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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION FOR BEHA VIORAL HEALTH

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

Fax:603-271-4332 TDD Access: 1-800-735-2964 www.dhhs.nh.gov

December 6, 2023

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

1) Authorize the Department of Health and Human Services, Division for Behavioral
Health, to enter into Retroactive amendments to existing contracts with the Contractors listed
below to continue to provide behavioral health residential treatment services for children, youth
and young adults to meet their behavioral health needs by exercising contract renewal options by
increasing the total price limitation by $89,228,148.00 from $189,715,897.18 to $278,944,045.18
and extending the completion date from June 30,2024, to June 30,2025, effective retroactive to
July 1, 2023, upon Governor and Council approval. Funding source is estimated as 51 % General
Funds and 49% Federal Funds dependent upon eligibility of the client.

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

Contractor

Name

Vendor

Code
Area Served Current Amount

Increase

(Decrease)
Request #1

Revised
G&C

Approval

Chase Home for
Children in

Portsmouth, N.H.
Portsmouth. NH

159596
Portsmouth,

NH
$4,758,056.00 $2,399,362.00 $7,157,418.00

0: 8/4/21

Item #15

Devereux

Foundation, dba
Devereux

Advanced

Behavioral

Health,
Massachusetts &

Rhode Island

(Devereux
MA/RI)

Rutland. MA

166896

In/Near

Hillsborough,
Manchester,

Keene,
Concord, and
Rockingham

County

$6,960,555.00 ($482,455.00) $6,478,100.00
0:8/4/21

Item #15

Dover Children's

Home

Dover, NH
154149 Dover, NH $4,290,335.00 $1,843,428.00 $6,133,763.00

0: 7/14/21

Item #14

Easter Seals

New Hampshire,
Inc.

Manchester, NH

177204
Manchester,

NH
$33,670,236.00 $2,262,662.00 $35,952,898.00

0; 7/14/21

Item #14
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The Home for

Little

Wanderers, Inc.
Boston, MA

318042

In/Near

Hillsborough,
Manchester,
Keene,

Concord, and
Rockingham

County

$19,903,207.01 $1,261,771.00 $21,164,978.01
0:7/14/21

Item #14

Nashua
Children's

Home

Nashua, NH

154120 Nashua, NH $9,804,960.00 $8,943,206.00 $18,748,166,00
0: 7/14/21

Item #14

Orion House,
Incorporated
Newport, NH

154881 Newport, NH $3,190,423.00 $2,088,218.00 $5,278,641.00

0: 8/4/21

Item #15
A01:

6/28/2023

Item #43

Pine Haven Boys
Center

Suncook, NH
174119 Suncook, NH $11,382,600.17 $8,201,186.00 $19,583,786.17

0: 7/14/21
Item #14

Spaulding
Academy &

Family
Services

Northfield, NH

154273 Northfield, NH $50,443,273.00 $27,298,863.00 $77,742,136.00
0: 7/14/21

Item #14

St. Ann's Home,
Inc.-

Melhuen, MA
161236

In/Near

Hillsborough,
Manchester,

Keene,
Concord, and
Rockingham

County

$11,215,992.00 $8,318,030.00 $19,534,022.00
0:10/13/21

Item #388

Stetson School,
Inc.

Barre, MA

161577

In/Near

Hillsborough,
Manchester,
Keene,

Concord, and
Rockingham

County

$7,280,334,00 $6,497,460.00 $13,777,794.00
0: 7/14/21

Item #14

Vermont

Permanency
Initiative, Inc.

Bennington, VT

258588

In/Near

Hillsborough,
Manchester,

Keene,
Concord, and
Rockingham

County

$15,885,099.00 $18,781,753.00 $34,666,852.00
0: 8/4/21

Item #15

Webster House

Manchester, NH
318295

Manchester,
NH

$4,543,650.00 $531,453.00 $5,075,103.00

0: 7/14/21

item #14

A01:
6/28/2023

Item #43

Whitney
Academy, Inc.
East Freetown,

MA

161838

In/Near

Hillsborough,
Manchester,
Keene,

Concord, and
Rockingham

County

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

Item #14

Total: $189,715,897.18 $89,228,148.00 $278,944,045.18
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2) Authorize the Department of Health and Human Services, Division for Behavioral
Health, to Retroactively amend the existing contract with Mount Prospect Academy, Inc. (vendor
#168139), Plymouth. NH, to allow the Department to make payments for shelter^care services
provided, by exercising a contract renewai option, by increasing the price limitation by
$39,200,757 from $47,176,194 to $86,376,951, and extending the completion date from June 30,
2024 to June 30, 2025, effective Retroactive to January 1, 2023, upon Governor and Council
approval. Funding source is estimated as 51 % General Funds and 49% Federal Funds dependent
upon eligibility of the client. The original contract was approved by Governor and Council on
August 4, 2021, item #15.

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

Because the Bridge System is used to process and monitor payments for these
agreements, no purchase order number is assigned. The New Hampshire First System will not
be used to encumber.

Depending on the eligibility of the client, funding type is determined at the time of payment,
based on individual eligibility through the Division for Behavioral Health, Division for Children,
Youth and Families, or other Department of Health and Human Services involved youth. Possible
account numbers to be utilized include the below:

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

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

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

05-95^2-421010-29580000 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVCS,
HHS: HUMAN SERVICES DIV, CHILD PROTECTION, CHILD - FAMILY SERVICES. CLASS 639 - TITLE
IV-A/TANF EMERGENCY ASSISTANCE PLACEMENT - 100% Federal Funds

05-95-42-421010-29580000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS,
HHS: HUMAN SERVICES DIV, CHILD PROTECTION. CHILD - FAMILY SERVICES, CLASS 643 -
STATE GENERAL FUNDS FOR PLACEMENT -100% General Funds

05-95-42-421010-29580000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS,
HHS: HUMAN SERVICES DIV, CHILD PROTECTION, CHILD - FAMILY SERVICES. CLASS 646-TITLE
IV-E ADOPTION PLACEMENT - 50% Federal Funds and 50% General Funds

05-95-47-470010-79480000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS,
HHS: OFC OF MEDICAID SERVICES, OFC OF MEDICAID SERVICES, MEDICAID CARE
MANAGEMENT, CLASS 535 - OUT OF HOME PLACEMENTS - 50% Federal Funds and 50% General
Funds

EXPLANATtON

Request #1 is Retroactive to aiign with the Juiy 1, 2023. effective date of the residential
treatment rate increases included in Chapter 79, Section 445, Laws of 2023 (i.e.. House Biil 2).
Additionally the Department needed to complete a rate setting adjustment determination resulting
from a two-year review with DHHS Medicaid. The Department was therefore unable to implement
the rate increases until completion of the budget process and the rate setting adjustment
determination, which was necessary to better align rates with vendors'actual costs.
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Request #2 is Retroactive to allow the Department to make payments for shelter care
services provided. The Departirient needed Mount Prospect Academy to continue providing
critical short-term residential shelter care services to adolescents In crisis during ongoing
negotiations between the Department and Contractor to transition these services to this
Residential Treatment Services for Children's Behavioral Health contract. The Department
Initially entered into negotiations with the Contractor regarding residential dally rates in 2022.
Negotiations took longer than expected due to the need for a comprehensive re-examination of
the rate setting process conducted by the Department over the last year.

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

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

The Contractors will continue to deliver evidence-based and trauma-informed clinical
services, as an essential part of the Children's System of Care, to reduce reliance on emergency
rooms, hospital settings, and residential treatment programs outside of New Hampshire and New
England. As a result of these contracts, the Department has seen a reduced number of
placements outside of New England. The Contractors will continue supporting the Departrnent's
efforts to provide better long-term outcomes for youth by providing services that are short-term,
target treatment episodes to reduce re-entry into residential treatment settings, and enable the
State to meet the federal regulations regarding residential programs as mandated in the Families
First Services Prevention Act and adherence to RSA 135-R

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

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

•  Rapid Acceptance of Referrals;

•  Reduction of Restraints and Seclusion;

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

•  Reduction of length of stay; and

•  Reduction of staff turnover and retention of quality staff.

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

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

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

Respectfully submitted,

Lori A. Weaver
Commissioner

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

Amendment #1

This Amendment to the Residential Treatment Services for Children's Behavioral Health contract is by
and between the State of New Hampshire, Department of Heaith and Human Services ("State" or
"Department") and Chase Home for Chiidren in Portsmouth, N.H. ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on August 4, 2021 (item #15), the Contractor agreed to perform certain services based upon the terms and
conditions specified in the Contract and in consideration of certain sums specified; and

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

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

1. Form P-37 Generai Provisions, Biock 1.7, Compietion Date, to read:

June 30, 2025

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

$7,157,418

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

Robert W. Moore, Director

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

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

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

1.11.3.2. The Contractor shaii ensure the training program is made up of a comprehensive
schedule that supports orientation, ongoing training, refreshers and annuai training.

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

1.11.3.6.1. Working with the Department's Division of Chiidren, Youth, and Families to provide
Better Together with birth parents for clinicians, family workers or like roies and other
staff who wouid be working with famiiies.

1.11.3.6.1.1. These staff shali compiete Better Together vvith Birth Parents within the
first 18 months of being hired to the position.

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

1.13.4. The Contractor shali appropriateiy assign individuals a room based on needs of the
population, the cuiture of the milieu and the ciinicai needs presented by the individuai at
the time of admission. .

8. ModifyExhibitB, Scope of Services, Subparagraph 1.13.6.4., to read:

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

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

1.13.11. The Contractor shall hold a bed and not eject or discharge an individuai in the event of a
temporary psychiatric hospitalization, runaway status or some other event wouid
require the child to be away from the program for no more than seven (7) cai(5n^J^days.

Chase Home for Children in Portsmouth, N.H. A-S-1.3 Contractor Initials'^
11/28/2023

RFP-2021-DBH-12-RESID-01-A01Page 1 of 8 Date ^—
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The Contractor shall accept the individual back into the program within seven (7) calendar
days to resume their course of treatment. The Contractor may hold the bed longer than
seven (7) calendar days if approved by DHHS. Unless approved after seven (7) bed hold
days, the vendor shall discharge the child from the program.

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

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

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

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

1.13.14.1. There are no openings at the time of referral;

1.13.14.2. The age of the referred child is greatly different than the current milieu;

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

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

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

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

12. Modify Exhibit B, Scope of Services, Subparagraph 1.19.4.1., to read:

1.19.4.1. Twenty-four (24) hour services.

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

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

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

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

1.19.5.5.1.2. The Contractor shall develop a policy regarding integration of,
FBAs and BSPs.

14. Modify Exhibit B, Scope of Services, Paragraph 1.23.1., to read:

1.23.1. The Contractor shall provide aftercare for Levels 2, 3, and 4 unless that program qualifies
as CBAT or ICBAT or Level of Care 3, Intensive Treatment, Option A: Intensive
Treatment, Short Term.

15. Modify Exhibit B, Scope of Services, Paragraph 1.23.3., to read:

1.23.3. The Contractor shall work with the Department's CME Contractor, or other aftercare
service providers with the goal of reducing recidivism and reentry into residential
treatment from their home and community.

16. Modify Exhibit B, Scope of Services, Paragraph 1.25.4., to read:

1.25.4. The Contractor shall develop, define and implement processes and procedures for denial
of service, including, but not limited to:

1.25.4.1. Notification in writing in accordance with the permissible reasons for/^lal, to

Chase Home for Children in Portsmouth, N.H. A-S-1.3 Contractor Initials

11/28/2023
RFP-2021-DBH-12-RESID-01-A01 Page 2 of 8 Date
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the referral source and BCBH.

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

1.26.2. The Contractor shaii participate in bi-weekiy (every other week) telephone calls with the
Department to review the status of the development and implementation for the
residential treatment, for at least the first six (6) months of the Agreement or until the
program has been successfully implemented. The Contractor shall:

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

1.26.2.1.1. Key work performed;

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

1.26.2.1.3. Scheduled work for the upcoming week; and

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

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

5.1 The Contractor shall submit quarterly reports to ensure compliance with the federal
requirements, the goals of the System of Care, and successful delivery of the scope of work
by reporting, at a minimum, on the data in Table A Key Output and Process Data as follows:

Table A

Key Output and Process Data

The data below shall be for all individuals who are connected to, referred by or funded by DHHS unless
otherwise requested and identified by DHHS. The below is subject to change or additionai guidance

may be provided by DHHS.

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

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

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

This raw data does not need to be in the quarterly report, however there should be analysis of the data
(referral trends, timing for acceptance, admission and discharge) in the quarterly report.

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

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

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

Chase Home for Children in Portsmouth, N.H. A-S-1.3

RFP-2021 -DBH-12-RESID-01-A01 Page 3 of 8

Contractor Initials^

Date
11/28/2023
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Number of days the program does not meet contractually required staffing ratios over the quarter, and
which staff positions.

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

Number of rejected referrals over the quarter by month.

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

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

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

Number of contacts with family/caregivers per child over the quarter by month.

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

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

Number of restraints over the quarter by month, by child, as well as total for the program by month.
Monthly totals must also be sent via the required incident reporting process.

Number of seclusions over the quarter by month by child as well as total for the program by month.
Monthly totals must also be sent via the required incident reporting process.

Discharge locations over the quarter by month unless covered In referral, discharge and admissions.

Whether or not the CME was involved

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

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

5.3.1. Reporting shall Include point in time census information, inciuding, but not limited to:

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

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

5.3.1.2.1. Number of DCYF youth.

5.3.1.2.2. Number of BOBH youth.

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

5.3.1.4. Additional occupancy data points requested.

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

Contractor Initials^

Key performance metrics to read:

Chase Home for Children In Portsmouth, N.H. A-S-1.3
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Transition

&

discharge

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

% children discharged to home-based setting - overall and within 30, 60, 90,
180, and 365 days
% of children who remain in either a lower-treatment setting OR home-based
setting after 6 months (based on program's after care services) and 12
months {based on internal data which DHHS will access through CME and
DCYF system)
% of children receiving referral to after-care services (e.g.. Fast Forward,
Intensive Service Option, Home Based Therapeutic) before discharge
% of DCYF-involved children who have achieved their permanency goal at 12
months after discharge {based on internal DCYF data which DHHS will
access)

21. Modify Exhibit 0, Payment Terms, Section 1., to read:

1. This Agreement is funded by:

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

1.2. Funds from Administration of Children and Families, catalog of ALN #93,558, FAIN
2101NHTANF and 2301NHTANF.

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

1.4. Funds from Centers for Medicare and Medicaid Services, catalog of ALN #93.778, FAIN
2105NH5ADM and 2305NH5ADM.

1.5. General Funds

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

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

2.1. 05-95-92-921010-20530000 HEALTH AND SOCIAL SERVICES, DEPTOF HEALTH AND
HUMAN SVCS, HHS: BEHAVIORAL HEALTH DIV, BUREAU OF CHILDRENS
BEHVIORAL HEALTH, SYSTEM OF CARE, CLASS 563 - COMMUNITY BASED
SERVICES - 100% General Funds

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

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

2:4. 05-95-42-421010-29580000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVCS, HHS: HUMAN SERVICES DIV, CHILD PROTECTION, CHILD - FAMILY
SERVICES, CLASS 639 - TITLE IV-A/TANF EMERGENCY ASSISTANCE PLACEMENT
-100% Federal Funds

2.5. 05-95-42-421010-29580000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVCS, HHS: HUMAN SERVICES DIV, CHILD PROTECTION, CHILD - FAMILY
SERVICES, CLASS 643 - STATE GENERAL FUNDS FOR PLACEMENTf^''l00%
General Funds

Chase Home for Children in Portsmouth, N.H. A-S-1.3 Contractor lnitials_

RFP-2021-DBH-12-RESID-01-A01Page 5 of 8 Date

11/28/2023
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2.6. 05-95-42-421010-29580000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVCS, HHS: HUMAN SERVICES DIV, CHILD PROTECTiON, CHILD - FAMILY
SERVICES, CLASS 646 - TITLE IV-E ADOPTION PLACEMENT - 50% Federal Funds
and 50% General Funds

2.7. 05-95-47-470010-79480000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVCS, HHS: OFC OF MEDICAID SERVICES, OFC OF MEDICAID SERVICES,
MEDICAID CARE MANAGEMENT, CLASS 535 - OUT OF HOME PLACEMENTS - 50%
Federal Funds and 50% General Funds '

23. Modify Exhibit C, Payment Terms, Subsection 5.1., to read:

5.1. For Medicaid enrolled individuals, a daily rate will be awarded in the amount per client per day
indicated in the tables listed under section 5.1.1. These per diem rates will be set for the term of
the contract. Rates may be reviewed every year to consider rate adjustments.

5.1.1.

Program - Level 1

Residential for eligible youth per day until 6/30/2023 $377.12

Program - Level 2

Residential for eligible youth per day until 6/30/2023 $362.30

Program - Level 1

Residential for eligible youth per day effective 7/1/2023 $253.51

Program - Level 2

Residential for eligible youth per day effective 7/1/2023 $451.10

5.1.2. Billings shall occur on at least on a monthly basis and shall follow a process determined by
the Department.

24. Modify Exhibit C, Payment Terms, Subsection 5.5., to read:

5.5. Maximum allotment for daily rate expenditure for Department funded expenditures by fiscal
year is as follows:

5.5.1. Sub-total: $7,047,238.00

5.5.2. SPY 22: $1,549,292.00

5.5.3. SFY 23: $1,549,292.00

5.5.4. SFY 24: $1,974,327.00

5.5.5. SFY 25: $1,974,327.00

Chase Home for Children in Portsmouth, N.H. A-S-1.3

. RFP-2021-DBH-12-RESID-01-A01Page 6 of 8

Contractor Initials^

Date
11/28/2023
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All terms and conditions of the Contract not modified by this Amendment remain in full force and effect.
This Amendment shall be effective retroactive to July 1, 2023, upon Governor and Council approval.

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

State of New Hampshire
Department of Health and Human Services

11/29/2023

Date

x--—DocuSigned by:

(K S-
2A0FEC7D61i58^F3,,

Nsm©!

Di rector

11/28/2023

Date

Chase Home for Children In Portsmouth, N.H.
—DocuSigned by:

kxML (^(wdjLr
■■B07gBC77360Q'f51,

Name: wheeler
Title: Executive Di rector

— DS

Chase Home for Children in Portsmouth, N.H. A-S-1.3

RFP-2021-DBH-12-RESID-01-A01Page 7 of 8
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

-DocuSigned by:

12/6/2023 '
——DocuSigned by:

-748734B44941460..,

Date Name:Robyn Guarino
Title. Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

^  DS

Chase Home for Children in Portsmouth, N.H. A-S-1.3 Contractor Initials

11/28/2023
RFP-2021-DBH-12-RESID-01-A01Page8of 8 ... Date__
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State of New Hampshire

Department of State

CERTIFICATE

I, David M. Scanlan, Secretaiy of State of the State of New Hampshire, do hereby certify that CHASE HOME FOR CHILDREN

IN PORTSMOUTH, N.H. is a New Hampshire Nonprofit Corporation registered to transact business in New Hampsliire on July

07, 1881.1 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: 67618

Certificate Number: 0006353392

%

y
BSa

(5=5

T}t%3

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of tlie State of New Hampshire,

this 5th day of December A.D. 2023.

David M. Scanlan

Secretary of State
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CERTIFICATE OF AUTHORITY

1  -6-Q'k eg- , hereby certif/that:
'  (Name dWhe elected Officer of the Corporation/LLC; cannot be contract signatory)

1.1 am a duly elected Clerk/Secretary/Officer of ^{aCvS^- \ fN
{Corporation/LLC Name) tw\

2 The following Is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and
held on Ar.. -I- I -a 203^, at which a quorum of the Directors/shareholders were present and voting.

(Date) ^

VOTED: That ■s'^at%^mav list more than one person)
(Name and Title of Contract Signatory)

Is duly authorized on behalf of {"^to^nter 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, whichmay in his/her judgment be desirable ornecessary to effect the purpose of this vote.

3. 1 hereby certify that said vote has not been amended or repealed and remains in full force and effect as of the
date of the contract/contract amendment to which this certificate is attached. This authority was valid thirty (30)
days prior to and remains valid for thirty (30) days from the date of this Certificate of Authority, I further certify
that It is understood that the State of New Hampshire will rely on this certificate as evidence that the person(s)
listed above currently occupy the 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 bereir

Dated; il
Signatui;s^f Elected Officer
Name;^
Title; iredhiyter"

Rev. 03/24/20
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CERTIFICATE OF LIABILITY INSURANCE
DATEdSSM/DOrmrVY)

12/01/2023

RRPRESRNTATIVE OR PRODUCER. AND THE CERTIFICATE HOLDER, ;
IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the polio
If SUBROGATION IS WAIVED, subject to the terms and conditions of the po
this certificata does not confer rights to the certificate holder In lieu of sucf

y(les) must have ADDITIONAL INSURED provisions or oe enaor5,Ba.
Icy, certain policies may regulre an endorsement. A statement on
endorsementjs).

PRODUCER .

Kane Insurance

242 State Street

Portsmouth 03801

phone (603)433-5600 f^.No1: (603)740-5000
erlc@kanoins.com

IHSURERISI AFFORDING COVERAGE NAICA

INSURER A - Philadelphia Indemnity Ins
25011

insured

Chase Home For Children in Portsmouth NH

698 Middle Rd

Portsmouth NH 03801
COVERAGES CERTIFICATE NUMBER: CL231214331

INSURER B; Wesco Insurance
INSURER C: -

INSURER 0;

INSURER E! -

INSURER F i ——
6  REVISION NUMBER:

EXCUUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID
POUCYEFF

Tii®
LTR type OF INSURANCE

IADBUSU8RI
mso

X COMMERCIAL CSIERAL UABlliTY

X OCCUR.CLAIMSWU3E

GENT ABOREGATE UMIT APPLIES PER

poucyIZIJI'^ □
OTHER;

LOC

automobile UTILITY

ANY AUTO

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

X
X

UMBRELLA U/»

EXCESS UAB

DEO

SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

XI OCCUR

CLAIMS-MADE

X RETENTION $ 10-000
WORKERS COMPENSATION
AMD EMPLOYERS'LIABILITY y/N
ANYPR0PRieT0Rd>ARTNER®X6CUTIVE ["^
OFFICeWMEMBER EXCLUDED?
{Mondafory In NH)
If yo5. descrUis undw
DESCRIPTION OF OPETfATIONS balow .

WVP

N/A

POUCY NUMBER

PHPK2480859 (renewal)

PHPK2480863 (renewal)

PHUB837948 (renewal)

WWC3649110

(WM/DDfYYYYl

12/03/2023

12/03/2023

12/03/2023

05/15/2023

tHM/DDIYYVYl

12/03/2024

12/03/2024

12/03/2024

05/15/2024

UMITS

EACH OCCURRENCE
TSAMA5S TO RENTED
PRFMISES lEa occuironM)

N£D EXP (Any or>6 person)

PERSONAL & AOV INJURY

GENERAL AGGREGATE

PRODUCTS - COMP/OPAGG

COMBINED SINGLE UMIT
(Efl acckientl

BODILY INJURY (Per person)

BODILY INJURY (Per aecMont)
PROPERTY DAMAGE
IPer accidents

. Medical Expense

EACH OCCURRENCE

AGGREGATE

w PER
■2s STATUTE

OTH
ER

E.L. EACH ACCIDENT

E.L, DiSEASE-EA EMPLOY EE

E.L. DISEASE-POLICY LIMIT'

1,000,000
1.000,000
5,000

^ 1.000,000
3,000,000

3,000,000

$ 1,000.000

$ 6,000

, 3,000,000
3.000.000

500,000

500,000

500,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (AGORD101. AddKlonnl ReirBrtto SchrHlulo, may be altaehod If rrwm opaco b reRulrod)
Acitlvities usual and customary to a ohildrans home.

CANCELtATION

DHHS. State of NH

129 Pleasant St

Concord NH 03301

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

AUTHOREED REPRESENTATIVE

© 1988-2015 ACORD CORPORATION. All rights rosorved.
Tha ACORD name and logo are registered marks of ACORD

ACORD 25 (2016/03)
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The Chase Home's Mission Statement:

The Chase Home's mission Is dedicated to providing

supportive and restorative residential and family
services to at-risk youth In a safe and supportive

environment.

October 2,2023
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PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(aM1) of the Internal Revenue Cod© (except private foundations)

► Do not enter social security numbers on this form as it may be made public.
!► Go to viww.irs.aov/Form990 for Instructions and the latest information.

A For the 2021 calendar year, or tax year beginning JUL 1, 2021 and ending JUN 30, 2022

Form 990
Department o( tto TVeasuty
Internal Revenue Service

0MB NO. 1545-0047

2021
Open to public

Inspeptioh

B Chock If
-spplicable:

{  lAddfQ^
^charga

robjm

□SSlv

□AmeiKled
r<3tum

pendlf^g

0 Name of organization

" The Chase Home
Doing business as
Number and street (or P.O. box if mall is not delivared to street address)
698 Middle Road

Room/suite

D Employe identification number

82-3657987
E Telephone number

603-436-2216
2.219.599.Q Ofgs receipts SCity or town, state or province, country, and ZIP or foreign postal code

Portsmouth, NH 03801
F Name and address of principal officer: Rob Levey
same as C above

1 Tax-exempt status: 1X1 SOKcifS) □ SQKcl < (Insert no.) □ 4947(a)(1) or □ 527
j Website; )► vfww♦ ChaseHome ♦ org
K Form of organization; I XI Corporattotl

Summary
"~1 Trust I I Association I I Other ►

H(a) Is this a group return
for subordinates? ^3^®®

H(b) Are all subordinates Inelddad? I IYbs I 1NO
If "No,° attach a list. See Instaictions

Hfo) Group exemption number
L Year of formation: 20171M State oneflaTtoiiciiB:MH

1  Briefly describe the orgardzation's mission or most significant activities; The orCfailXZation. Operates—a^
residential home for teenage children and provides therapeutic—
Check this box ► FH If the organization discontinued Hs operations or disposed of more than 25% of Its ne assets.
Number of voting members of the governing body part VI, line la)
Number of independent voting members of the governing body part VI, line 1 b)
Total number of individuals employed in calendar year 2021 (Part V, line 2a)
Total number of volunteers (estimate if necessary)

7 a Total unrelated business revenue from Part VIII, column (G), line 12
b Net unrelated business taxable Income from Form 990-T, Part I. line 11

8 Contributions and grants part VIII, line 1 h)
9  Program service revenue (Part VIII, line 2g)
10 lnvGstmentincome{PartVIII, column (/^, lines 3,4, and 7cl)
11 Otherr0venu6(Part VIII, column (A), iines5,6d, 8c,9c, 10c, andlle)
12 Total revenue - add lines 8 through 11 (must equal Part VIII, coiumn (A), line 12)

Prior Year
434.832.

1.486.485.
177.

0.
1,921.494.

0

11
10
64
11
0.
0.

Current Year

587,871.
1.546.613,

107.
72.868,

2.207.459.
0.13 GrantsandslmilaramountspaidPartlX, coiumn (A), lines 1-3)

14 Benefits paid to or for members (Part IX, coiumn (A), line 4)
15 Salaries, other compensation, employee benefits (Part IX, column W, lines 6-10)
16a Professional fundraising fees (Part iX, column (A), line lie)

b Total fundrsdsing expenses part IX, column (D). line 25) ► 47,689,
17 Other expenses part IX, column (A), lines 11 a-11 d, 11 f-24e)

,
0.

1.392.089.
0

1.402.418.
, 44,772.

541.304. 606.295.

18 Total expenses. Add lines 13-17 (must equal Part IX. column (A), line 25)
19 Revenue less expenses. Subtract line 18 from line 12

1.933.393. 2.053.485.
-11.899, 153.974.

End of Year
KTA 1 j

td of Year
574

toE

Beginning Of Current Year

42820 Total assets Part X, line 16)
21 Total liabilities part X, line 26)
22 Net assets or fund balances. Subtract line 21 from line 20

.770.
138,913.
289.857.

.146.
88,570.

485.578.

I pirtsiligj Signatut^ biock
Under penalties of perjury, I declare that I have examined this return, Including aocompanying schedules and statements, and to the best of my knor/ledge and belief, It is
true, correct, and complete. Declaration of nreparw (other than officer) Is based on all Information of which pfeparer has any knowledge.

Sign
Here

►
►

Signature of officer
William Tucker, Treasurer

Date

Type or print name and lllle
Date Check LJ PTIN.

CPA 05/10/23
1!
se!{-em ployed P01712842

Paid

Preparer
Use Only

Print/Type preparer's name
MelisBa Maqoon, CPA
Firm's name h. Berry Dunn McNei

Preparer's signature

& Parker. LLC
Firm'saddressh. 1000 Elm Street, 4th Floor

Manchester, NH 03101

Firm'sEINte. 01-0523282

PhnnenQ.(603)669-7337
niYes ]May tho PS discuss this return with the oreparer shown atxive? See instructions  No

132001 12-09-21 LHA For Paperwork Reduction Act Notice, see the separate instructions. _ ^
n  m>t-i nn M-jaej-tnn FiainATit- Hnnt-1 niiat",! on

Form 990 (2021)
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Form 990 12021)

P
The Chase Home 82-3657987 Paoe2

art III I Statement of Program Service Aocomplishm&nts
Check if Schedule O contains a response or note to anv line in this Part III

1  Brielly describe tlie organization's mission; •>. > t a
The organization operates a residential home for teenage chxldren and,
provides therapeutic services to children and families.

m

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or990-EZ7 □ Yes [XJNo
If "Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes In how it conducts, any program senrices? |_jYes liLl No
if "Yes," describe these changes on Schedule O.
Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501{o)(3) and 501 (c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue. If otv, for each program service reported. —n o g rrn o

1,117,141. 3nc(udtn0 grants of $ $ X/3op? )) (eypensQs$4a (ccdsi _
The Chase Home works with at-risk youth ages 11-19 in New Hampshire.
Youth are referred to us bv the state through the abuse/neglect system
and/or the iuvenile justice system. Following are the four
programs/activities that are offered all year round which are conducted
by the staff of the Chase Home;

Residential Services - Offer youth a place to live, while helping them
develop skills they need to experience stability across multiple areas
of their lives with the goal to return the youth home to their
families. ^

4b (Cotfe; _ )(Sxpansos $ _ 21.852. tnciudinv gftints of $ $ 27,105. )
Support youth transitioning from the ResidentialHome-based Services — —_—__

Program to reunify with their families or works to preserve the family
and prevent residential placement

4c (Oodo:(Oodo: )(Expoasaa$ 68 , 759 . Indiirijnnnranlsot.S ) (RevenuaS ^
Independent Living Program - Assists vouth in developing the life
skills necessary to successfully transition from living at the Chase

85, 289. )

Home into independent living.

4d Other program services (Describe on Schedule 0.)
«  39,108. inclodSK! ocante of 1 ) (Revenues 48,511.1

4e Total nroaram service expenses 1, 246 , 860 .

133002 12.09-21
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Form 990 (202D

I Ch
The Chase Home 82-3657987 Page 3

ecklist of Required Schedules
Yes No

1 X

2 X

3 X

4 X

S X

6 X

7 X

8 X

9 X

10 X

V

11a X

11b X

11c X

lid X

lie X

11f X

12a X

12b X

13 X

14a X

14b X

IS X

16 X

17 X

18 X

19 X

20a X

20b

21 X

1  is the organization described in section 501 {c){3) or 4947(a)(1) (other than a private foundation)?

If Yes,'completB Schedule A

2  Is the organization required to complete Schedule B, Schedule of Contributors^ See instructions
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public oWice? If Yes,'complete Schedule C, Parti
4 Section S01(c){3) organizations. Did the organization engage In lobbying activities, or have a section 501 (h) election in effect

during the tax year? if" Ves," complete Schedule C. Part II

5  Is the organization a section 501 {c)(4), 501 (c)(5), or 601 (o)® organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98'19? if 'Yes,' complete Schedule G, Part III

6 Did the organization maintain any donor advised funds or any similar funds or accounts for \\4iich donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? if 'Yes,' complete Schedule D, Part I

7  Did the organization receive or hold a consenration easement, Irtoiuding easements to preserve open space,

the environment, historic land areas, or historic structures? if "Yes,' complete Schedule D, Part II

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if 'Yes," complete
Schedule D, Part III

9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

If 'Yes," complete Schedule D, Partly -

10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? if "Yes,' complete Schedule D, Part V

11 If the organization's answer to any of the foiiowing questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X,
as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if "Yes,' complete Schedule D,

Part VI -

b Did the organization report an amount for investments • other securtles In Part X, line 12, that is 5% or more of fts total
assets reported in Part X, line 16? if "Yes," complete Schedule D, Part VII

0 Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
.  assets reported in Part X, line 16? if "Yes," complete Schedule D, Part VIII

d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 16? if "Yes," complete Schedule 0, Part IX

e Did the organization report an amount for other liabilities In Part X, line 25? If 'Yes," complete Schedule D, Part X
f Di^ the organization's separate or consolidated financial statemenfs for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 ̂SC 740)? if "Yes," complete Schedule D, Part X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f 'Yes, ° complete

Schedule D, Parts XI and XII '

b Was the organization included In consolidated, Independent audited financial statements for the tax year?

If 'Yes,' and If the organization answered 'No" to line 12a, then completing Schedule D, Parts XI and XII Is optional
13 Is the organization a school described in section 170(b)(1){A){ii)? /f • Ves," complete Schedule E

14a Did the organization maintain an office, empfoyees, or agents outside of the United States?
b bid the organization have aggregate revenues or expenses of mere than $10,000 from grantmaklng. fundratsing, business,

investment, and program service activities outside the United States, or aggregate foreign investments vaiued at $100,000
or more? // "Yes," complete Schedule F, Parts I and IV ,

15 Did the organization report on Part IX, coiumn (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if "Ves, * complete Schedule F, Parts II and IV

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if 'Yes," complete Schedule f, Parts III and IV

17 Did the organization report a total of more than $15,000 of expenses for professional fundralsing services on Part IX,
coiumn (A), lines 6 and lie?// "Ves," compete Schedule G, Part I, See Instructions

18 Did the organization report mote than $15,OTQ total of fundralsing event gross income and contritrutions on Part Viii, lines
1 c and 8a? // • Yes, ° complete Schedule G, Part II

19 Did the organization report more than Si5,000 of gross income from gaming activities on Part Viii, line 9a? // "Yes,"
complete Schedule 6, Part III

20a Did the organization operate one or more hospital facilities? if 'Yes,' complete Schedule H

b  If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX. column (A), line 17 if 'Yes." complete Schedule I. Parts I and II

132003 t2.0a-21

4

Form 990 (2021)
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Fofm 990 (2021)

P
The Chase Home 82-3657987 Paae4

art tV I Checklist of Required Schedutes (continued)

Yes No

22 X

23 X

24a X

24b

24c

24d

25a X

25b X

26 X

27 X

•
.

si

28a X

28b X

28c X

29 X

W) X

31 X

32 X

33 X

34 X

3Sa X

35b

36 X

37 X

38 X

22

23

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), line 2? // 'Yes," complete Schedule I, Parts I and III
Did the organization answer "Vas" to Part VII, Section A, line 3.4, or 5, about compensation of tha organization's current

and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete

Scheduled

24a Did the o^anization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of ttie
last day of the year, that was issued after December 31,2002? // «Yes," answer lines 24b through 24d and complete
Schedule K If 'No,' go to line 25a

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? ,

d Did the organization act as an "on behalf of Issuer for bonds outstanding at any time during the year?
25a Section S01{c](3}, S01{c){4), and 501(cK29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? if "Yes," complete Schedule L, Parti
b Is the organization aware tiiat it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? n 'Yes,' complete

Schedule L, Part I ;

Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? if "yes, " complete Schedule L, Part II
Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,

creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity (including an employee thereof) or family member of any of these persons? if 'Yes,' complete Schedule L, FW.III
Was the organization a party to a business transaction with one of the following parlies (see tha Sdhedule L, Part IV,

instmctions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? if

'Yes,'complete Schedule L, Part IV ^
A family member of any individual described in line 28a? if 'Yes, ° complete Schedule L, Part IV
A 35% controlled entity of one or more Individuals and/or organizations described in line 28a or 28b? if

'Yes,' complete Schedule L, Part IV
Did the organization receive more than $25,000 in non-cash contributions? if "Ves," complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If 'Yes,' complete Schedule M ■. ,
Did the organization liquidate, terminate, or dissolve and cease operations? if 'Yes," complete Schedule N, Parti
Did the organization self, exchange, dispose of, or transfer more than 25% of its net assets? if "yes," complete
Schedule N, Part II
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701 -2 and 301.7701-3? if °yes, ° complete Schedule R, Part I
Was the organization related to any tax-exempt or taxable entity? n 'Yes," complete Schedule R, Part II, III, or IV, and
Part V, tine 1 ;

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?
b if 'Yes" to line 35a, did the organization receive any payment from or engage In any transaction with a controlled entity

within the meaning of section 512(b)(13)? g 'Yes," complete Schedule R, Part V, line 2
Section S01{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 :
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that Is treated as a paitiership for federal income tax purposes? g 'Yes, ° complete Schedule R, Part VI
Did the organization complete Schedule 0 and provide explanations on Schedule O for Part Vi, lines 11 b and 19?
Note! All Form 990 filers are required to complete Schedule O

25

27

28

b

c

30

31

32

33

34

35

37

38

Statements Regarding Other IRS Filings and Tax Compiianc©
Check if Schedule O contains a response or note to any line In this Part V HI

1 a Enter the number reported in box 3 of Form 1096. Enter -O- if not applicable I la
b Enter the number of Forms W-2G Included on line. 1 a. Enter -0- if not applicable I 1b
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize winners?

12
Yes No

■ip ■Si
1c X

Form 990 (2021)132004 12.09^21
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82-3657987 PaaeS

2a

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by ttils retum

b If at least one is reported on line 2a, did the organization file erfi required federal employment tax returns? ^
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-f//e. See instructions.

3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If"Yes," has it filed a Fonm 990-T for this year? if 'Wo" fo line 3b, provide an explanation on SchBcftile O

4a At any time during the calendar yoar, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a banK account, securities account, or other financial account)?

b If 'Yes,' enter the name of the foreign country ►

64

See Instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction?
0 If 'Yes° to ilne 5a or 5b, did the organization file Form 88S6-T?

6a Does the organization have annual gross receipts that are normaliy greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions?

b If 'Yes,' did the organization include with ©very solicitation an express statement that such contributions or gifts
v/ero not tax deductible? : ,

7 Organizations that may receive deductible contributions under section 170(c).
a Did tiia organization receive a payment in excess of $75 made partly as a contribution and partly for goods and senrices provided to the payer?
b If "Yes," did the organization notify tho donor of the value of the goods or services provided?
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

to file Form 8282? ;
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit ccsntract?
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098O?

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at anytime during the year?

9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966?
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

10 Section 501(c)(7) organizations. Enter:
a initiation fees and capital contributions included on Part VIII, line 12 iOa
b Grossreoeipts, Included on Form 990, Part Vlil, line 12, for public use of club facilities lOb

11 Section 501(o)(12} organizations. Enter:
a Gross income from members or shareholders na
b Gross income from other sources. (Do not not amounts due or paid to other sources against

amounts due or received from them.) iib
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041 ?

b If'Yes." enter tiie amount of tax-exempt Interest received or accrued during the year | I2b I
13 Section 501(c){29) qualified nonprofit health insurance issuers,

a  Is tho organization llconsod to issue qualified health plans in more than one state?
Note: See the Instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans ; . I3b

c Enter the amount of reserves on hand i3c
14a Did the organization receive any payments for indoor tanning services during the tax year?

b if "Yes,' has it filed a Form 720 to report these payments? if 'No,' provide an explanation on Schedule 0
15 . Is the organization subject to the section 4960 tax on payment{s) of more than $1,000,000 in remuneration or

excess parachute payment(e} during the year?
If 'Yes,' see tho instructions and file Form 4720, Schedule N.
Is the organization an educational Institution subject to the section 4968 excise tax on net investtnent Income?
II "Yes," complete Form 4720, Schedule O.
Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage In any
activities that would result In the imposition of an excise tax under section 4951,4952 or4953?

16

17

If "Yos." complete Form 6069.

2b

3a

8b

4a

Sa

Yes

X

5b

5c

6a

7a

7b

7c

7©

7f

la

If
9a

Sb

12a

13a

14a

14b

15

17

No

X
X

X

M

X
X

if

■■ :■■■■ -

X

X

X

13Z005 12-0S-Z1 Form 990 renon
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Qft VI. Governance, Management, and Disclosure, ppfeach "Ves" response to lines 2 through 7b below, and for a "No' response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule 0. See instructions.

Check if Schedule O contains a response ornote to any line in this Part Vj 1^1
Section A. Governing Body and Management

la

1b

la Enter the number of voting members of the governing body at the end of the tax year ;
If there are material differences in voting rights among members of the governing body, or if the governing

body delegated broad authority to an executive committee or similar committee, explain on Schedule 0.
b Enter the number of voting members included on lino 1a, above, v\mo are independent
2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key employee?

3  Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employeea to a management company or otfier person?

Did the organlaatlon make any significant changes fo Its governing documents since the prior Form 990 was filed?
Did the organization become aware during die year of a significant diversion of the organization's assets?
Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons «dio had the power to elect or appoint one or
more members of the governing body?

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or.
persons ottier than the governing body?

4

5

6

7a

11

10

8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body?

Each committee with authority to act on behalf of the goveming'body?
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization's mailing address? if 'Yes.'arovlde the names and addresses on Schedule O

7a

7b

8a

8b

Yes No

X

X

X

X

X

X

X.

Section B. Policies mils Section B reouests Information about policies not required bv the Internal Revenue Code.)

10a Did the organization have local chapters, branches, or affiliates?
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization's exempt purposes?
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? if "/yo, " go to line 13 ;
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?
c Did the organization regularly and consistently monitor and enforce compliance witti the policy? if "Yes,' describe

on Schedule O how this was done
Did the organization have a written whlstleblower policy?

Did the organization have a written document retention and destruction policy? ^
Did the process for determining compensation of the follovring persons include a review and approval by Independent
persons, comparability data, and contemporaneous substantiation of the deliberation at>d decision?

The organization's CEO, Executive Director, or top management official ;
Other officers or key employees of the organization

If 'Yes' to line 15a or 15b, describe the process on Schedule O, See instructions.

Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? j ;
If "Yes," did the organizatton follow a written policy or procedure requiring the organization to evaluate Its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such anranqements?

13

14

15

a

b

16a

10a

10b

11a

12a

12b

12c

13

15a

15b

16a

16b

Yes

X

X

No

X

X

X

X

X

X

X

X

Section C. Disclosure

17

18

List the states with which a copy of this Form 990 Is required to be filed ►NH
Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, If applicable), 990. and 990-T (section 601{c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
□ ovwr website □ Another's website [X] Upon request □ Other (exp/a/n on Schedufe Q)

Describe on Schedule O whether (and if so, how) the organization mad© its governing documents, conflict of Interest policy, and financial
statements available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization's books and records (►
Katharine Wheeler - 603-436-2216
698 Middle Road, Portsmouth, NH 03801

132006 12-00-21 Form 990 (2021)
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Foirn990 fS021) CiX^S© H02Il6i n T
mmi compensation of Officers, Directors. Trustees, Key Employees. Highest Compensated ^

Employees, and Independent Contractors
Check if Schedule O contains a responsB or note to any line in this Part VII i—i

«•«..* . . ̂ ' ' fin-finiiir'n'Mlininiiniii '1111,1 iwSlMmL*potion A. Officers, Directors. Trustees. Key Employees, and Highest Compensated Emploveas
la Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year

• Ust all of the organization's current key employees, if any. See the Instructions for definition of 'key employee"

H w organization's former officers, key employees, and highest compensated employees who received mote than 3100 Qoo ofreportable compensation from the organization and any related organizations. reueivea more man ̂.loo.oog or

'if®* former directors or trustees that received, In the capacity as a former director or trustee of thPomanfraKrir,more than 310,000 of reportable compensation from the organization and any related organizations. '
See the instructions for the order in which to list the persons ̂ ove.
.LJ Check this box If neither the organization

(A)

Name and title

nor any related organization compensated any current officer, director, or trustee.
rm tr-\ ■ nl i ^(B) (C) (D) m

(1) Ratherina Whooler

Executive Director

Average
hours per
week

(list any
hours for

related

organizations
below

line)

40.00

0.00

Position
(do rwt ohatk more than one
box lanless person ts both an
ojtlger and a cHrector/husteaj

^ IS:

Reportable
compensation

from

the

organization

(W-2/1099.MISC/
1099igEC)

Reportable
compensation
from related

crgaiteations
(W-2/1099-MISC/

109aNEC)

86,780. 0

(F)
Estirrrated

amount'of

other

compensation

from the

organization
and related

organizations

(2) Rob Levey

Preaident
0.50

0.00 X 0. 0.{3) Shane McDonough

Vice President

(4) William Sucker

Treasurer

(5) Scot Hopps

Secretary

0.50
0.00 X

0.50
0. 0. 0.

0.00 X X

0.50

0.00 X

0. 0.

0. 0.(6) Tharon Cottrell

Director

(7) Phil Demers

Director

(8) Brian Gibb

Director

0.50

0.00 X

0.50
0. 0. 0.

0.00 0. 0.
0.50

0.00 0. 0.(9) Ben Lindberg

Director

(10) Prun Peterson

Director

(11) Justin Rivlin

Director

0.50

0.00

0.50
0. 0.

0.00

0.50
0. 0.

0.00 0. 0. 0.

0.

(12) T,D, Thompson

Director
0.50

0.00 0, 0.

132007 12-00-21
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Form 990 (2021V The Chase Home 82-3657987 PaeaS
Section A. Officers. Directors, Trustees. Key Eroplovees. and Highest Compensated Employees

(A)
Name and title

P)
Average
hours per
week

(list any
hours for

related

organizations

brtow

iine)

(C)
Position

{do not oteck nwa than ono
tiox, mlsss pofson Is boti
olfloef and a dirnclsramstoe)

S

(D)
Reportable

compensation

from

the

organization

(W-2/1099-MISC/
1099-NEC)

/coflliTitrgtf

m

Reportable
compensation

from related

organizations
{W-2/1099-MISG/

1099-NEC)

(«^

Estimated

amount of

other

compensation
from the

and related

organizations

lb Subtotal
c Total from continuation sheets to Part vn. Section A

Total (add lines lb and 1c>.

86,780.

0. 0.
86,780.

0.
0.

Total number of IndNduals (Including but not limited to those listed above) received more than $100,000 of reportable
compensation from the oroanization &>• '

Did the organization list any former officer, director, trustee, key employes, or highest compensated employee on
line 1 a? /f •Y0s, " complete Schedule J for such individua)
For any individual listed on line 1 a, is the sum of reportable compsnsation and other compensation from the organization
and related organizations greater than SI50,000? /f 'Yes, ° complete Schedule J far such Individual
Did any person listed on line 1a receive or accrue compensation from any unrelated organization or Individual for services
rendered to the organization? if Yes' comnlef^ j f„r such

Yes No

X

Section B. Independent Contractors

Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
vuiif».icM5Kiuui» ivj uiw vesr snairiq witn Or witnji

(A)
Name and business address NONE

1 tne organizatton s tax year.

<8)
Description of services

(C)
"  Compensation

\

2  Total number of Independent contractors (including but not lirhited to those listed above) who received more than
$100,000 of compensation from frie oroanization &>- 0 .

1320D8 12-09-21

Form 990 (2021)
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Form 99012021) The Chase Home
Statement of Revenue

82-3657987 PaoeS

Check if Schedule O contains a response or note to any line in this Part VIII | [
(A) <B) I (C) 1 (D)

P

05
flj E
g«

6

g
ji

<0

1 a' Federated campaigns

b Membership dues

c Fundreteing events
d Related organizations

e Government grants (contributions)
f All other contributions, gifts, grants, and

similar amouirts not included above ...
g Noncash contrlbaBona included in lines la-il

h Total. Add lines 1a-1f

la

lb

1c

Id

1e

If

M

451,166>

136.705

Total revenue Related or exempt Unrelated Revenue excluded
function revenue |business revenue! from tax under

sections 512-514

9,628

2 a Residential Services
b Independent Living Pro
c Diversion Program
d Home-Based Services
e

f All other program service revenue
q Total. Add lines 2a-2f

Business Coda

624100

624100

624100

624100

587,871.!

L,385,708.a,385,708~
85,289.
48,511.

27,105.

85,289.
48,511.

27,105,

1,546,613.1
Investment income (Including dividends. Interest, and
other similar amounts)
Income from Investment of tax-exempt bond proceeds
Royalties

►
►

107. 107.

6 a Gross rents
b Less: rentai expenses ...
c Rental income or (loss)
d

6a

6b

6c

(I) Real I Personal

7 a Gross amount from sales of ■ (i) Securities (ii) Other
assets ottier than Inventory 7a

b Less; cost or other basis L  ̂ 1

and sales expenses 7b

c Gain or (loss) 7o

d Net gain or (loss)
8 a Gross income from tundraising events (not

including $ of
contributions reported on line 1c). See
Part IV, line 18 jsa

b Less; direct expenses Sb
c Net income or (loss) from fundraising events

9 a Gross income from gaming activities. See
Part IV, line 19 ^

b Less; direct expanses ^
c Net income or (loss) from gaming activities ,.

10 a Gross sales of inventoty, less ratums
and allowances jpa

b Less: cost of goods sold lOb

85,008
12,140.

72,868.1 72,868.

c Net income or (loss) from sales of Inventory

3

8|uiB

11 a

b

d AH other revenue

e Total. Add lines 11 a-11 d

Business Cods

Jl12 Total revenue. See Instructions ., ► j2 .2 0 7,45 9. |1,5 4 6,613 0.1 72.97^
132009 12-09-21
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Form 990 (2021) Chase Home
I Part IXI Statement of Functionat Expenses

82-36S7987 PaoelO

Secfaoo SOKoM and S01 (c)(4) organizations must complete all columns. Ait other orpanizations must complete column (A).

Do not Include amounts repotted on lines 6b,
7b, 8b, 9b, and 10b of Part VIII.

(A)
Total expanses Program service

exoenses

(C)
Management cmd
general expenses

Funiraising
expenses

1  Grants and other assistance to domestic organtotion

and domestic governments. See Part IV, line 21

2 . Grants and other assistance to domestic

individuals. See Part IV, line 22

3 Grants and other assistance to foreign

organizations, foreign governments, and foreign

Individuals. See Part IV, lines 15 and 16
.  - ^ ;

4 Benefits paid to or for members

5 Compensation of current officers, directors,

trustees, and key employees 86,780. 86,780.
6  Compensation not included above to disqualified

persons (as defined under section 4958{f)(1}) and
persons described in section 4958(c)(3)(B)

7 Other salaries and wages 1,078,481. 699.157. 379,324.
8  Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions)

9 Other employee benefits

•

133,483. 80.090. 53,393.
10 Payroll taxes 103,674. 62.204. 41,470.
11 Fees for services (nonemployees):

a fvlanagemait

b Legal

c Accounting 25.093. 15.056. 10,037.
.  d Lobbying

e Professional fundraising services. See Part iV, line 17
f  Investment management fees

44.772. 44.772.

g Other, (if line 11g amount exceeds 10% of line 25,

column (A), amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion

31,646. 18,988, 12,658.
42,409. 25.445. 16,964.

13 Office expenses 24.822. 14,893. 9,929.
14 Information technology 1.361. 817. 544.
15 Royalties ,

16 Occupancy 181.420. 108,852. 72.568.
17. Travel 49.114. 29.468. 19,646.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials ,

19 Conferences, conventions, and meetings

20 Interest

21 Payments to affiliates

22 Depreciation, depletion, and amortization

23 Insurance .... 55.709. 33.425, 22,284.
24 Other expenses. Itemize expenses not covered

above. (List miscellaneous expenses on line 24e, If
line 24e amount exceeds 10% of tine 25, column (A),
amount, list line 24e expenses on Schedule 0.)

i

I  ̂ *  >. "Or ^

a Proararamatic Expenses 108,457. 108,457.
b Staff Development IS.2m. 45.764, 30,509.
c Mise. Expense 7.074. 4.244. 2,830.
d Fun<3ralsing Supplies 2,917. 2,917.
e All other expenses

25 Total functional oxoenses. Add lines 1 throuoh 246 2.053.485. 1,246.860. 758,936. 47,689.
26 Joint costs. Complete this line only If the organization

reported in column (B) joint costs from a combined

educational campaign andfundraising soiicitalion.

Check here |i»> | | if following SOP 98-2 (ASC 988-720)
1320(0 12-09-21
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Form 990 (20211
I Part y I Balance Sheet

The Chase Home
82-3657987 Paaall

Cheek if Schedule O contains a response or note to anv line In this Part X

(A)
Beginning of year

P)
End of year

xt

o
B
CD

15
CO

XI
e

5

<

'8
2

1  Cash • non-interest-bearing
2  Savings and temporary cash investments
3  Pledges and grants receivable, net
4 Accounts receivable, net

6  Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled enttty or family memtier of any of these persons

B  Loans and other receivables from other disqualified pemons (as defined
under section 4958(IJ(1)), and persons described In section 4958(c){3)p

7  Notes and loans receivable, net

5  Inventories for sale or us©
}  Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or other

basis. Complete Part VI of Schedule D

b Less: accumulated depreciation
11 Investments • publicly traded securities

Investments - other securities. Sea Part IV, line 11
Investments - program-related. See Part IV, line 11
Intangible assets .
Other assets. See Part IV, line 11

10a

lOfa

228.8

706

350,607

32,388

27,074.

94.1

0. 10c I

11

12

13

17

18

19

20

21

22

23

24

25

26

Total assets. Add lirres 1 through 15 (must equal line 33)
A

17,995.
14

ccounts payable and accrued expenses
Grants payable

Deferred revenue

Tax-exempt bond liabilities
Escrow or custodial account liability. Complete Part IV of Schedule D
Loans and other payables to any cument or former officer, director,
tnjstee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons
Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties
Other liabilities Pncluding federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D

Total liabilities. Add lines 17 through 25

428,770.
15

138.913.
16

17

18

19

20

21

29

30

31

32

33

Or0anlzationsthatfolIowFASBASC958,oheckher0 > [S
and complete lines 27,28,32, arid 33.
Net assets without donor restrictions

Net assets with donor restrictions
Organizations that do not follow FASB ASC 95a. <^eck h^e ' »
and complete linos 29 through 33.
Capital stock or trust principal, or current funds
Paid-in or capital surplus, or land, building, or equipment fund
Retained earnings, endowment, accumulated Income, or other funds
Total net assets or fund balances

Total liabilities and net assets/fund balances

138,913.

126.494.

163,363,

289,857.
428.770.

22

23

24

23

26

27

28

622,

295.910.

20,720,

24,693.

228 894.

29

30

31

3S

3,309.
574.148.

88.570.

88.570.

372.215.

113.363.

485.578.

Form 990 (2021)
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Form 990 (202ti The Chase Home
Part XI Reconciliation of Net Assets

82-3657987 Paoe12

1  Total revenue (must equal Part VIII, column line 12) 1 2.207,459.
2 Total expenses (must equal Part IX, column (A), line 25) 2 2.053.485.
3 Revenue less expenses. Subtract line 2 fixim line 1 3 153.974.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column {/^) 4 289.857.
S  Net unrealized gains (losses) on investments S

6 Donated services and use of facilities 6

7  Investment expenses 7

8  Prior period adjustments 8 41.747.
9 ether changes In net assets or fund balances (explain on Schedule 0) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,

column©)) 10 485,578.
RartXlJ Financial Statements and Repoitinci

Checktf Schedule O contains a response ornote to any fine In this Part XII 1 I

1  Accounting method used to prepare the Form 990: I I Cash E Accrual CZ] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule 0,

2a. Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to Indicate whether the financial statements for the year were complied or reviewed on a
separate basis, consolidated basis, or both:

I—I Separate basis I j Consolidated basis I I Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?

If "Yes," check a Iwx below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

I—I Separate basis IX | Consolidated basis f I Both consolidated and separate basis
c if "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule 0.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth In the Single Audit
Act and OMB Circular A-133?
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain v/hv on Schedule O and describe any steps taken to undergo such audits

3a

2a

2b

2o

3a

3b

Yes

X

No

X

Form 990 (2021)

13201Z .12-09-21
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SCHEDULEA

(Form 990)

Department of the Treasi^
Internal Rcvonuo Sorvti^j

Public Charity Status and Public Support
Complete if the organization Is a section 501(c)(3) organization or s section

4947{aK1) nonexempt charitable trust
► Attach to Form 990 or Form 99S-EZ.

► Go to www.irs.qQv/Form990 fw instructions and the latest information.

OMB Na 15<5-0(W7

2021
Open to Public

Inapootfon

Name of tire orgailzatlon
The Chase Home

Employer iimiufiuunun oumber
82-3657987

The organizatlcm Is not a private foundation because it is: {For lines 1 through 12, check only one box,)
1 CZ] Achurch, convention of churches, or association of churches described in section 170{b)(1)(A)(i).
2 ! I A school described In section 170(b)(1HAKii). (Attach Schedule E (Form 990).)
3 IZZI A hospital or a cooperative hospital service organization described In section 170(b){1)(A)(Hi).
4 [3Z1 A medical research organization operated In conjunction with a hospital described in section 170(b){1)(A){iii). Enter the hospital's name,

city, and state:

5 □

6 □
7 □

8 □
9

10

11
12 □

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(AMiv). (Comfilete Part II.)

A federal, state, or local government or govemmenta! unit described In section 170(b){1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1KA)(vi). (Complete Part It.)
A community tnjst described in section 170{b)(1)(A){vl). (Complete Part II.)

I  I An agricultural research organization described In section 170(b){lKA)(ix) operated in conjunction with a land-grant college
or unhrerstty or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university: ' — ■■— —
An o^anizatlon that normally receives (1) more than 331 /3% of Its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 331/3% of its support from gross investment
Income and unrelated business taxable income (less section 611 tax) from businesses acquired by the organization after June 30,1975.
See section 509(a)(2), (Complete Part ill.)

I  I An organization organized and operated exclusively to test for public safety. See section 509(aM4).
An organization org^ized and oparated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section S0S(a)[1) or section 509(a)(2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

I  I Type I. A supporting organization operated, supervised, or controlled by Its supported organization(s), typically by giving
the supported organi2ation(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete ParllV, Sections A and B.

1  i Type IL A supporting organization supervised or controlled In connection with its supported organlzatlonfs), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and 0.

I  I Type III functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
Its supported organlzation(s) (see instructions). You must complete Part iV, Sections A, D, and E.

I  I Type ill non-functlonalty integrated. A supporting organization operated In connection with Its supported organization(s)
that Is not functionally Integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see Instructions). You must complete Part IV, Sections A and D, and Part V.

I  I Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type III
functionally integrated, or Type III non-functlonally integrated supporting organization.

Enter the number of supported organizations
0 rrovioe me toiiowhiu inioifiMuui

(1) Name of supported
organization

(11) EIN (iii) Type of organization
(described on lines 1-10
above (see instruotionsli

(isilstteetgahijstioflwej
iiiwurawimlnnifoownsnl?

(v) Amount of monetary
support (see Instructions)

(vl) /Vnount of other
suppiort (see Instructions)

Yes No

Total



DocuSign Envelope ID: 1891815F-AE07-47A8-8576-BFEBF6CCO13D

Schedule A iFofm 990) 2021r.„„„ The Chase Home ^2-3657987 Page a
Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170{b){1)(A){vi)
(Complete only If you checked the box on line 5,7, or 8 of Part I or If the organization failed to qualify under Part III. If the organization
falls to qualify under the tests listed below, please complete Part III.) - |

Calondar year (or fiscal year beginning In)
1 Gifts, grants, contributions, and

membership fees received. (Do not
Include any "unusual grants.')

2 Tax revenues levied for tti© organ
ization's bsneflt and either paid to

or expended on its bdiaif

(312017 fbl2018 fc12019 (dV2020 (012021 (ft Total

3 The value of senrices or facilities
furnished by a governmental unit to

ttie organization without charge

5 The portion of total contributions
by each person (other than a.
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the

amount showi on line 11,

Column (8

<

'  S >
>

,

SftRtion B. Total SuDPort

Calendar year (or fiscal year beginning in) ► fal 2017 fbl2018 fc12019 (d1202a (612021 (flTotal

8 Gross income from Interest,
dividends, payments received on
securities loans, rents, royalties,
and Income from similar sources

9 Net income from unrelated business
activities, whether or not the
bu^ness is regulariy carried on ...

10 Other income. Do not Include gain
•  or loss from the sale of capital

assets (Explain in Pgrt VI.)
11 Tot^ support Add lines 7 through 10
12 Gross receipts from related activities,

»<

etc. (see Instructions) 12

13 First 5 years. If the Foim 990 is for the organization's first, second, third, fourth, orfifth tax year as a section 501(cM3)
organization, check this box and stop here Jfed

Section C. Computation of Public Support Percentage
14

15

or.more, check this box and

14 Public support percentage for 2021 {line 6, column (f), divided by line 11, column (f))
15 Public support percentage from 2020 Sdisdule A, Part II, line 14
16a 1/3% support test - 2021. If the organizaUon did not check the box on line 13, and line 14 is 33

stop here. The organization qualifies as a publicly supported organization
b 331/3% support test - 2020. If the organization did not check a box on line 13 or 16a, and fine 15 is 331 /S% or more, check Ihls box ,

and stop here. The organization qualifies as a publicly supported organization ^ L—J
17a 10% -facts-and"Oirourastanoes test-2021. If the organization did not check a box on line 13,16a, or 16b, and line 14 is 10% or more,

and if the oiganization meets the facts-ancFcircumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization

b 10%-facls-and-cirourastances test-2020. If lha organization did not check a box on line 13. IBa, 16b, or 17a, and line IS Is 10% or
more, and if the organization meats the facts-artd-drcumstances test, check this box and slop here. Explain In Part VI how the
organization meets the fects-and-ctrcumstances test. The organization qualifies as a publicly supported organization ► E-J

Infill

^L_J

18 Private foundation. If the organization did not check a box on line 13,16a, 16b, 17a, or 17b. check this box and see instructions
Schedule A (Form 980} 2021

132028 01-04-22
1 K
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Schedule A (Fotm 990) 2021 Chase Home 82-3657987 Panes
Part IJIi I Support Schedule for Organizations Described >n Section 509(a)(2)

(Complete only If you checked the box on line 10 of Part I or 11 ttie otganbatlon failed to qualify under Part II. If the organization fails to
qualify under the tests listed be!ovi>. please complete Part III ^ ^

Section A. Public Support

Calendar year (or fiscal year beginnins In) !*>■
1' Gifts, grants, contributions, and

member^ip fees received. (Do not
Include any "unusual grants.") _ , .

2 Gross receipts from admissions,
merchandise sold or services per
formed, or facilities furnished In
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus
iness under section 513

4 Tax revenues levied tor the organ
ization's benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization witfiout charge

6 Total. Add iines 1 through 5
7a Amounts included on lines 1,2, and

3 received from disqualified persons
b Amounts included on lines 2 and 3 iscelvod

from other than dis<?ja!IRed parsons that
exceed tt>e ^ater of $5,000 or TO of the
amount on line 13 tor the year

fal2017 fb)2018 fc»2019 (cfl 2020 fe)2021 (f) Total

0. 0, 485,540. 434,832. 587,871. 1508243.

1221241. 1486485. 1546613. 4254339.

1706781. 1921317. 2134484. 5762582.

420,811. 428,876. 451,166. 1300853.

358,535. 358,535.
c Add lines 7a and 7b . ... 420,811, 428,876. 809,701. 1659388.

8 Public support ($iii!traclfee7c!fomllsj$.) - .  1 4103194.
Section B. Total Support
Calendar year (or fiscal year beginning in) ►

9 Amounts from line 6 :
(a) 2017 fW2018 fc)2019 (d) 2020 (e) 2021 ff) Total

1706781. 1921317. 2134484. 5762582.
10a Gross Income from interest,

dividends, payments received on
securities loans, rents, royalties,
and Income from similar sources ,,,

b Unrelated business taxable Income
(less section 511 taxes) from businesses
acquired after June 30,1975

0. 0, 135. 177. 107. 419.

c Add lines 10a and 10b 135. 177. 107. 419.
11 Net income from unrelated business

activities not Included on line 10b,
whether or not the business is
regularly carried on 72,868. 72,868.

12 Other income. Do not include gain
or loss from the sale of capital

13 Total support, iAddlines9,10e,11,and12.) 1706916. 1921494. 2207459. 5835869.
14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (cK3) organization,

check this box and stop here ►m
Section C, Computation of Public Support Percentage

5 Public support percentage for 2021 (line 8, column (f), divided by line 13, column (
6 Public support percentage from 2020 Schedule A. Part III, line 1S

13

16

%

Section D. Computation of Investment Income Percentage
17

18

%

%
17 Investment income percentage for 2021 (line 10c, column (0, divided by line 13, column (f))
18 Investment Income percentage from 2080 Schedule A, Part III, line 17
19a 33 IflF/o support tests - 2021. If the organization did not check the box on line 14, and line 15 Is more than 331/3%, and line 17 Is not

more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 331/3% support tests - 2020. If the organization did not check a box on line 14 or line 19a, and line 16 Is more than 331/3%, and

line 18 Is not more than 331/3%, check this box and stop liere. The organization qualifies as a publicly supported organization ...
20 Private foundation. Ifthe organization did not check a box on line 14.19a. or 19b. check this box and see Instructions

Schedule A (Form 980) 2021132023 01^M-22
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Schedule A (Form 99012021

mm
The Chase Home 82-3657987 Page 4

Supporting Organizations
(Complete only if you checked a box in line 12 on Fart 1. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part 1, complete
Sections A. D. and E. If vou checked box 12d. Part I. complete Sections A and D. and complete Part V.)

Section A. All Supporting Organizations

1  Are all of the organization's supported organizations listed by name In the organization's governing
documents? if wo," dBscribs in Part W how the supported organizsb'ons are designated. If designated by

class or purpose, describe the designation. If historic and continuing relationship, explain.
2  Did tfte organization have any supported organization that does not have an IRS determination of status

under section 509(a)(1) or (2)? if "Vfes," explain in Part VI how the organization detennined that the supported
organization was described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described In section 601 (c)(4), (5), or (6)? if *Yes, ° answer

lines 3b and 3c below.

b Did the organization confirm that each supported organization qualified under section 601 (c)(4), (5), or (6) and
satisfied the public support tests under secfion 609(a)(2)? If 'Yes,' describe in Part VI when and how the

organization made the determination.

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If'Yes," explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States ("foreign supported organization")? if

'Yes," and if you cftecked box 12a or 12b In Part I, answer lines 4b and 4c below.
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign

supported organization? if 'Yes,' describe In Part VI how the organization had such control and discration

despite being controlled or supervised by or in connection with its supported organizations.
c Did the organization support any foreign supported organization that does not have an IRS determination

under sections 501 (c)(3) and 5D9(a)(1) or (2)? if 'Yes, ° explain in Part VI what controls tho organization used

to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? if "yes,"
answer lines 6b and 5c below (if appllc^le). Also, provide detail in Part VI, including (i) (he names and EIN
numbers of die supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(lii) the authority under the organization's organizing document authorizing such action; and pv) how the action
was accomplished (such as by amendment to the organizing document).

b Type I or Type II only. Was any added or substituted supported organization part of a class already
designated In the organization's organizing document?

c Substitutions only. Was the substitution the result of an event beyond the organization's control?
6  Did the organization provide support (whether in the form of grants or the provision of services or facilities) to

anyone other than (1) Its supported organizations. (II) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the tiling organization's supported organizations? if 'Yes," provide detail in
PartVI.

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(oK3]{C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? if 'Yes,' complete Part I of Schedule L (Form 990).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7?
If 'Yes,' complete Part I of Schedule L ff̂ orm 990).

9a Was the organization controlled directly or indirectly at any time during the tax year by one of more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
In section 509(a)(1) or (2))? If 'Yes,' provide detail /n Part VI.

b Old one or more disqualified persons (as defined on line 8a} hold a controlling Interest in any entity in which
the supporting organization had an Interest? /f 'Yes," provide detail in PartVI.

c Did a disqualified person (as defined on line 9a) have an ownership Interest In. or derive any personal benefit
from, assets in which the supporting organization also had an interest? If 'Yes.'provide detail In Part VI.

10a Was. the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type II supporting organizations, and ail Type III non-funotlonaliy integrated
supporting organizations)? if "Yes," answer tine lObbetow.

b Did the organization have any excess business holdings in the tax fea.fi (Use Schedule C, Form 4720, to

determine whether the organization had excess business hokllms.)

1

3a

3b

3c

4a

4b

4c

5a

5b

5c

93

9b

9c

10a

10b

Yes No

132024 01434-21 Schedule A (Form 990) 2021
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Schedule A (Form 99012021 uxie ctwuw ^

Part IV SuDOortinsi OraanizaUons fcnnfinusdi
Yes No

11 Has the organization acc^ed a gift or contribution from any of the foilowing persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11 b and

11c below, the governing body of a supported caganization?

b A family member of a person described on tine 11 a above?
c A 35% controlled entity of a person described on line 11a or lib above? if Yes" to tine 11a, lib, or 11c, provide.

11a

lib

liedetail In Part VI. _ : :
Section B. Type I Supporting Organizations

Did the governing body, members of the governing body, officers acting In their official capacity, or membership of one or
more supported organizations have the power to reguiariy appoint or elect at least a majority of the orgariizatton's officers,
directors, or trustees at ail times during the tax year? If Wo," describe In Part VI how the supported orgBnizatlon(s)
effsctively operated, supervised, or cxtn^iled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or tmstees were ailocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.
Did the organization operate for the benefit of any supported organization other than fhe supported
organizationfs) that operated, supervised, or controlled the supporting organization? if "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) tfmt operated,
supervised, orcontpled the suoDortinaoraankatlon,.

Yes No

Section C. Type 11 Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a malority of the directors
or trustees of each of the organization's supported organizationfs)? if 'No,' descritie in Part VI how control
or management of the supporting organization was vested in the same persons that conlroiled or managed
the supported organlzationfsl

Yes No

Section D. Aii Type ill Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (il) a copy of the Form 990 that was most recently filed as of the date of notification, aid (iii) copies of the
organization's governing documents in effect on the date of nottfication, to the extent not previously provided?
Were any of the organization's officers, directors, or trustees either (d appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organizatiori? if "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organlzation(s).
By reason of the relationship described on line 2, above, did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? if 'Yes," describe in Part VI the role the organization's

sitnporied organizations olaved in this regard.

Yes No

Section E. Type III Functionaity integrated Supporting Organizations

Yes No

Check the box next to the method that the organization used to satisfy the Integral Fart Test during the year (see instructions),
a  CID The organization satisfied the Activities Test, Complete "ne 2 below.
b  I I The organization Is the parent of each of its supported organizations. Complete line 3 below.
c  i I The organization supported a governmental entity. Describe In Part VI how you supported a governmental entity (see instructior^
2 Activities Test. Answer lines 2a and 2b below.

a Did substantially ail of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s> to which the organization was responsive? if 'Ves," then /n Part VI identic
those supported organizations and explain how these activities directly furthered their exempt purposes,

how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of Its activities.

b Did the activities described on line 2a, above, constitute activities that, Isut for the organization's involvement,
one or more of the organization's supported otganizatibn(s) would have been engaged in? if 'Yes,' explain in
Part VI the reasons for the organization's position that its supported organlzationfs) would have engaged in
these activities but for the organization's involvement.

3  Parent of Supported Organizations. Answer lines 3a and 3b below,

a Did the organization have the power to reguiariy appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? if 'Yes" or "No" provide details In Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of Its supported organizations? if 'Yea." describe in Part VI the rolaplayed by the oroanlzation in this regard—

2a

2b

3a

3b

ISEOaS 01-04-22
Schedule A (Form 930) 2021
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The Ghase Home 82-3657987 Page 6

giirt V: ;| Type HI Non-FunctionaUy Integrated 509(a)(3) Supporfa'ng Organizations
Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20,1970 (explain In Part VI), See Instructions.

Section A - Adjusted Net income (A) Prior Year
(B) Current Year

(optional)

1  Net short-term capital aaln 1

2  Recoveries of orlor-vear distributions 2

3 Other gross Income (see Instructions! 3

4 Add lines 1 throuah 3. 4

5 Depreciation and deoletion 5

6  Portion of operating expenses paid or Incurred for production or
collection of gross Income or for management, conservation, or
maintenance of Drocertv held for oroductlon of income (see Instructions! 6

7 Other expenses (see instructions! 7

R  Ariiiisted Net Income (subtract lines 5,6. and 7 from line 4! 8

Section B - (ifiinimum Asset Amount (A) Prior Year
(B) Current Year

{optlonaD

1  Aggregate fair market value of all non-exempt-use assets (see
Instructions for short tax vear or assets held for part of veati;

a Averaaa monthlvvalue of securities la

b Averaaa monthlv cash balances lb

c Fair market value of other non-exemot-use assets lc

d Total (add lines la. lb. and Id id

0 Discount claimed for blockage or other factors

(ffvnfefri in dntai! in Part VI!:

2 Acquisition Indebtedness appHoable to noh-exemot-use assets 2

3 Subtract line 2 from line 1d. 3

4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,

see instructions!. 4

5  Net value of non-exemot-use assets (subtract line 4 from line 3! S

6 Muiticlv line 5 bv 0.035. 6

7  Recoveries of prior-vear distributions 7

ft Minimum Asset Amount (add line 7 to line 6! 8

Section 0 - Distributable Amount

i  ̂ i

CunentYeaf

1  Adiusted net Income for Drier vear (from Section A, line 8. column A) 1 5.

2  Enter 0.85 of line 1. 2 s

3 Minimum asset amount for orior vear (from Section B. lino 8, cdumn A! 3
<  f

4  Enter oreator of line 2 or line 3. 4

5  Income tax imposed in prior vear 5

6 Distributable Amount Subtract line 5 from line 4, unless subject to

emeraencv temporan' reduction (see instructions!, 6

s  *•

7  I I Check here If the current year Is the organization's first as a non-functlonally integrated Type III supporting organization {see

Instructions!.

Schedule A (Form 990) 2021
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P
The Chase Home

aift V I Type III Non-Functionaliy Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

82-3657987 Page7

1  Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations. In excess of Income from activitv

Current Year

3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amourrts paid to acquire exempt-use assets

5 Qualified set-aside amounts forior IRS approval required • pnovirfe rfetate in Part VI)
6 Other distributions {rie^xnriha in Part VI). See Instructions.

Total annual dietributions. Add lines 1 through 6.

8  Distributions to attentive supported organizations to which the organization Is responsive
(nrov/de defafe in Part VI). See instructions.

9  Distributable amount for 2021 from Section G. line 6

10 Line 8 amount divided bv line 9 amount

Section E - Distribution Allocations (see instmcticns)

(i)

Excess Distributions

(il)
Underdistributions

Pre-2021

(ili)
Distilbutable

Amount for 2021

1  Distributable amount for 2021 from Section C. line 6
••' -7 ••

2 Underdistribulions, if any, for years prior to 2021 (reason
able cause reoulred - oynta/n in Part VI). See instructions,

I  j

3  Excess distributions carryover, If any. to 2021
<  t

t  '

a From 2016

b From 2017

c From 2018 / X."" '
i.

d From 2019
^  ̂ f t *

0 From 2020

f Total of lines 3a throuoh 3e '

a Aoplied to underdlstrihutions of prior vears

h Aoriied to 2021 distributable amount
i  f r

1  Carryover from 2016 not applied (see instructions)
1  Reminder. Subtract lines 3a. 3h. and 3i from line 3f.

4 Distributions for 2021 from Section D,

line 7; S
)

5 X  ̂

a Aoplied to underdistribulions of prior vears

X

b Applied to 2021 distributabte amount

c Remainder. Subtract lines 4a and 4b from line 4. X i

5  Remsdning underdlstributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, nynln/n In Part VL See instructions.

^  1

6  Remaining underdistribulions for2021. Subtract lines 3h
and 4b from line 1, For result greater than zero, explain in

Part VI, See instructions.

7  Excess distributions carryover to 2022, Add lines 3J

and 4c.

■ J 'v.V •

8  Breakdown of line 7:
/

a Excess from 2017
f

b Excess from 2018

S

c Excess from 2019

d Excess from 2020

e Excess from 2021
"  i 5

Schedule A (Form 390) 2021

138027 01-04-22
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Schedule A fForm 990) 2021

P
The Chase Honie 82-3657987 Pages,.

art VI 1 Supplemental Information, provide the explanations required by Part II, line 10; Part II, llrio 17a or 17b: Part 111, line 12;
Part IV, Section A. lines 1,2,3b. 3c, 4b, 4c, 6a, 6,9a, 9b. 9c. 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C.
line 1- Part IV. Section 0, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b: Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, linos 5,6, and 8; and Part V, Section E, lines 2,5, and 6. Also complete this part for any additional information.
(See instructions.) — :—;

01-04-22 Schedule A (Form 930) 2021
21



DocuSign^ Envelope ID: 1891915F-AE07-47A8-8576-BFEBF6CCD13D

PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors ■  OMB No. 1545-0047

(Form 9M))

of the Treasury

Attach to Form 990 or Form 980-PF.
► Go to www.ir9.govriForm990 for the latest information. 2021

Name of the organization
Employer Identification number

The Chase Home " ^ 82-3657987

Organization type^check one):

Fliers of: Section

Form990or990.EZ m 50

Form 990-PF

1 (c)( 3 )(enternumbsr) organl^ion

I  I 4947(a)(1) nonexempt charitable trust not treated as a private foundation

I  I 527 political organization

I  I 501(c)(3) exempt private foundation

I  1 4947(a){1) nonexempt charitable trust treated as a private foundation

I  I 501 (c)(3) taxable private foundation

Check if your organization is covered by the (Senera! Rule or a Special Rule.
Note: Only a section 601(c)(7), (8), or (10) organization can check boxes for both the General Ruts and a Special Rule. See instructions.
General Rule

[S For an organization filing Form 990.990.EZ, or 990-PF that rac^ved, during ttie year. conWbuUons totaling $6,000 or more (in money or
property) from any one contributor. Complete Parts I and 11. See Instructions for determining a contributor's total contributions.

Special Rules

[—I For an organization described in section 601 (c)(3) filing Form 990 or 990-EZ that met the 331/G% support test of the regulations under
sections 509(^(1) and 170{b)(1)(A)(vi), that checked Schedule A (Form 990), Part II. line 13, lOa. or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or (2) aToofthe amount on (I) Form 990, Part Vill, line 1h;
or fil) Form 990-EZ, fine 1. Complete Parts 1 and II.

0 For an organization described In section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total conlributions of more than $1.000 exclusively for religious, charilaWe, scientific,
literary, or educatidnai purposes, or for the prevention of cruelty to children or animals. Complete Parts I (entering
"N/A" in column (b) iretead of the contributorname and address). II, and III.

1  I For an organization described in section 501(c)(7), (8), or (10) fi ling Form 990 or 990-EZ that received from any one contributor, dunngthe
year, contributions exclusively tor religious, charitable, etc.. purposes, but no such contributions totaled more than $1.000. If this box
is checked, enter here the total contributions that were received during the year for an exdusively religious, charitable, etc.,

■ purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received noncxomivelyreligious, charitable, etc., contributions totaling $5,000 or more during the year ^

Caution: An organization that Isn't covered by the Genera! Rule and/or the Special Rutes doesn't file Schedule B (Form 990), but It must
answer "No" on Part iV, line 2, of Its Form 990; or check the box on line H of its Form 990-EZ or on its Form 9904'F, Part I, line 2, to certify
that it doesnt meet the filing requirements of Schedule B (Form 990).

LHA For Paperwork Reduction Act Notice, see «i»e Instructions for Form W SSO-EZ, or 990-PF.
Schedule B (Forin 990) (2021)

183451 11-11-81



DocuSign Envelope ID: 1891915F-AE07-47A8-8576-BFEBF6CCD13D

Schedule B (Form 990) [2021)
Page 2

Name of organization

The Chase Home

Employer Identification number

82-3657987

part I ., Contributors (see Instaictlons). Use duplicate copies of Part I If additional space Is needed.

(a)
No.

m

Name, adc&ress, and ZIP + 4

(c)
Total contributions

(d)
Type of conWbution

1

s  451,166,

Person [S
P^o" 1 1
Noncash I I

(Complete Part II for
noncash contributions.)

(a)
No.

(b)
Name, adcfress, and ZIP + 4

(c)

Total contributions

(d)
Type of conWbution

S

Person CZl
Payroll 1 1
Noncash | 1

(Complate Part II for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of conWbution

S

Person CZi
Payroll 1 1
Noncash I I

(Complste Part II for
noncash contributions.)

(a)
No.

(b)
Name, address, and HIP + 4

(c)
Total conbibullons

(d)

Type of conWbution

$

Person CZI
Payroll r~1
Noncash | |

(Complete Part II for
noncash contributions.)

(a)
No.

(b)

Name, adsfress, and 23P + 4

(0
Total contributions

(d)
Type of conWbution

$

Person 1 i
Pajfl'oii r 1
Noncash | 1

(Complete Part II for
noncash contributions.)

(a)

No.

(b)
Name, address, and ZIP + 4

(0
Total contributions

(d)
Type of conWbution

$

Person □
Payroll j 1
Noncash | |

(Complete Part It for
noncash contributions.)

9.^
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Schedule B (Form 990) (2021)
Page 3

Name of organization

The Chase Home

Employer IdenKfieation number

82-3657987

Part il • Noncash Proper^ (see instructions), use duplicate copies of Part II if additional space is needed,

(a) '
No.

from

Parti

(b)

Descrftjtlon of noncash property given

(c)
FMV (or estimate)
(See Instructions.)

(d)
Date received

S

(a)
No,

from

Parti

(b)

Description of noncash property given

(c)
FMV (or estimate)

(See instructions.)

(d)

Dale received

S

(a)
No.

from

Parll

(b)

Description of noncash property given

(c)
FMV (or estimate)

(See instruotione.)

(d)
Date received

S

(a)
No.

from

Parti

(b)

Description of noncash property given

(c)
FMV(oresMtnate)
(See instructions.)

(d)
Date received

S

(a)
No.

from

Part!

(b) ■

Description of noncash property given

(c)
FMV (or estimate)

.  (See instructions.)

(d)
Date received

S

(a)
No.

from

Parti

(b)

Description of noncash property given

(c)

FMV (or estimate)

(See Instnjctions.)

(d)
Date received

S
n icnrm <mm ipnpi\

-  —

123463.11-11-21



DocuSign Envelope ID: 1891815F-AE07-47A8-8576-BFEBF6CCO13D

Schedule B (Form 990) (2021) '
Nam© of organization

The Chase Home

Employer Wentlflcation number

82-3657987

Exclusfwely religious, eharitabte, etc., contributions to organizations deserlbed in section S0t{cH7), (8), or (10) that total more «tan $1,000 for the year
from any one contributor. Comfiate coiumns (a) through (o) and the following line entry. For organizations .
compIeflr»3 Part III, enter the total of exctelvely reSgfom, chsrltabte. etc., conirli5u8«is o( $1,000 or less (or #>e year. (Esletlils lills. ona.) ̂  ̂

(a) No.
ftom
Parti

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held

(o) Transfer of gHt

Transferee's natno. address, and ZIP 4 Relationship of transferor to transferee

(a) No.
from
Parti

(b) Pwpose of gift (c) Use of gift (d) Description of how gift is held

(e) Transfer of gift

Transferee's name, address, and ZIP 4 Relationship of transferor to transferee

(a) No.
from
Part 1

(b) Purpose of gift (c) Use of 9ift (d) Description of how gift is held

(e) Transfer of gift

Transferee's name, address, and ZIP + 4 Beiatfonshio of transferor to transferee

(a) No.
from
Parti

(b) Purpose of gift (o) Use of gift (d) Description of how gift is held

(©) Transfer of gift

Transferee's name, address, and ZIP ■¥ 4 Relationship of transferor to transferee

123454 11-11-21

IIAfiORIO 757052 140499
25

2021.05080 THE CHASE HOME

Scheduto B (Form 9S0) (2021)

140499 1



DocuSign Envelope ID: 1891915F-AE07-47A8-8576-BFEBF6CCO13D

SCHEDULE D
(Form 990)

Deparimml «» TreMity

SupplementBl Financial Statements
► Complete If ttie organlssatien answered "Yes" on Form 990,

Part IV, line 6,7,8,9,10,11a, lib, 11c, lid, lie, 11f, 12a, or 12b.
Attach to Form 990.

wwm, H-s.oow/FormSSO for insbuotions and the latestinformatipn,

OMBNO.1S45-0047

2021
jOpen to Public

j;:;fn8pe< tiOD

Name of the organlzation

Thft fhr'tr'® Hnms

Employer Identlficatloii number
82-3657987

Part 1 I Organizations Rflainlalning Donor Advised Funds or 0«ier Sinfiiiar Funas or Accounts, complete tt the
organization answered "Yes on norm aau, r-ari iv, iin 0D-

(a) Donor advised funds (b) Funds and other accounts

2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4 Aggregate varfue at end of year
S  Did I

are the organization's property, subject to the organization's exoiusive legal confrot?
Did the organization infra-m all grantees, donors, and donor advisors In writing friat grant funds can be used only
for charitable purposes and not forth® b^efrt of the donor or donor advisor, or for any ottisr purpose conferring
impermissible private benefit?

I Yes □ no

□Yes DNo
Conservation Easetnents. complete if the organization answered "Yes" on Form 890, Part IV, line 7.

I  i Protection of natural habitat
I  I Preservation of open space

Preservation of a historically important land area
I  i Preservation of a certified historic structure

4

5

day of the tax year.

Total number of consen/atlon easements
Total acreage restricted by conservation easements
Number of conservation easements on a certified historic structure included In {a)
Number of conservation easemsrrts included in (c) acquired after7/25^)6, and not on a historic structure
listed In the National Register _
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the tax
yearly-

Held at the End of the Tax Year

2a

2b

So

2d

Number of states where property subject to conservation easement is located ►
Does the organization have a written pdicy regarding the periodic monitoring, Inspection, handling of — —^violations, and enforcement of the conservation easements it holds? "—'Yes LJ No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year ,

Amount of expenses incurred in monitoring, inspecting, handSng of violations, and enforcing conservation easements during the year
► S-
Does each conservation easement reported on line 2(d) above satisfy the requirements of sedion 170(h)(4)P){i)
and section 170Ji)(4){B)(ll>?

9  In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement and
. balance sheet, and include, if applicable, the text of the footrrote to the organization's financial statements that describes ttie

Complete if the organization answered "Yes^ on Form 990, Part IV, llne.S.

□ ves .ONo

la If the organization elected, as permitted under FASB ASC 958, not to report In its revenue statement and balance sheet works
of art. historical treasures, or other similar assets held for public e>dilbitfon. education, or research in furtherance of public
service, provide in Part XIII the text of the footnote to its financial statements that describes these items,

b  If the organization elected, as permitted under FASB ASC 958, to report in tts revenue statement and balance sheet works of
art, historiczd treasures, or other, similar ̂ sets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
{j) Revenue included on Form990, Part Vllt, line 1 I ^ ^
(II) Assets included in Form 990, Part X ^ ^

2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue Included on Form 990, Part VIII, line 1 ^ ^
b Assets Included In Form 990. Part X - t:-—

LHA For Paperwork Reduction Act Notice, see the Instructions for Form
13Z051 10-Z8-Z1
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Schedule D (Form 990) 2021
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DocuSign Envelope ID; 1891915F-AE07-47A8-8576-BFEBF6CCO13D

ScheduleD(Form Th® CMse Home ,82-3657987—Page^
I Organiktions Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)

3 Using the organlzaticm's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check dl that apply):

0 Public sxhibKion ' d □ Loan or exchange program
(  I Scholarly research ® D Other _____
1  i Preservation for krture generations

Provide a description of the c^ganizatton's collections and explain how they further the organization's exempt punoose in Part Xlll.During the year, did the organization soKcit or receive donations of art, historical treasures, or other similar assets —
to be sold to raise funds rather than to be maintained as part of the organization's collection? —Ll '..I

I lpiart W1 Escrow and Custodial Arrangements, complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

a

b

c

4

5

la Is the organization an agent, trustee, custodian or other Intermediary for contributions or other assets not included —
on Form 990, Part X? '—

b If "Yes," explain the arrangement in Part Xlll and complete the following table; A

Yes □ No

c Beginning baltmoe
d Additions during tie year -
e Distributions during the year
f Ending balance ; ;

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liabill
It » a.,piain thn arrangement In Part Xlll. Check here if the explanation has been proirided on Part .XjiL

mount

1c

Id

1e

If

I Part V ; 1 Endowment Funds. Comolete if the organization answered 'Yes" on Form 990, Part IV. line 0.
'  • ,c.» ' (c) Two years back 'tf'(a) Current year (b) Prior year (d)

la Beginning of year balance
b Contributions
c Net investment earnings, gains, and losses
d Grants or scholarships
e Other expenditures for faoilfties

andprr^rams ....
f Administrative expenses
g End of year balance

2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment ►
b Permanent endowment ►
c Term endowment )► ^

The percentages on lines 2a, 2b, and 2o should equal 100%.
3a Are there endowment funds not In the possession of the organization that are held and administered for the orgaiizatlon

 Three years back (e) Four years back

by:

(i) Unreialed organizations
(11) Related organizations

b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? ,

Yes No

Sail)

3a{ii}
3b

4  Describe in Part Xlli the intended uses of the organization's endowment funds.
PiarlW Land, Buildings, and Equi^^

Oomr>|eto if thfi organization answered "Yes" on Form 990, Part IV, line lla. See Form 980. PartX, line 10.
Description of property (a) Cost or other

basis investment)
(bj Cost or other

basis (other)
(o) Accumulated

depreciation
(d) Book v^ue

228,894. 228.894.

Total. Add lines la through 1e. tCnUimn fd) musteaual Form 990. Part X. cgfumn (Bh lln^ TPoJ
228,894»

132iK2 10-28-£1

11460510 757052 140499
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Schedule P (Form S90) 2021

I P I
The Chase Home 82-3657987 PaoeS

art VII nvestments - Other Securities.
Complete if the organization answered 'Yes" on Form 990, Part IV, line 11 b. See Form 990, Part X, line 12. i

(c) Metttod of valuation: Cost or end-of-year market vdue(b) Book value(a) Description of security or category (iiyciutiing mma ot security)

(1) Financial derivatives
(2) Closely held equity Interests

(3) Other

^

JBL

JSL
JDL

JEL

JQL
J±.

Total. (Col, fbi must equal Form 990, Part X col. (B) line 12.) ►
i Pajrt VIII I Investments - Program Related

Complete If the organization answered 'Yes" on Form 990, Part IV, line lie. See Form 990, Part X, lina 13
(a) Description of investment (b} Book value (c) Method of valuation: Cost or end-of-year market value

J1L

J2L
J4L
J5L
J§L
JZL
JSL

Total. (Col, (b) must equal Form 990. Part X col. (B) line 13.) fit.
OthPart IX er Assets.
Complete if the organization answered *Yes' on Form 980, Part IV, line 11 d. See Form 930, Part X, line 15.

{a) besoription

M-

(b) Book value

M.
J3L
{4L

J§L
JZL
J§L

Total. (Column (b) must eauat Form 990, Part X. cdJBlJInelS,) rfl
; other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, lino 11 e or 11 f. See Form 930, Part X, line 25
1  (a) Description of liability (b) Book value

(1) Federal income taxes
IP) ■

id) 1

-  -

(7)
-

mv

m  - -

■ MMHI.. W ■ Ml t

2. Uability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
orqanizatton's liability for uncertain tax positions under FASB ASC 740. Check here If the text of the footnote has been provided In Part Xlll ... LJ...

132053 10-28-21

11460510 757052 140499
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Schedule D fform 9901 2021

P

Chase Home- ■ 82-3657987
Reconciliation of Revenue per Audited Finaneial Statements With Revenue per Refaim.
Complete If the organization answered 'Yes" on Form 990, Part IV, line 12a.

Page 4

art XI

Total revenue, g^ns, and other support per audited financial statements
Amounts included on lino 1 but not on Form 990, Part VIII, lino 12:

Net unrealfeed gains fosses) on investments

Donated services and use of facilities

Recoveries of prior year grants

Other pe5crit>e in Part XIII,)

e Add lines 2a through 2d

3  Subtract line 2o from lino 1

4 Amounts included on Form 990, Part VKI, line 12, but not on line 1:

a  Investment expenses not included on Form 990, Part VIII, line 7b
b Other (Describe in Part Kill.)

c Add lines 4a and

Total revenue. Add lines 3 and 4o. fThk must emml Form 990. Part I. JI nel2.)...

a

b

c

d

2a

2b

2c

2d

4a

4b

2e

4c

I RecQnoiHation of Expenses per Audited Financial Statements With Bcpenses per Return
Complete if the organization answered ̂ Yea' on Form 990, Part tV, line 12a.

1  Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated servlcesaid use of facilities

Prior year adjuslmwtd

Other losses

Other (Describe In Part XIII.)

a

b

c

d

. 0 Add lines 2a through 2d '

3  Subtract line 2e from line t

4 Amounts included on Form 990, Part IX, line 25, tiut not on line 1:

a  Investment expenses not included on Form 990, Part Vlli, line 7b
b Other (Describe in Part XIII.)

c Add lines 4a and 4b ;

Total expenses. Add lines Sand 4o. /Ttik must equal Fann ppo Parti, line IS.)

2a

2b

2c

2d

4a

4b

2e

4c

|:pirt XIHI Supplemental Infomiation.
Provide the descriptions required for Part II, lines 3,5, and 9; Part III, lines 1 a and 4; Part IV, lines 1 b and 2b: Part V, line 4; Part X, Kne 2; Part XI,
lines 2d and 4b; and Part XI!, lines 2d and 4b. Also complete ttils part to provide any additional Information.

132054 10-28-21
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SCHEDULEG

(Form 990)

Department of ths Treasury
Intmal Revenue Sorvic®

Supplemental Information Regarding Fundralsing or Gaming AcHvitles
Complete if She organijsallon answered "Yes" on Frs-m 990, Part IV, line 17,18, or 19, or if the

organization entered more than $15,(KM) on Form 9^-E2, line 6a,
► Attach to Form 990 or Form 990-EZ.

Ir- &a to www.irs.aov/Form990 for instructions and the latest information.

OMB No. 15'!&004r

2021
Open to Pubilc
inspection

Name of the orgmiizalion
The Chase Home

Employer IdentificaHon number
82-3657987

1  ■ Fundraisfng Activities, complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ fliers are not

1  Indicate whether the organization raised funds through any of the follovsing activilfes. Check that apply,
a □ Mail solicitations e □ Solicitation of non-government grants
b IX I Internet and email solicitations
c I I Phone solicitations
ci I I In-pmon solicitations

f CZ3 Solicitation of government grants
g [S Special fundralsing events

2 a Did the organization have a written or oral agreement with any Individua! including officers, directors, trustees, or
key employees listed In Form 990, Part VII) or entity in connection with professional fundralsing services? —

b If "Yes," list the 10 highest paid Individuals or entities (fundraisers) pursuant to agreements under w^ich the fundraiser is to be
Yes I  ...I No

(i) Name and address of individual
or entity (fundraiser)

(ii) Activity
tils

havg cusiGdv
DT ciHi&oi or

cootrtbuaoft«?

(iw) Gross receipts
. from activity

(v) Amount paid
to (or retained by)

fundraiser
listed in col. (!)

(vi) Amount p^d
to (or retained by)

organization

Exponential Squared - 25 Drew
Rd Somersworth, tJH 03878 3rant Writing

Yes No

0. 44,772. -44,772.X

44,772. -44,772.

or licensing,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or S90-EZ, Schedule G (Form 990) 2021

13Z081 10-21-21
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30

2021.05080 THl CHASE HOME 140499 1



DocuSign Envefope ID: 1891915F-AE07-47A8-8576-BFEBF6CCD130

Schedute G (Form 990) 2021 The Chase Home 82-3657987 Paae2

Fundfaising Events, complete if the organization answered "Yes' on Form 990, Part IV, line 18, or reported more than $15,000
■' of fundralslng event contribtrtlons and gross Income on Form 990-EZ, lines 1 and 6b. Ust events with gross receipts greater than $5,000.

o

(a) Event #1

S^ine/Chocola

fca ' ,

1 Gross receipts

2 Less: Contritartions

3 Gross income (line 1 minus line 2)

4 Cash prizes

g Nonca^ prizes

6 Rent/facility costs

7 Food and beverages

(event type)

85,008.

85.008.

2.285.

7,530.

8 Bitertainment

9 Other direct expenses

10 Direct expense sumtnaty. Add lines 4 through 9 in column (d)
11 Net income summary. Subtract line 10 from line 3. column (d)

2,325.

(b) Event #2

(event type)

(c) Other events

None

(total numbeil

►
►

(d) Total events
(add col. (a) through

col. (c))

85,008.

85.008.

2,285.

7.530.

2.325.
12.140.
72.868.

Gatning. complete it the organization answered "Yes" on Form 990, Part IV, line 19. or reported more than
$15,000 on Form 990-EZ, lino 6a.

1 Gross revenue

(a) Bingo
(b) Pull tabs/instant

blnflo/progressive bingo
(c) Other gaming

(d) Total gaming (add
col. (a) through col. (c))

2 Cash prizes

3 Noncash prizes „

4 Rent/facility costs

S other direct expenses
r  I Yes
□ no"6 Volunteer latsor

7 Direct expense summary. Add tines 2 through 5 in column (d)

8 Net gaming Income summary. Subtract line 7 from line 1, column (d)

CZl Yes_
No

CII! Yea,
□ no

►

9 Enter the state(s) In which the organization conducts gaming activities: ___
a Is the organization licensed to conduct gaming activities in each of these states?
b If "No,° explain;

□ Yes CZ] No

10a Were any of the organization's gaming licenses revoked, suspended, or tenminated during the tax year? 1—1 Yes CHI No
b If "Yes,' explain: —

132082 10-21-21
Schedule Q (Form 980) 2021

11460510 757052 140499
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ScheduleG(Form990)2021 The Chase Home —82-3657987 Page3.
11 Does the organfealion conduct gaming activities with nonmembers? i i—' Yes !—I No •
12 istheorganlzatlonagrantor, beneficiary or taisles of a trust, or a member of a partnership or other entity formed

to administer charitable gaming? '—' Y®® '—J No
13 Indicate the percentage of gaming activity conducted In;
a The organization's facility

b An outside facility

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

13a %

13b %

Name ̂

Address

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? I I Yes LJ No

b If "Yes," enter the amount of gaming ravenus received by the organization ► $ and the amount
of gaming revenue retained by the third party ►$

c If "Yes," enter name and address of the third party:

'Name ► — ——

Address ►

16 Gaming manager information:

Name

Gaming manager compensation ► $.

Description of services provided ►

O Director/officer □ Employee □ Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to ^ —

retain ttie state gaming license? —'Yes —i No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent In the

omanization's own exempt activities during the tax year ► $
Part-iy.| Supplemental Information, provide the explanations required by Part I, line 2b, columns (III) and (v); and Part III. lines 9.9b, 10b,

ISb. 16o. 16. and 17b, as applicable. Also provide any additional Information. See Instructions.

,32033 10.2,.21 Schedule G Forrti 990) 2021
32
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Schedule8(Form990) - ChaSQ Home ^ 82-3657987 Paqe4
fl?jart IVI Supplemental information (continued) ^ ;

Schedule G (Form 990}

• 132084 11-18-21
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\

SCHEDUUE 0

(Form 990)

Depwlmwl of IhoTreaaory

Supplemental Inforwiatlon to Form 990 or 990-EZ
Corapleta to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any addittonal Information.
)► Attach to Form 990 or Form 890-EZ.

fin. Aft tn wMftvjrs.aav/Form990 for ths latest InformaBon.

OMB No. 1545-0047

2021
V  : Ppeii to Public

f'-SiiiiSSictioh

Name of the organization
The Chase Home

Employer identification number
82-3657987

Form 990, Part I, Line 1, Description of Organization Mission;

services to children and families.

Form 990, Part 111. Line M. Other Program Services!

Diversion Program - Provides support and services to youth inthe

community to prevent court involvement and charges against the youths

Expenses $ 39,108. including grants of g 0. Revenue $ 48,511♦

Form 990, Part VI, Section B, line lib;

Reviewed by treasurer

Form 990, Part VI> Section C, Line 19;

Documents are available by mail, fax, or pick up.

Form 990. Part X. Line 10; Land, Buildings, and Equipment!

Section 1.263(a)-3(n) Election?

The Chase Home

698 Middle Road

Portsmouth, NH 03801

EIM; 82-3657987

The Chase Home is electing to capitalize repair and maintenance costs

under Regulation Section 1>263(a)-3(n)♦

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule 0 (Form 990) 2021
132211 11-11-21

■  34
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SCHEDULE R

(Form 990)

D^jsrtment o! the Treasay
Internal Reverats Setvloa

Related Organizations and Unrelated Partnerships
► Complete if the organization answered "Yes" on Form 990, Part IV, line 33,34,35b, 36, or 37,

► Attach to Form
1^ So to www.iFS.floyfl^wm990 fmr instructions and tiie latest information.

0iWBN0.1S4WKM7

2021
OpwiitisPabBc

IhSpdcSoft
Name of the organization

The Chase Home
Employer identitication number

82-3657987

o
0
n
c
cn

Zi

1S,
•§
Q

a

CO

_o

2̂
4

;P^:| !<Jentifi(Sation of Disregardsd Entities. Complete if the orgmisation answered 'Yes" on Form 990, Part IV, line 33.

(a}
Name, address, and EIN fif appiic^le) -

of disregarded entity

P)
Primary activity

{c)
Legal domicile (state or

foreign country)

(d)
Total income

m
Biidof«yeaur assets

W
Direct controlling

entity

Part II Wetvtification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes' on Form 990, IV, line 34, because it had one or mote related tex-ex^ptf orgatizatirms during the tax year.

(a)
Name, address, and HN
of related organization

(b)
Piimaty activity

(c)
Legal domicile (state or

foreign country)

(d)
Exempt Code

ssotion

Ce)
Public chari^

status p section
S01(e)p))

W
Direct controlling

entity.

Section S12ft)K13)
comrtSed

en«lr7

Yes No
Chase Hoae £or Childreji - 02-2229190

698 Middle Road

Bortsmouth, tSIH 03801 Support of The Chase Home Sew Hampshire BF J/A X

Fc>r Paperw<»ft Reduction Act Notice, see the Instructirms for Fwm 990.

132161 ii-irssi t-HA

Schedule R (Form 20E1
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Schedule RflForni 990) 2021 The Chase Home 82—3657987 Page 2

•» W III WenMfication of Related Organizations Tax^le as a Partnership. Complete if the organization answered "Yes* on Fonn 990, Pmt iV, line 34, because it had one or more related-r — organkatfons treated as a padB^^lp during the tax year.

c

w

Z3

m
s

S
s*
T3
Q

5

CO
<o

CJ!

5
m
o

2
S
S
"1

9
CP
T1
m
03

2
o
-o
g
«
a

(a)

Name, address, and E!N
of related organization

m
Primary activity

(c)
le03^
domWIe

(stats or
iortttQn

(d)
Direct controlling

entity

(8)
Predominant Income
(related, unrelated,

excluded from tax under
secHons 512-514)

(fl

Share of total
Income

(gJ
Share of

end-of-year
assets

m

lOJXHtlt

sBitsllsns?

Yes No

ffl
CodeV-UBI

amoufrt In box
20 of Schedule
K-1 (Form 1065)

{»

rnamging

(k)

Percentage
ownership

Yes No

PartW
Idenliflcation of Related Org^izadons TaxaMe as a Ceaporatlon or Trust. Complete if the organization answered 'Yes' on Form 990, Part IV, tine 34, because it had one or more reiated
organizations treated as a corporation or trust during the tax year.

(ay
Name, address, and EIN
of reiated organization

(b)
Primary activity

(c)

Legai<foni!<Sl8
(state «r

countrvi

(d)

Direct controlling
entity

(e)

Type of entity
(0 oorp, S coip,

or trust)

(f)

iKiareoftot^
income

(9)
Share of

end-of-year
assets

(h)

teni

ownership

(iy
BGm

512(bKt35
comroHeo

Yes No

isztez 11-17-ei

36
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Schedule R (Fonm 990) 2021 The Chase Home 82-3657987 Pages

Pi^y Transactions With Related <^ganizadons. Complete if l^e organizat'on answered **¥©8" on Form 990, Part IV, line 34,36b, or 3S,

Note: Complete line 1 if any entity is listed in Parts II, ill, or IV of this schedule. Yes No

1  During the tax year, did the oiganization engage in any of the following feansactions with one or more related orgsuiizatlons listed in Parts !HV?

a Receipt of (i) interest, (i!} annuities, pi) royalties, or pw) rent from a controiled entity

.; -'Si-

la X

b Gift, grant, or capital contribudon to related organization(s) " . lb X

c Gift, grant, or capital contribution from related organization(s) ; 1c X

d Loans or loan guarjuntees to or for related organization(s) . ... Id X

e Loans or lo^ guarantees by related ofgan!zatton(s) 1e X

f Dividends from relfi4edorgani2»tJo5(s) If X

g Sale of assets to related organi2atfon(s) X

h Purchase of assets from related orgar5t2atlon{s) . -. ; 1h X

I  Exchange of assets vflth reMed organizatlon{s) . 11 X

i  Lease of facilities, equipment, or ottrer assets to flatted Drganization(s) If X

k Lease of facilities, equipment, or other assets from related organization{s) 1k X

1  Performance of services or mamber^ip or lundraising solicitations fwrelaled oiganization(s) , i, H X

• m Perfomifflice of services or membership or fundraising solicitations by related organIzatiort(s) .. 1m X

n Sharing of facilities, equipmenL mailing lists, or other assets with related organizationfs) In X

Q Sharing of pad employees with related organization(s) . ;; 1o X

p Reimtxjrsement paid to related organization(s) for expenses ■<P
.M.

t"-'
q Reimburs«nent psdd by related or§anization{s) for expenses ; 1q X

r Other transfer of cash or property to related organlzation(s) . 1r

■'

£"
s Other transfer of cash or property from related orqanizaticriis) 1s X

a
8
&

m
3

s
•S
a

I
<o

2
rs

(a)
Nam® of related organization

fb)
Transaction

type (a-s)

(0
Amount involved

{<0
Mefriod of determining amount Involved

(1)

(2t

f3>

f4)

(5)

f6)

132163 11-17-21
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Schedule R (Form 990) 2021 The Chase Honte 82-3657987 Page 4

Unr^ated Org^tzallons taxable as a Partnership. Complete if organization answered "Yes" on Form 990, Part IV, line 37,

Provide the follo^i^^ng information tor each entl^ taxed as a partnership throuc^ which the organization conducted more than five p^cent of Its acUvities {rrteasured by total assets or gross revenue)
that rK)t a related organization. See instrucfions regarding exclusion for certan investment partnerships.

o
o
n
c

(fi
jS'
Z3

m
D

§
T3
<D

CO
<o

01

5
m
o

2
S

9>
CD
T1
m
CD

05
O
O

s
W
o

(a)

Name, address, and EIN

of entity

(b)

Prhiaiy activity
(c)

Legal domicile
(state or foreign

country)

W)

Predominant income
(related, unrelated,

excluded from tax under
sections 512-514)

.HAresi
jastnsissec,
5OfrC)0)
tras,?

Yes No

(f)
Share of

total

income

(g)
Share of

end-of-year
assets

(b)
ipjpi
icssii

Yes No

(i)
CodeV-UBI

amount in box 20
of Schedule K-1
(Form 1065)

01
Gieiwalor
Rf^nagUig

Yes No

m

Percentage
ownership

Schedule R (Form 990} 2021

132164 11-17-21
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Schedule R (Form 990) 2021

P^
The Chase Home 82-3657987 pages

rt Vit I Supplemental information
Provide additional informaiion for responses to questions on Schedule R. See instructions.

13216S 11-17-21 Schedule R (Form 990) 2021
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Form 8868
(Rev. January 2022)

D^paftmont of tho Treasu^
ln!€3-nal 8«rvlc«

Application for Automatic Extension of Time To File an
Exempt Organization Return

File a s^arate application for ©ach return.
► Go to wvvw.irs.govA'orin8868 for the latest information.

0MB No.1546f3047

Electronic filing (e-file). You can olactronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper fomnat (see instructions}. For more details on the electronic
filing of this form, wsit i/jmw.lrs.gov/e-fits-pi'oviders/e-file-for-chajiti^-and-nan-profits. ,
Automatic 6-Month Extension of Time. Only submit original (no copies needed).
All corporationsrequired to file an Income tax return other than Fomm 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Foti 7004 to request an extension oftlme to file income tax returns,

Type or
print

Hlehyffw
due data to
fitirgyow
reton. Sea

Nam© of exempt organization or other filer, see Instructions.

The Chase Home

Taxpayer identification number (TIN)

82-3657987

Number, street, amd room or suite no. If a F'.O.' t>ox, see Instructions.
S98 Middle Road
City, town or post office, state, and ZIP code. For a foreign address, see instructions.
Portsmouth, MH 03801

Enter the Return Code for the return that this application Is for (file a separate application tor each return)
Application Retum

Code

Application >
Is For - - -

Return

Code

Form P9(l or Form 990-EZ 01 Form 1041-A 08

Form 4720 (Indlvldiiafi 03 Form 4720 (other than indtviduafi 09

Form 990-PF 04 Form 5227 10

Form 99Q-T (sec. 401 (a1 or 408(a) trust) 05 Form 6069 11

Form 99Q-T (trust other than above) 06 Form 8870 12

Porm ctQn.T roomoratloni 07 --

HI

Katherine Wheeler
The books are in the care of 698 Middle Road ~ Portsmouth, MH—038 01

603-436-2216 Fax No.Telephone No.
®  If the btganization does not have an office or place of business in the United States, check this box

If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN)
>

. If this is for the whole group, check this

box !»• r~~1. If it Is for part of the group, check this box li^ I I and attach a list with the names and TINs of aa members the extension Is for.

I request an automatic 6-month extension of time until May 15. 2023 , to file the exempt organization retum for

the organization named above. The extension is for the organization's retum for;
► [m calendar year or .s
► [S tax year beginning JUL 1. 2021 , and ending JUW 30, 2022

2  If the tax year entered in line 1 is for less than 12 months, check reason:
I  I Change in aooounting pertod

I  I initial return I I Final retum

3a If this application is for Forms 980-PF, 980-T, 4720, or 6069, enter the tentative tax, less
apv nonrefiindable credits. See instruotions. aa s  0«

b  if this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
ftstimflteri tax payments made, Include any prior year overoavment flowed as a credit. 3b s  0.

c Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
usino EFTPS (Eiectmnlo Federal Tax Payment System). See Instmctlons. Sc s 0.

Instructions.

LHA For Privacy Act and Paperwork Reduction Aot Notico, see Instructions. Forni 8868 (Rev. 1-2022)

123841 01-12-22
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The Chase Home's Board of Directors

2023

Brian GIbb, BOD President

Joanna Kelly

Tatfana Czapllcki

Ben Undberg

William Tucker, BOD Treasurer

T.D. Thompson

Shane McDonough

Scot Hopps

Phil Demers

Andrea Pruna



DpcuSign Envelope ID; 1891915F-AE07-47A8-8576-BFEBF6CCD13D Whlpple

Objective:

Education:

Related
Courses:

Activities:

'Certifications:

To obtain a ReUef Staff position at The Chase Home for Children

B,S., Recreation Management and Policy, Therapeutic Recreation Option
Minor: Psychology
Expected Graduation: May, 2008
Uiuversity of New Hampshire, Durham, NH

Therapeutic Recreation Internship, September 2007
. NortheastRehabUitatioiiHeaithNetwoik. Salem,NH. Completedal4i™ekmtemsliip

creating and implementing ireatment plam with individuals recovering from stroke,
spinal cord injury, brain injury, orthopedic injuries.

Therapeutic Communication & Facilitation Techniques in Therapeutic
Recreation, January 2007 , • t • t? ^
.  Steppingstones, Portsmouth, HH, a program of the Krempels Brain Injuiy Foundation.

Plan and facilitate groups for adults with traumatic brain injury and cerebrovascular
accidents at a community-based br^ injury day program.

Assessment & Treatment Planning in Therapeutic Recreation, September 2006
• Northeast Passage, Durham, NH. Created and implemented an indiwduahzed treatment

plan for an adolescent with a Pervasive Developinental Disorder who p^cipated m a
school based therapeutic recreation program.

Recreation Management & Policy Practleum, January 2006
. Edgewood Centre, Portsmouth, NH. Co-facilitated recreation activities for older adults.

Recreation Services Program D^ign & Planning, September 2005 _
• Friends Project, Portsmouth, NH. Designed and implemented an accessible H^oween

event/party for adolescents with a variety of developmental and physical disabilities.
Member of Alpha Phi Omega Spring 2005-Present

• Co-service chair of Alpha Phi Omega, Spring 2007 ^ . . .
Responsibilities involve seeking and coordinating community service projects

• Fellowship Coordinator ofAlpha Phi Omega, Spring 2006 _
Responsibilities involve creating and coordinating recreation actmtes for the members.

Intramural Sports: Floor Hockey, Broomball, and Water Polo, University of New
Hampshire, January 2005 - Pr^^ent

First Aid &CPR ^ ̂
Certified Therapeutic Recreation Specialist (Expected October 2008)
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Katheritie "Meme" Wheeler

TN
■■■ I

v.. *

LEADERSHIP SUMMARY

Stiate^c, jesotttceM non-pi:ofit leader -with 20 years of espettise ta enga^g vdth the Healdi &: Human Services
and Child Welfare systems to wodc effectively in improving the Efe outcomes of cWldren and their femilies.
Sodal innovatot with supenot operatiom sHls and kno^edgeable on how to secure federal, grant-based and
private fiindsng for cdticd social service worL
Successful at building suataiaable relationships with state and federal government officials, legislators, lobbyists,
thought-leaders, pdvate agencies and communities.
Analytical leader wiiih tihe ability to synthesize, assess and research to identify best practices and policies.
PowerM communicator with outstanding wiitiag, speaking and public presentatioa sWls.
Data-based decision maker who relies on both quantitative and qualitadve analysis to atrihre at sound decisions
and prioritizes and communicates goals to staff and team members effectively.
. Results-oriented supervisor with the ability to train, mentor, evaluate otihers for oplimuin performance md
provide technical assistance as needed. Colkborative team member sHIled at consensus-buHding and woihiag
across reporting, departmental and organizational lines to adtievc superior, cost-effective results for cheats;
fecilitates discussion in the workplace ihtougli meetiags, ongoii^ wntten commnmcarion and by consulting staff
regularly to gpnerate creativity, ideas and buy-In for key projects; builds woildbg paitnersbips with community
stSceholders, government and private paxtidpaats.

❖ Skilled mediator with a knack for problem-solving in pragmatic, cost-effective ways.
❖ Natural rdationship builder with a solution-focused approach and the belief there are no dead-ends, only other

roads to pursue.
'h Successful dntd advocate vatir a pasaon for and commitment to substantially improving the lives of duldten and

f  - f femihes, using stxate^es to achieve permanent outcomes throngli reuitificatiort, adoption, guarffiansHp and foster
S .N ■ care. ■ . ' '

PROFESSIONAL EXPERIENCE

Casey Family Services
Ai:ency of the Annie E. Casey Foundatiioia 1997 to Present

Division Director, Lowell, MA
^Administrative and financiflt accountability for all CFS operations vdfhin the Lowefl division assiudng
comphance {state, federal and accrediting authorities),'and ptogtsm/semcesqirality. -
^Director of 2S staff, accountable for the implementation of CFS philosophy, mission ^d^ objectives.
* Submits the «««"«! division operating budget of $3.2 millioa in accordance wife established guidelines to CFS
Executive Committee, Approves budgeted expenses assuring fiscal responsibility and identifies all variances,
* Active driver of continuous improvement to biild a high performance culture,
^Advocate for and implementet of high quality, evidence-based chid and famfly services. Serves on external
committees, boards, and as a leader of internal committees and wojfe gtowps.

Deputy Division Director, Concord, NH
^Macia^sd aU division operations to generate high service qualify in firll compliance vith relevant state and federal
regulations.
■KDirect supervisor, mentor and coach of six Team Leaders.
^epres»tative of org^omatioa at professional meetings, conferences and in publk venues.
♦Influenced child welfere practice and increased public awareness of Casey Family Services by cultivating trusting,
collaborative relatioflships wife pubhc agendes.
♦Drafted reports synfeesisdng key a^ects of wodr, suggested strategies and analyzing outcomes. Responsible for
work strat^es, communications and staff performance.
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Eatheiitte Whedet Resume

Page Two

TeamLeadec ,
*Stafif supemsoK of fostet'jg^e and fatMiyifisoutcexenter professionals.' J

]  ♦Tart of Manaymisnt Tp.ilnn lesponsible for overall opetatioiis and efSdency of die New H&ipshiie Divisioa,
«!Coaducted ̂ <"<"5 evaluations and Btratepc planning for the team.' ■
♦'Highly involved in the roll oat of the Case Information System, a cliild welfare case management system.
* Partnered widt Diwsion Director to develop the services at the. Family Resource Center in the FranHin School
Kstact. Co-drafter who helped to procure 5-year grant fiinding horn die 21»' C«ataty I^eaming Center Grant toimplemeat before and after school programs within Franklin School System.
* Partnered vwdl Dividon Director to create and implement the Accelerated Reunification Program for chfldren
and fern"''"' fpfprrpA by DCYP. Hiis program successMy reunified &milies rmdun a 90 day period,
SooM Worker „ , ,
♦Conducted foster famEy training and provided intensive support, social work and cHnical case management
support for cMdma and fernilies.
♦Worked closely widi federal, state and toed agencies to achieve favorable outcomes.

Divisioa for CMdreti, Youth aad PamiHcs Rochester, New mrnpshire
Assistant Supervisor 1990-1997
^Supervised four social workers and an intern while carrying two caseloads.
♦Interviewed and hired new employees as part of a team.
* Directly supervised fiimily service/assessment social workers and evaluated staff
♦Provided strate^c guidance for cridcal case management decisions.
♦Analyzed and synthesized fectual data to identify best practices and to supplement agency fiict-Bnding process.
FaciEteted meetings, conducted staff-training and coaching.
♦Provided asdstaace as needed and engaged in the beta testing of BRIDGES, a SACWIS purchased by
DCYF to improve the outcomes for all dients.

( •:l
Permanency Worker ^
♦Speda&ed in devetopbg and implementing permanent plans (adoption, guardianship, foster care) for chudren

I ;■.) aotretunang to family living situations. • , ' .
♦Collabomted extensively with the New Hampshire District and Probate Court systems. ^
♦Worked with court representatives to define and deliver pennanency results fox each dtild on caseload,

FOTuify Sendee Worker
♦Wofked with abused and/or neglected children and dieir famifies.
♦ Developed and implemented case plans to teuitify or prevent phcemeat for each fiamiy.

Selected Related Experience

rimioal Social Worker-Portsmouth Pavilion/Portsmouth Regional Hospital

Charge Counselor-Dover Children's Home

EDUCmON, CERTIFICATION AND PROFESSIONAL MEMBERSHIP

Master of Social Work
Advanced Standing Program — CHnical Concentration
UitiveiKifyofNewEn^nd BHdeford,Maiae
Bachelor of Social Work
Hood College Frededck, Marjkind

Univershy ofPittsbur^
{  ■ "\ Semester at Sea Ptogrma ■

Travded K>: Japan, CWna, USSR, Malayda, Spain, Egypt, Philippines, Taiwan, India, Tutk^.- and Yugoslavia-aS'-.)
■ part of educational program. • ■

LICSW, New Hampshire #1279
National Association of Sodal Workers-Active Iv&mber
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Katherlne Wheeier Resume

Page Three

Current EKperlence;

Chase Home for Children, Portsmouth, NH June, 2013 to Present

Executive Director

*Administr3tive and financial accountability for all Chase Home operations
* Director of 32 staff
* Active Fundraiser for the susta inability of Chase Home

^Assuring compliance with state licensing and certification requirements
* Accountable to Chase Home Board of Trustees and Board of Directors
^Active driver of continuous improvement to build high quality services to youth and their families
^Provides clinical oversight to all programming: residential, In-home family therapy, and clinicians
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Lindsey Ellis

Objective To inspire motivation and dedication within Chase Home staff in order to
enhance a prc^ram that addresses the ever changing needs of at <1^
youth.

Expetience

2010- Present, The Chase Home for Children

Education Coordinator

Portsmouth, NH

Currently sen/e as ttie liaison between The Chase Home for Children
and several iocal school districts regarding the educafiana| needs of
the residents. Extensive experience vrith traditional as well as
alternative educationai settings. ;

Represent the Chase Home in all sdiool related Issues/meeUngs
Inciuding the development of IndMdual Education Plans (lEP),
attwding Student Savices Team <^T) meetings, attendirg
parentfeacher meetings, and coordinating Alternative School
placements as needed.

Act as part of a muidisdplinaty team in Individual Treatment Plan
meetings to develop educational goals and raantain updated
education charts for ffie residents of the Chase Home.

Comptete monthly reports for each resident to update tiie treatment
team on tiie progress made towards their educationai goals.
Hiring and Supervision of tiie tutoring position and fecilitatmg
communication between the tutcvs and resWential staff.

Supervise student interns and providing evaluative rqjorts to tiiw
respective schools.

Partidpate in weeWy staff meeting and dinical rounds; partidpate in
weekly management teao meetings.

Provide crisis intervention assistenc© and support to Direct Care Staff
as needed.

Create, coordinate, and implement the summer program.

C
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2009-2010, The Chase Home for Children Portsmouth, NH

Ptf maty Counselor

"  Supported adolescents in developing and refining their social,
b^avioral, educational, and Independent living goals to assist them in
reintegrating into sodety.

■  Provided daily therapeutic structure and activities for residents wHhin
the program.

•  Provided oonsistency regarding the rules and guidelines of Ihe
program to promote responsibility and acaxintability of residents.

" Worked vwth the Clinical Director to develop behavior plans fijr.
primary readents.

•  Substituted for Superwsor as acting supervisor on weekends to
ensure that the program ran effectively and new residential
counselors developed the proper skills In various situations.

"  Under the superwsion of theClinical Director, facilitated group therapy
sessions for adolescent girls.

2008, Internship at The Chase Home for Children Portemouth, NH
Infem

■  /listed the Education Coordinator in developing an Independent
Living Cum'culum for the program and implementing tiiis oum'culum
with residenteofage.

■  Under the Superwslon of the Education Coordinator, attended
Individual Education Plans (lEP) for residents to support their
educational progress,

■  Under the Supervision of the Education Coordinator, attended week^
SST meetings at Portsmouth High Sdrool to identify at risk ycorth.

2003-2010 Friendly's Corporation ' Rochester, NH

Server/Trainer

■  Trained new employees to follow proper procedures and regulations.

■  Ensured that guests feel comfortabte and welcome in the restaurant
atmosphere.

v..
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Education
2004-2008 University of New Hampshire Durham, NH

■  B,A., Psychology

•  Completed Internship with the Education Cooidinator at Chase Home
for Children.

2{H)8-present Certifications Portemoufi, NH

»  Medication Administration Certification

•  Defibrillatcr Training

» Water Safety Certification

»  Residential Counselor Core Training

«  Girls Circle Certification

»  Ropes Course Training

»  Intensive Family Collaborative (IFC) Training

•  Family Systems Training

•  Crisis Prevention intervention (CPI) Certification

■  Trauma Focused Cognive Behaworal Therapy (CBT) Training
•  Positive Strength Based Approach Training

Interests -

References

Soccer, Hiking, Music, Working with Children, Traveling, Snowboarding

Laurie Carrera- Previous Treatment Coordinator at The Chase Home

for Children

Craiq Dennis- Prew'ous Program Diredor at The Chase Home for
Children

Stecv Randazzo- Friend of 18 years
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Erica Marchant

SUMMARY' " •

rih^ica! Mental Counseling Student with three years in the field working with youth populations. Experience
working with a diverse population of individuals including those with mental health clisorders, behavioral
concern Autism Spectrum Disorder, and Crisis stabilization requirements. Exceptional writ ng and
communication skills. Proven ability to work with difficult situations and provide a
to clients. Possesses easily transferable skills including organization, working as part of a team, and
dedication to serving others.

EDUCATION

fttester of Arts in CHnital Ment^ealth Counseling
Southern New Hampshire University
Master of Fine Arts in Creative Writing
Southern New Hampshire University

Bachelor of Arts in Psychology
Southern New Hampshire University

Antic Compl date June 2023

June 2020

May 2017

Evaluate and complete assessments to complete Individualized treatment plans.
Demonstrates awareness around culturally diverse populations _
Utilize microskills including non-verbals, paraphrasing, and encouragers when working with clients

PROFESSIONAL EXPERIENCE
Outreach Counselor
The Edinburg Center

February 2020-December 2021

piuciSS in the development of pilot Hex team contracted through Department of Mental Health byworking as both a therapeutic support specialist as well as a behavior monitor

•  Assisted licensed clinicians with assessments, crisis response, and safety planning by working as a team, or,
in some cases, using judgement to make safety related decisions In the best interest of the client

. tolsted^paralrector indevdopmentofpmgrampdidas and rote deflnltlon, by evaluatag areas
of success and areas that need improvement

»  Managed caseload of 6-9 clients at a time using appropriate organization and time management
•  Attended weekly professional development meetings to further enhance skills,

Rhj^islfefedl Behavior Technician May 2018-Aprll 2019

tapkraeSd ABAservices to children in the Early Intervention program using data driven techniques
.  r^orX^ mdTnalyzSlieLv^ data to detect patterns using timers, a variety of measurement
. MctoateTifw"^^^^ supervision and professional development to further develop ABA skills
.  Provided after-session updates to parents and guardians to ensure questions were being answered

and progress was being properly understood
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Mary jo Beevers

Work Experience

Counselor
Hampstead Hospital - Hampstead, NH

February 2022 to Present

Primarily work on the young adult unit, providing patient safety, support and DBT/CBT group facilitation.
Assessing the current milieu and providing the most appropriate skill objectives to meet the needs of
the patients most appropriately. CP! certified

Private Careglver
Self employed.

1995 to 2018

Providing patient advocacy and care within their home. Strengthening family understanding and support
to increase as much independent living as possible, always maintaining an adherence to safety, personal
dignity and continued engagement in life matters of Importance to patient

Shift Supervisor
LINDT & SPRUNGLI NORTH AMERICA - Kittery, ME

2009 to 2011

Providing exemplary customer services and sales, always encouraging add on sales and customer loyalty
program. Managing and reporting daily sales goals and achievements.
Management of sales floor and replenishment, inventory, product turn around by date coding of
inventory.

Dept. Supervisor card/ gift wrapping section
Hallmark - Portsmouth, NH

2007 to 2009

Providing sales and pas strategies to upsell to increase sales metrics. Maintain department inventory
both manually and electronlcaliy.

Follow Hallmark set up guidelines to meet display standards.

Counselor
Seaborne Hospital - Dover, NH

1992 to 1995

As a counselor 1 ran group meetings, met individually, creating plans of action and other areas of counsel.
Maintained DAP documentation of each patient in the unit. Occasionally provided support In outpatient
settings for client in need of services outside our hospitals scope. Engaged in ongoing training monthly
to stay abreast of new research and outcomes.



DocuSign Envelope ID: 1891915F-AE07-47A8-8576-BFE8F6CCD13D

Store Nanager
The Earring Tree - Newington, MH

Maintained all aspects of store functionality. Hiring and scheduling with appropriate coverage based
on sales . Keeping a running inventory of specific jewelry over cost threshold . Training staff to do ear
piercing, and calming strategies with young children. Attention to mall ̂ andard of operation/ meetings.
Providing staff with training in product knowledge, up selling sales strategies while maintaining high level
of customer service.

Personal advocate/ care giver
Self employed

From 2011-2020 [ gave up outside employment to care for my elderly mother to enable her to stay in
her home and live as independently as possible.

Education

Bachelor's degree in Behavioral Science
Granite State College - Durham, NH
May 2001

Course work in Master of Counseling
University of NH - Durham, NH

2001

Associate in Science course work in Business Administration
NH College
1993 to 1995

Skills

Shift Management

Supervising Experience

Cash Handling

PCS

Merchandising

Retail Sales

Store Management Experience

Assistant Manager Experience

Caregiving

Upselling

Management (10+ years)

Customer service

Customer relationship management

Analysis skills

Conflict management

Social media management
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Profit & loss

Interviewing

Performance Management

Recruiting

Front desk

Compliance management

Care plans

Negotiation

Windows

Teaching

Addiction counseling

Developmental disabilities experience

Discharge planning

Experience working with students

Patient monitoring

Employee Orientation

Cognitive Behavioral Therapy

Individual / Group Counseling

Behavioral Therapy

Group Therapy

Change Management

Senior Care

Case Management

Crisis Intervention

Social Work

Intake Experience

Mental Health Counseling

Team building

Communication skills

Bereavement support

Hospice care

Motivational Interviewing

Behavioral Health

Program Management

Research

Child & Family Counseling

Meeting Facilitation

Crisis Management
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Certifications and Licenses

CPI

Additional information

I left Lindt In order to provide advocacy and care for my mother during the last life stages of her
life. Simultaneously, during this period I provided advocacy and support to a family member with
ongoing mental health crises. Utilizing my background and education to ensure the best supports were
continuously in place for both of them.

1 am now in a position at Hampstead Hospital, that will allows me to utilize the skills I have and build
new one's within the hospital team. I believe continuing my role with the management change, would
positively effect the continuation of the existing treatment team strength and services, while providing
exemplary patient care and service.
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Contractor Name

Key PersontieL

Name Job Title Salary Amount Paid,
from this Contract

Katherine fMeme) Wheeler Executive Director $72,000

Kristy Whlpple Billing Specialist $13,000

TJndseY Wiis Program Director $69,439

Mary Beevers Family Worker $55,120

Erica Marchant Clinical Coordinator $51,675
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LoriA-SbibiscHe
ConnlulOMT

Ksy« S. Pot
Dtacctor

JUL21'21 pri 4:01 RCMD 1^ ̂
STATE OF NEW HAMPSHIRE

»ia»ARTMENT OF HEALTH ANH HUMAN SERVICES

DIVISION FOR BEHA ViORAL HBAim-

129 PLEASANT STREET, CONCORD, NH 03301
oa!F2?i>9M4

Fm: 603-271-4332 TDD Acmi: I-«»-73S-2f«4 iww.dJihi.nb.gov

July 21,2021

His Excellency. Gwemor Christopher T. Sununu
and the Hcmorable Countil

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services. Division for Behavioral Health,
to enter into contracts w'th the ̂^ndors listed t^elow In an amount not to exceed $76,080,959.00
for providing behavioral health residential treatment senrices for children, youth, and young adults
to quickly stabilize their behavioral health needs, with the <^on to renew for up to six (6)
additional years, affective upon Governor and Council approval ttirough June 30,2024. Funding
source is estimated as 51% Gerteral Funds and 49% Federal Funds dependent upon eligiblltty of
the client.

VondorNima/
Vendor Cod*

AnMiServed SPfTm SFY2I)23 SFV2024
Total Contract

Amount

Chase Home for
Children

Portsmouth, NH

(VCSTBD)

Portsmouth,
NH

1,659.472.00 1.548.292.CXJ 1,548,292.00

4,758,056,00

Davereux i

Foundstion

Rutlsnd, MA

(VOUTBD)

IrVNear
Hisbcxough.
Msnchestar,

Keene,
Cortcord. and
Rockir^ham

County 2,3a0.186.(K) 2.320.185.00 2,320,185.00

6,860,555.00

Mcmnt Prospect
Acfld^ny

F^outh, NH

(VCdTBO)

Plymouth, NH

15.726,388.00

<4

/1S.725.3e8.00 15.725.3^.00

47,176,194.00

17w Ikpaiimeat of Health and Htman Semtxt'Mtsim is to Join eonmunitko and familiee
in providing opporlunitiet forcilitens to aehieve health and independence.
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His Excdksncy. Governor Christopher T.-Summu
and the Hpnombie Coundl

Pfl00 2or4

Orion Hou$e

NeMp(Vt,NH

(VC#TBD) ■

Newqjort. NH

433,685.(K( 433,685.00 433,685.(«J

1,301.055.00

I

Vennont

PeitnenetKy
InitiHfive

i

Ovford, NH

(VCSTBOj

[iWNear
Killsboreush.
Manchester,
Keene.

Coneofd, and
RQCkfngham
.County S,295,033.00 5,295,033.00 5m033.00

15,665,099.00

Tttol'. ' $28,433,773.00 $25,323,893.00 $28,323,893.80 $78,080,959.00

Funds are available in the folkwilng accounts for State Fiscal Years 20^ and 2023, and
are anticipated to be available in S^e Fiscal Year 2024, upon the availability and <»ntinued
appropriation of funds in the future operating budget, vvith the authority to adjust budget line items
within the price limitation between state fiscal years through the Budget Office, if needed and
Justified.

Because the Bridges Sy^em is used to [xocess and rhonit^ payments for Wese
agreanents, no purchase order numtrer Is ass^ned. The New Hampshire Rrst System wll not
tre used to encumber these funds.

Oejrending on the eligibility the client, funding type is determined at the time of payment.
Possible account numbers to be utilized indude the betow:

05-95-92-921010-20530000 HEALTH AND SOCIAL SERVICES, DEFT OF HEALTH AND
HUMAN SVCS. HHS: BEHAVIORAL HEALTH DIV, BUREAU OF CHILDRENS BEHVIORAL
"hEMJH, system of CARE, CLASS 102 -CONTRACDS FOR PROGRAM SERVICES -100%
General Funds '

05-9S42.421010-29580000 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND
HUMAN SVCS, HHS: HUMAN SERVICES DIV, CHILD PROTECTION. CHILD - FAMILY
SERVICES. CLASS 636 - TITLE IV-E FOSTER CARE PLACEMENT - 50% Federal Funds and
50% General Funds

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

05-95-42-421010-29580000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
human SVCS, HHS: HUMAN SERVICES DIV. CHILD PROTECTION, CHILD - FAMILY
SERVICES. CLASS 643 -STATEGENERAL FUNDS FOR PLACEMENT-100% General Funds
05-95-42-421010-29580000 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND
human SVCS, HHS: HUMAN SERVICES DIV, CHILD PROTECTION. CHILD - FAMILY
SERVICES, CLASS 646- TITLE IV-E ADOPTION PLACEMENT - 50%. Federal Funds and 50%
G®heral Funds i
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His Ex«»llency, Governor Chrfstfl«>he» T. Sunumi
and the Honorable Coundl

Page 3 of 4

05-95-47-470010-79480000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
human SVOS, HHS: OFC OF MEDICAID SERVICES. OFC OF MEDICAID SERVICES.
MEDICAID CARE MANAGEMENT, CUSS 535 - OUT OF HOME PUCEMENTS - 50% Federal
Funds and 50% General Funds

EXPLANATION

The purpose of this request is to provicte behavioral health services in rei^denhal treahnent
settings to children, youtti amd young adults twho have behannoral healWi needs who haw mom
Inten^ve bahavloral and mental health neetifes that cannot be met safely in the community without
intensive supporte. ^

The Contractors will deliver evidence-based and trauma-lnfornted dinical services to
reduce reliance on emergency rocms, hospita! settings, and residentldl treatment programs
outsirte of New Hampshire and New England. The Contractors will support the Department's
efforts to provide better Icmg-term outcomes for youth providing services will bo short-term,
target treatment episcKtes to reduce re-entry into residential trekmenl settings, and enable ̂
State to meet the federal regulations regarding residential.programs as mandated in the Families
First Serwces Prevention Act.

The population served Includes children and youth who display acute behaviors, medical
needs and mental health symptoms that require treatment in residential settings. These
individuals may have specialty care needs, indudirrg intellectual and developmental dwablltties,
fim setting behaviors, problematic sexual behaviors, highly aggressive behaviors, past attempts
of suicide or significant self-harm. A qualified assessor will determine whether chiWren and youth
receiving services provided in the family home are eligible for ttie residential levels of rare.
Approximately 400-500 indlvidyals will be served annually throi^h June 30,2024.

The Contractors will provide varying residential treatment levels of rare ranging frwn
levels one through four, with four being the most intensive treatment. AB Contractors will provide
services that are famliy-driven. youttvguided, community-based. trauma-Informed, and culturally
and lirvgi^stically compMstent In accordance with RSA 135-F. Etepending on tee level of care,
Contractors will provide services that may Iridude but are not limited to:

«  Rasktential/milieu services through direct care professtonals;

• Trauma-Informed treatment models incltJKllngevldenoe based practices:

• Mer^tel health/dinical services provided by clinical staff,

•  Educational services, as approved by tee Department of Education;

•  Independent living/employment supH^brt;

o Positive Youth Davalopment/Recreational opfxirtunlties;

9  Safoty and supervision; and

• Care raordination of all needs including medicai/denta! and other needs.

The Department will mortitor contracted services by collacting data on referrals, family arid youth
engg^ement. quality of treatment, and transition and discharge; conducing site visits; and
revtewtng client files. The Department wn also monitor the following:

» Rapid Acceptance of Referrals;

a Reduction of Restraint and Seclusion;

t» Improvement of Child and Adolescent Needs and Strengths (CANS) scores;
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His Excdleocy, Gewwwf ChrWc^T. Sununu
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• Reduction Of lengths Of $tey; and

•  Reduction of staff turnover and retention of quality staff.

The Ctepartment selected the ojntnacaors through a (jompetitive bid process using a
Request for Proposals (RFP) that posted on the Department's website from 12/11/2020
through 3/8Q021 The Department received frwty-nine (49) responses that wirere revievyed and
scored by a team of qualified IndMcfuals, The Scoring Sheet is attached.

This requested action includes five (5) contracts in addition to the nine (9) contracts
presented to the Governor and Executive Council on July 14,2021 (item #14). The Department
plans to submit the remaining two (2) corifracts to a fi^re Governor and Executive Council
meetlr^. |,

As referenced In Exhibit A Revisions for Standard Agreement Provisions of the attached
conteads, the parties have the option to extend the agreenwnts for up to six (6) additional yean,
contingent upon satisfactory deHvery of services, available funding, agreement of the parties, and
Governor and Council approval.

Should the Governor and Council ncrt authorize this request, the Department's Residential
Treatment Transformation vrill not be able to move forward, vyhich couW:

•  Limit the amount of federal fundlr^ that the Department would ha^ro access to
through the Family First Prevention Services Act and IV-E;

•  impact implementation of required trauma-informed models and ewdence-based
models for residential treatment programs;

•  Impact the quality of services available to children and youth;

•  Prevent in-state pro^riders from accepting Naw Hampshire children and youth due
to limited funding, whidt may result In refenels to out-of-state providers, limit the
ability of youth tiJ return home, and increase service costs.

•  Irnpact the s4>llity of the Department to Implement RSA135-F and supfwrt access
to treatment for all youth.

Areas serwd: Statewide.

Source of Funds: CFDA #93.658. FAIN #2101NHFOST CFDA #93.558. FAIN#
2101NHTANF. CFDA #93.659, FAIN #2101NHADPT, CFDA #93,778. FAIN#2105NH5ADM

In the evfivrt that the Federal Funds beowne no longer availaWe, General Funds will not
bo requested to support this program.

Respectfully submitted,

1

Lori A. Shibinette
Commissioner
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Subject;_Residential Treatment Seivices forChildren'§.Behavioral Health
'  ! .

Notice: This agrecrtient and all of its attachments shall become public upon submission to Governor and
Executive Council for approval. Any information that is private, confidential or proprietary must
be clearly idcnti fied to the agency arid 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 State Agency Name

New Hampshire Department of Health and Human Services

1.2 State Ag'ency Address

129 Pleasant Street'

Concord, NH 03301-3857

1.3 Contractor Name

Chase Home for Children in Portsmouth, N.H.

1.4 Contractor Addre.ss

698 Middle Road

Portsmouth, NH 03801 -4829

1.5 Contractor Phone

Number

(603) 436-2216

1.6 Account Number

See Exhibit C

1.7 Completion Date

June 30,2024

1.8 Price Limitation

$4,758,056

1.9 Contracting Officer for State Agency

Nathan D. White, Director

1.10 State Agency Telephone Number

(603)271-9631

1.11 Contractor Signature
—> OocuS^K^d by:

Date: 6/18/2021

1.12 Name and Title of Contractor Signatory

Katherine wheeler ^ Executive Director'

i;i3 W^J^Pt^natiira
•DoeuSlfiAtd by:

wI
2—1641M5B5J

Date: 6/21/2021

1.14 Name and Title of State Agency Signatory

.  Katja Fox Director

1.15 Department of Administration, Division of Personnel (if app/icable)

By: Director, On:

1.16 Approval by ihe Attorncy General (Form, Substance and Execution) (ifapplicable)

By:
by:

lAjiJmiuA
6/24/2021

1.17 Approw1'l)y''(h^^(5\'ernor and Executive Council (if applicable)

O&C Item number: G&C Meeting Date:

Page I of 4
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2. SERVICES TO BE PERFORMED. The State of New
Hampshire, acting through the,agency identified in block 1.1
("State"), engages contractor identified in block 1.3
{"Contractor") to perform, and the Contractor shall perform, the
work or sale of goods, or both, identified and more particularly
described in jhe attached EXHIBIT B which is incorporated
herein by reference ("Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notvdthstanding 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, ifapplicable,
this Agreement, and all obligations of the parties hereunder, shall
become effective on the date the Governor and Executive
Council approve this Agreement indicated in block .1.17,
unle.ss 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 coroincnces the Servicc.s prior to the
Effective Date, all Ser\'ices performed by the Contractor prior to
the Effective Date shall be performed ai the sole ri.sk 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
Coniractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7,

4. CONDITIONAL NATURE OF AGREEMENT,
Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuancd of payments hereunder, are
contingent upon the availability and continued appropriation of
funds affected by any state or federal legislative or executive
action that reduces, eliminates or otherwise modifies the
appropriation or availability of funding for this Agreement and
the Scope for Services provided in EXHIBIT B, in whole or in
part. In no event shall the State be liable for any payments
hereunder in e-xcess of such available appropriated funds. In the
event of a reduction or termination of appropriated funds," the
Slate 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 Stale shall not be required to transfer funds from any other
account or source to the Account identified in block 1.6 in the
event funds in that Account are reduced or unavailable.

5. CONTRACT PRICEfPRlCE LIMITATION/
PAYMENT,

5.1 The contract price, method of payment, and terms of payment
arc identified and more particularly described in EXHIBIT C
wliicli 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 Coniractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and (he complete

compensation to the Contractor for the Services. The State shall
have no liability to the Contractor other than the contract price.
5.3 The Slate reserves the rî i to offscl from any amounts
otherwise payable to the Contractor under this Agreement those
liquidated amounts required or permitted by N.H. RSA S0:7
through RSA 80:7-c or any other provision of law,
3.4 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 ?et forth in block 1.8.

6, COMPLIANCE BV CONTRACTOR WITH LAWS
AND REGULATIONS/ EQU,\L EMPLOYMENT
OPPORTUNITY.
b.l ln 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
authoritie.s 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 e.xecutive orders, rules, regulations
and statutes, and with any rules, regulations and guidelines as the
State or the United Slates issue to implement these regulations.
The Cotitractor shall also comply with nil applicable intellectual
property laws,
6.2 During the term of this Agreement; the Coniractor shall not
discriminate against employees or applicants for employment
because of race, color, religion/creed, age, sex, handicap, sexual
orientation, or national origin and will take affirmative action to
prevent such discrimination,
6.3. The Coniractor agrees to permit the State of United States
access to any of the Contractor's books, records and accounts for
the purpose of ascertaining compliance with all rules, regulatiotis
and orders, and the covenants, terms and conditions of this
Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all personnel
necessary to perform the Services. The Contractor vvarranis that
all personnel engaged in the Services shall be qualified to
perform the Services, and shall be properly licensed and
otherwise aulhori^d- to do so under all applicable laws. ,
7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six .(6) months after the
Completion Date in block 1.7, the Contractor shall not hire, and
shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Services to hire, any person who Is a Stale employee
or ofllcial, who is materially involved in the procurement,
administration or performance of this Agreement. This'
provision shall survive termination of this Agreement.
7.3 The Contracting Officer specified in block 1.9, or his or her
successor, shall be the 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,

Page 2 of 4
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8. EVENT OF DEFAULT/REMEDIES.
8.1 Any one or more of Ihe following acts or omissions of the
Contracior shall constitute an event of default hereunder ("Event
of Default"):
8.1.1 failure, to perform the Services satisfactorily or on
schcduW; .
8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition of
this Agreement.
8.2 Upon the occurrence of any Event of Default, the Stale may
take any one, or more, or all, of the following aeiioas:
8.2.1 give the Contractor a.written notice specifying the Event of
Default and requiring it to be remedied within, in the absence of
a greater or lesser specification of time, thirty (30) days from the
date of the notice; and if the Event of Default is not timely cured,
terminate this Agreement, effective two (2) days after giving the
Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event of
Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the State
determines that the Contractor has cdred 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 obligations the Stale may
owe to the Contractor any damages the State suffers by reason of
any Event of Default; and/or
8.2.4 give the Contractor a written notice specifying the Event of
Default, treat the Agreement as breached, terminate the
Agreement and pursue any of its remedies at law or in equity, or
both.

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

9. TERMINATION.
9.1 Notwithstanding paragraph 8, the Slate may, at its, sole
discretion, terminate the Agrecmcm for'any reason, in whole or
in part, by thirty (30) days written notice to the Contracior 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 sirall, 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 earned, to
and including the'date of termination. The form, subject matter,
content, and number of copies of the Termination Report sliall
be identical to those of any Final Report described in the attached
EXHIBIT B. In addition, at the State's discretion, the Contracior
shall, within 1 S.days of notice of early termination, develop and

Page 3

submit to the State a Transition Plan for services under the
Agreement.

10. DATA/ACCESS/C0NFIDENTIALIT\7
PRESERVATION.

10.1 As used in this Agreement, the word "data" shall mean all
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports,
flics, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproduction^ drawings, analyses, graphic
representations, computer programs, computer printouts, notes,
letters, memoranda, papers, and documents, all whether
finished or unfinished.
10.2 Ail dala and any property which has been received from
the Stale or purchased wiih funds provided for that purpose
under this Agreement, shall be the property ofthe State, and
shall b,e returned to the Stale 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 e.xisting law. Disclosure of data requires
prior written approval ofthe 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 State. Neither the Contractor nor any of its
officers, employees, agents or members shall , have authority to
bind the State or receive any benefits, workers' compensation or
other emoluments provided by the State lb its employees.

12.. assignment/delegation/subcontracts.
12.1 The Contractor shall not assign, or otherwise transfer'any
interest in this Agreement without theprior written notice, which
shall" be provided to the State ai least fiflecn (15) days prior to
the assignment, and a written consent of the Staie. For purposes
of this paragraph, a Change of Control shall eoiistiiute
assignment. "Change of Control" 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 orvner of fifty percent (50%) or more of the
voting shares or similar equity interests, or combined voting
power ofthe Contractor, or (b) the sale of all or substantially all
of the assets ofthe Contractor.
12.2 Nonejaf the Services shall be subcontracted by the
Contractor 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 tiol 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 Bs.serled against
the State, its officers or employees, which arise out of (or whichmay be claimed to arise out oO the acts or omissjo^^ the

Contractor Initials '
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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
containcd.shall be deemed to constitute a waiver of the sovereign
immunity of the State, which immunity is hereby reserved to the
State. This covenant in paragraph 13 shall survive the
termination of this Agreement. • '

14. INSURANCE.

14.1 The Contractor shall, at its Sole expense, obtain and
continuously maintain in force, and shall require any.
subcontractor or assignee to obtain and maintain in force, the
following in.surance:
14.1.1 commercial general liability insurance against all claims
of bodily injury, death or property damage, in amount.^ of not
less than $1,000,000 per occurrence and $2,000,000 aggregate
or excess; and , ■
14.1.2 special cause of loss coverage form covering all property
subject to subparagraph 10.2 herein, in an amount not less than
80% of the. whole replacement value of the property. .
14.2 The policies described in subparagraph 14.1 herein shall be
on policy forms and endorsements approved for use in the State
of New Hampshire by the N.H. 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 of her successor, a eertiftcatefs) of
insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer identified
in block 1.9, or his or her successor, certific3tc(s) of insurance
for all renewals) of insurance required under this Agreement no
later than ten (10) days prior to'the expiration date of each
insurance policy. The certificatefs) of insurance, and any
renewals thereof shalfbe 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 e,Keinpl
from, the requirements of N.H. RSA chapter 28I-A ("IVorkers'
Compmsathn").
15.2 To the extent the Contractor is subject to the requirements
of N.H. RSA chapter 281-A, Contractor shall maintain, and
require any subcontractor or assignee to secure and maintain,"
payment of Workers' Compensation in connection with
activities which the person proposes to undertake pursuant to this
Agreement. The Contractonshall 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 renewa!(s) thereof, which shall be
attached and are incorporated herein by reference. The State
shall not be responsible for payment of any Workers'
Compensation premiums or for any other claim or benefit for
Contractor, or any subcontractor or employee of Contractor,
which might arise under applicable Slate of New Hampshire
Workers' Compensation laws in connection with the
performance of the Services under this Agreement.

16. NOTICE. Any notice by a party hereto to the other party
shall be deemed to have been duly delivered or given at the 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 after approval of such amendment,
waiver or discharge by the Governor and Executive Council of
the Slate of New Hampshire unless no such approval is required
under the circumstances pursuant to Slate 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'ofany party.
Any actions arising out of this Agreement shall be brought and
maintained in New Hampshire Superior Court which shall have
exclusive jurisdiction thereof,

19. CONFLICTING TERMS. In the event of a conflict
between the terms of this P«37 form (as modified in EXHIBIT •
A) and/or attachments and amendment thereof, the terms of the
P-37 (as modified in EXHIBIT A) shall control.

20. THIRD PARTIES. The parties herelo do not intend to
benefit any third parties and this Agrccrhent .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 bc'held to explain, modify, amplify or aid in the
interpretation, constmction or meaning of the provisions of this
Agreement.

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

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

24. ENTIRE AGREEMENT. This Agreement, which may be
executed in a number of counterparts, each of which shall be
'deemed an original, constitutes the entire agreement and
.understanding between the parties, and .supersedes all prior
agreement.? and understandings with respect to the subject matter
hereof.
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New Hampshire Department of Health and Human Services
ResidentiarTreatment Services for Children's Behavioral Health

EXHIBIT A

Revisions to Standard Agreement Provisions

1, Revisions to Form P-37, General Provisions

1.1. Paragraph 3, Effective Date/Completion of Services, Is amended by adding
subparagraph 3,3 as follows:

3.3. The parties may extend the Agreement for up to six (6) additional year{s)
from the Completion Date, contingent upon satisfactory delivery of
services; availabie funding, agreement of the parties, and approval of the
Governor and Executive Council.

V  •

1.2. Paragraph 12, Assignment/Delegation/Subcontracts; is amended by adding
subparagraph 12.3 as follows: -

12.3 Subcontractors are.subject to the same contractual conditions as the
•  Contractor and the Contractor is responsible to ensure subcontractor

compliance with those conditions. The Contractor shall have written
agreements with all •subcontractors, specifying the work to be
performed and how corrective action shall be managed if the
subcontractor's performance Is Inadequate. The Contractor shall
manage the subcontractor's performance on an ongoing basis and
take corrective action as necessary. The Contractor shall annually
provide .the State with a list of all subcontractors provided for under

•' this Agreement and notify the State of any inadequate subcontractor
performance. ■ ■

UM
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New Hampshire Department of Health and Human Services
Residential Treatment Services for Children's Behavioral Health

EXHIBIT B

Scope of Services

1. Statement of Work

1.1. The Contractor shall provide high-quallty 'tajlored behavioral health treatment
services in residential treatment settings to quickly stabilize behaviors and
symptoms that children, youth and yountg adults herein referred to as
individuals with behavioral health needs experience. This targeted treatment
should enable them to return to a lower level of treatment or family-based

settings, while providing their caregivers with skills to manage their needs
safely in the community and enable individuals to thrive at home, in education,
and in employment, .

1.2. The Contractor shall provide Residential Treatment Services based on the
levels of care identified in Section' 2 Levels of Care.

.  1.3. The Contractor shall provide residential treatment services with the purpose of:

.  1.3.1. Prioritizing short-term treatment with the goal of rapidly reunifying
.children with their families and/or community support networks;

1.3.2. Widening access to treatment for all who need it,-enabling all
individuals .to access services, regardless of their prior or current .
involvement with child welfare or juvenile justice systems;

1.3.3. Reducing reliance on hospital emergency departments and reducing
the need for psychiatric hospitalization;

1.3.4. Prioritizing family engagement and providing caregiver education
and engagement in the individual's care and recognizing that families
and caregivers are an integral part of the Treatment Team Meetings
/Child and Family Team

1.3.5. Providing services that are trauma-informed and implementing
evidence-based practices to ensure the highest quality of care and
the best possible outcomes for the Indiyidual;

1.3.6. • Ensuring treatment is available along a continuum of care which
delivers tailored treatment plans for each child according to their
individual needs, and at a range of different levels of intensity;

1.3.7. Coordinating effectively and seamlessly with key partner entities
.  including the Care Management Entities (CME), the cohflict free
assessor (CAT), the child's school district, family and permanency

RFP-20Z1«DBH-12-ReSlD.Ol Chase Home for ChiWron in Portsmouth, N.H. Contractor Initials ;—.
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New Hampshire Department of Health and Human Services
Residential Treatment Services for Children's Behavioral Health

EXHIBIT B

teams, and DCYF staff to deliver treatment according, to System of
.  • Care princifjles;

.  1.3.8. Cultivating strong community networks around the Individual to
support long-term thriving In community settings after discharge;

1.3.9. Providing adequate funding for service delivery, recognizing the
importance of paying what it takes to deliver results for high-quality
programs;

1.3.10. Supporting and improving the transition of the individual from
residential treatment into their home community, by utilizing
, oversight and supportive trarisitiorial services through CME;

1.3.11. Early targeted treatment equipping the-individual and their families
with the skills to successfully transition into adulthood by restoring,
rehabilitating, or maintaining their capacity to successfully function in
the-comrnunity, and diminish their need for more Intensive levels of
cafe; and

1.3.12. Providing programming that offers a home like atmosphere and
access to the, community. '

1.4. The Contractor shall accommodate referrals from all over State and should
prioritize referrals of NH individuals.

1.5. The Contractor shall provide.residential treatment services for children, youth,
and young adults ages 5 to under age 21 who have more intensive behavioral
and mental health needs that cannot be met safely in the (immunity without-

•  intensive supports. The Contractor may tailor their residential treatment
services to serve a target population within the required age range.

1.6. The Contractor shall implement New Hampshire's" System of Cam to serve
many different kinds of emotional, behavioral, and mental ,health needs of
children, including providing more intensive, focused, high-quality residential
treatment for those with the most significant, acute behavioral health needs

'  when required. •

1.7. The Contractor shall ensure services are provided to all New Hampshire
eligible individuals defined in Section 1.6 and shall prioritize services first for
these individuals before accepting out of state individuals who are not identified
as New Hampshire residents, but who need this level of care.

1.8. The Contractor shall ensure residential treatment services: —os

■  Uu
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New Hampshire Department of Health jand Human Services
Residential Treatment. Services for Children's Behavioral Health

EXHIBIT B

1.8.1. Shali be licensed and certified. Those that are not currently certified,
licensed and accredited, shall complete these requirements within 6
months from contract approval, unless otherwise agreed upon by the
Department.

1.8.2. Shall comply with all federal, and state laws, regulations, and rules,

as follows, but are not limited to; ■

1.8.2.1. RSA170-E;

1.8.2.2. RSA170-G:8:

1.8>2.3. RSA126-U:

1.8.2.4. RSA135-F:

'  1.8!2.5. He-C4001:'
;  1.8.2.6. He-C 6350: and

1.8.2.7. He-C 6420.-

1.8.3. If not located In New Hampshire, shall comply with all federal and
state laws, regulations and rules of their state. In addition,
Contractors shall follow: •

1.8.3.1. RSA126-U; .

1.8.3.2. He-C 6350; and

1.8.3.3. He-C 6420.

:  • " . 1.8,4., Shall be accredited by the Joint Commission, Council on
Accreditation (COA), or Commission on Accreditation of
Rehabilitation Facilities (CARF) for Levels 1 (optional), 2, 3, and 4,

1.8.5. Shall ensure clinical and medical residential treatment services, align
with accreditation, and the level of care requirements. •

1.9. The Contractor shall accommodate visits of the DCYF staff, Juvenile Probation

and Parole Officer (JPPO), or Child Protective Service Worker (CPSW),
1.10. In the event of a conflict between applicable federal and stale laws and rules

the Contractor shall follow the most prescriptive laws and rules.
1.11. Staffing, Training and Development

1.11.1, Talent Strategy
1.11.1.1. The Contractor shall develop, implement, and maintain a

"  creative and effective talent strategy to recruit, train, and
retain staff, in order to ensure staff are committed and

trained in providing high quality treatment and outcomes
for individuals.

1.11.2. Staffing Ratios
1.11.2.1. The Contractor shall provide a comprehensive staffing

model corresponding to each Level of Care that rneels or
■  , Ws
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exceeds accreditatioh standards and safety standards for

•  the needs of the individuals and staff to ensure the quality
of services is not cornpromised.

1.11.2,2. The Contractor shall notify the Department immediately,
by phone or email when any of the staff ratios fall below
the recommended levels and provide a plan . for
Department review that describes strategies to:

1.11.2.2.1. Ensure individual and staff safety is

, maintained at all times.

1.11.2.2.2. Ensure quality of services . Is not
compromised.

1.11.2.2.3. Recruit staff to fill those positohs as quickly
.  as possible to minimize how long the '

positions are vacant.

1.11.3. Staff Training and Development
1.11.3.1. The Contractor shall develop and implement staff training

to on board and retain staff to meet all requirements of
applicable licensing, accreditation standards, and

.  . . effective treatment and Indicate the timeffames for

training. . .

1.11.3.2. The training program shall be a comprehensive schedule
that support orientation, ongoing training, refreshers and
annual training.

1.11.3.3. The Contractor shall ensure all new staff cornplete

required training'prior to being counted within the staff ,
supervision ratio • . .

1.11.3.4. The Contractor shall develop and implement staff training
that includes but Is not limited to the:

1.11.3.4.1. Trauma model and other evidence-based

practices utilized , in treatment and
Incorporate applicable concepts and
strategies. - •

1.11.3.4.2, Clinical Evidence-Based Practices used to

deliver the residential treatment services.

1*11.3.5. De-escalation" and restraint model which supports the
.  limited use of restrains or seclusion in. accordance with

RSA126-U and aligns with the Six Core Strategies ©,
. . ■ • ■ ; .—Ds.

,  [toi
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1.11.3.6. The Contractor shall develop and implement training for
staff, individuals and their families on Family and Youth
Engagement, which includes but is not limited to;
1.11.3.6.1. Working with the Department's Division -of

.  ' Children, Youth, and Families to provide
Better Together with birth parents for
clinicians, family workers or like roles and

other staff who would be worthing with

families within the first year of this
Agreement.

i;i1.3.6.2. . Working with the University ' of New
Hampshire Institute on Disability to .provide
Renew Training for programs which focus on

. youth fourteen (14) and older whose
permanency plan is Another Planned
Permanent Living Arrangement (APPLA) or
Independent Living programs.

1.11.3.7. The Contractor shall ensure all staff who interact with the
individuals and their families are trained in the trauma

model regardless of whether or not they are responsible
for supervision, clinical, medical, or educational services.

1.12. Collaborative Care

"  -1.12.1. The Conlraolor shali work in partnership with CME and CAT
Contractors to ensure individuals are referred, admitted, discharged,

and transitioned in a timely manner and In alignment with the
individual's clinical needs.

1.12.2. The Contractor shall work with the Department's CME Contractors
regarding care coordination, discharge jDlanning, and transitional
support to a more appropriate fomn of care or home.and community
settings, and aftercare services. k

1.12.3. The Contractor shall accept referrals based on the CAT Level of Care
Recommendations arid work wlih the Department's CAT Contractor

to receive the individual's comprehensive assessment for treatment
to incorporate the CAT's. identified short and long term individual
treatment goals.

1.12.4. The Contractor shall maintain clear communication with all providers,
■  ' the multidisciplinary team, and especially with the individual and their

child and family team. —os

Km ,
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1.13. Admissions, Discharges and Transitions •
1.13.1. The Contractor shall accept the standardized referral form that is

developed by the Department.

1.13.2. ■ The Contractor shall rapidly make acceptance decisions within
seven (7) calendar days from receiving the referrals and make
accommodations to admit the individual into the residential treatment

services. " ■ '

1.13.3. The Contractor shall ask and provide- the individual with an
opportunity to identify any gender nonconforming or identification as
lesbian, gay, bisexual," transgender, or intersex, for the purposes of:
1.13.3.1.. Making housing, bed, program; education, for clients with

»  ' the goal of keeping all clients safe and free from abuse:
1.13.3.2. Lesbian, gay, bisexual, transgender, or intersex.clients

shall hot be assigned in particular room other
assignments solely on the basis of -such identification
status;

1.13.3.2.1. Intake Coordinator shall consider

assignment of transgender or Intersex
■  • clients on a case-by-case basis when

.: V • ■ deciding where to assign the client for room
■  ■ and other assignments as applicable, with

Jhe goal of ensuring the client's health and
safety:

1 .'13.3.2,2. A transgender or intersex client's own views
with respect to the client's safefy will be
given serious consideration; .

1.13.4. For individuals other than those outlined In Section 1.17.5., the
Contractor shall appropriately assign the individual a room based on

^  needs of the population, the culture of the milieu and the clinical
needs presented by the iridividual at the time of admission.

1.13.5. The Contractor may accept individuals into" residential treatment
services in limited cases without the residential treatment level of

•  ; care determination if there Is an emergenpy that is supported by the
Department.

1.13.5.1. If after the emergency admission is made and if it is
determined that the Individual's level of care is different

■from the residential treatment level of care, then the
Contractor will work with the child and family team to
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support a transition to a more appropriate level of care
which aligns with the needs of the individual.

1.13.6. Discharge and Transition
1.13.6.1. The Contractor shall ensure the individual's needs are

satisfied, the individual does not affect other individuals
being served, and the individual is not discharged

"  because they demonstrate behaviors.described in the
target population. ■

1.13.6.2. The Contractor shall provide active residential treatment
services and treatment for the Individual from the time of

admission until the time the individual is able to transition

successfully to a more appropriate residential treatment
level of care or to their family and homeland community.

•  1.13.6.3. Iri order to provide individuals with successful and
supported transitions, the Contractor shall work with the
individuals family, careglvers, community behavioral
health providers, DCYF, CME, peer support providers,
school district and the next treatment providers as follows

but is not limited to:

1.13.6.3.1. Inviting CME staffwoi1<ing with the individual
to treatment team meetings.

1.13.6.3.2. Translating the treatment and skills
developed by the individual during their ■

course of treatment.

1.13.6.3.3. Sharing and transferring pertinent
Information prior to discharge about

•  progress, and improvements made .by the
individual to ensure continuity of treatment in '

•  the community

1.13.6.3,4,. Inviting CME staff, child and family team to
•  ■ participate in treatment planning and

discharge/transitiorTi planning.

1.13.6.4. The Contractor shall choose to discharge when a child is
in an acute psychiatric hospital for more than 7 days.

1.13.7. The Contractor shall-complete a comprehensive discharge and,
transition plan, which includes a strong focus on family and caregiver
education and Involvement in the individual's aftercare in order to

prioritize episodic lengths of stay and for the purpose ̂i>4he
■  • • [^.
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individual's successful transition from residential treatment to home,

school, and comrriunity as soon as possible.
1.13.8. The Contractor shall start discharge and transition planning on the

Individual's day of admission by coordinating planning with the.
' individuals, their families and community-based service providers.

1.13.9. The Contractor shall ensure the individual's treatment plan includes
discharge plans and coordination of services to ensure appropriate,

reasonable and safe discharge plans for the continued treatment of •

the individual's condition and continued care with the individual, their

family, school and community upon discharge,
1.13.10. The Contractor shall ensure families and caregivers are an Integral

part of the Treatment Team and Child, Family and Permanency
Team, and closely collaborate with the referent and CME to build
attainable transition plans Into adulthood that support the individual

in theirnext steps in life.

1.13.11. The Contractonshall hold a bed and not eject or discharge an

individual in the event of a temporary psychiatric hospitalization or
some other event that would require the child to be away from the
program for no more than seven (7).calendar days. The Contractor
shall accept the individual back into the program within seven (7)

■ calendar days to resume.their course of treatment The Contractor
may hold the bed longer than seven {7} calendar days if approved by

. DHHS. Unless approved after seven (7) bed hold days, the vendor
shall discharge the child from the program,;

1.13.12. The Contractor shall work with the Department and other key
partners to deveiop discharge policies and practices that include no

reject from being admitted to and no eject from residential treatment.
Unplanned discharges from residential treatment will only be allowed
by the Department in extreme circumstances of violence, acute
psychiatric care needs, arrests and acute medical care needs.
This does not prevent a Contractor, referral or Child and Family team

. from a mutual decision of a planned transition to an alternative

setting. - .

1.13.13. The Contractor shall ensure in all cases of termination of services

the right to appeal and the appeal-process pursuant to He-C 200 are
explained to the client.

1.13.14. The Contractor may deny admission-to a program if any of
the following circumstances are applicable; .—os
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1.13.14.1. There are no openings at the time of referral;

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

1.13.14.3. There are staffing concerns at the program that would

require a hold on new admissions;
1.13.14.4. There are specialty Care needs revealed during their

course of treatment:

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

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

1.13.15. The Contractor may request a discharge for individuals from a-
residential treatment program if any of the foilowing circumstances
are applicable:
1.13.15.1. New information has indicated that the child requires

specialty care that the current program does not offer;
1.13.15.2. The Child has increased aggression that'has resulted in

excessive property damage or physical harm to staff and
self and is not improving over time, indicating a higher
level of care Is needed: and

1.13.15.3. The child's level of mental health symptoms have
exceeded the level of care being provided at the program
and an appropriate'transltion plan has been determined,

1.13.16. Contractor shall deliver treatment and provide services to accepted
referrals until the child's level of need is reduced and their treatment
goals have been met,

1.13:17.- The Departmentwlllmonitordemais, admissions, and discharges as
part of continuous quality assurance and program outcomes and
reserves the right to review and approve or deny denials.

1.14. Restraint and Seclusion Practices

1.14.1. The Contractor shall comply with RSA126-U. ,
1.14.2, The Contractor shall utilize a de-escalation and restraint-training

which supports the limited use of restraint or seclusion in RSA 126-
U and aligns with the Six Core Strategies ©.

1.14.1 The Contractor shall develop and implement policies and methods
to reduce and eliminate use of restraint and seclusion practices by
incorporating the Six Core Strategies for Reducing Seclusioni and
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Restraint Use ©, for Department review, including but not limited to
the following:

1.14.3.1. Therapeutic Crisis Intervention (TCI),
1.14.3.2. . Crisis Prevention Institute (CPI),
1.14.3.3. Professional Crisis Management (PCM),
1.14.3.4. Mandt,

1.14.3.5. Handle with Care, or

•  1.14.3.6. Another model approved by the Department

1.14.4. The Contractor shall work with the Department and other partners.
towards a zero restraint practice.

1.14.5. The Contractor shall develop restraint and seclusion policies, and
j  develop a method of review that will support the reduction and

elimination of restraint and seclusion. -

1.15. Children's System of Care Values

1.15.1. . The Contractor shall provide services that align with the following
System of Care values: ;
1.15.1.1. Youth Voice and Engagement.

1.15.1.1 ..1, The Gontraclor shall ensure residential
treatment services and treatrfient are youth

driven as required by RSA135-F by:
1,15.1.1.1.1. Having the individual

determine ttie types andmix of

services and ,sup|3orts needed
using their , strengths and ■

needs.

'1,15,1.1.1.2. Having the individual make
.  decisions about treatment

priorities and goals to'be
included in the treatment

plans.

1.15.1.1.1.3, Using Frequent clear and
concise communication free of

jargon that promotes respect
and that individuals feel valued

and heard.

1.15.1.1.1.4. Having an environment that is
•  welcoming, comforting and

comfortable for all age^os
M)
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.  1.15.1.1.2. The Contractor shall incorporate a youth

voice into program design and delivery,
practice, and clinical services which include
providing youth opportunities such as:
1.15.1.1.2.1. Facilitating their own treatment

team meetings to the degree
that would be both productive

and ciinicafly appropriate.

1.15.1.1.2.-2. Voicing their concerns or
grievances about program
policies and procedures, and
participating in any reform
efforts.

1.15.1.1.2.3. Running leadership groups or
programs such as student
council or youUi advisory
boards.

1.15.1.1.2.4. Developing a youth peer
■  . mentormodel.

1.15.1.2. Family Voice and Engagement ■ ■ ■ .
1.15.1.2.1. The Contractor shall ensure residential

treatment services and treatment are family
driven as required by RSA 135-F in order to
improve treatment outcomes by:

1.15.1.2.1.1. Having the family determine
the types and mix of services
and supports needed using the

•  , individual's strengths and
■  needs,

1.15.1.2.1.2. Having the family in decisioil"
making about treatment
priorities and goals to be
included in the individual's

treatment plans.
1.15.1.2.1.3. Using frequent clear and

concise communication free of

jargon that promotes respect
-OS
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•  and parents feels valued and
heard.

1.15.1.2.1.4. Having an environment that is

,  welcoming, and has space for
families that is natural, inviting,

■  . and comforting.
.  1.15.1.2.2. The Contractor's engagenient with the family

shall include but not be lirnited to;

1.15.1.2.2.1. Encouraging families to be full
participants in their children's
ongoing care including
participation in clinical
appointments.

1.15.1.2.2.2. Welcoming natural support

networks and professionals as

a support to the family and
youth.

1.15.1.2.2.3. Having flexible visitation
policies that promote face-to-
faee contact, . supported
visitation as well as technology

that prioritizes the individualls
connections'.

1.15.1.2.2.4. Encouraging parents and
-  . family to rernain responsible

for the care of their children ■

,  • . . including transportation when
it is necessary, feasible, and
appropriate.

1.16. Cultural and Linguistic Diversity
1.16.1. The Contractor shall deliver services that meet the cultural and

linguistic needs of the diverse populations by:
1.16.1.1. Having services reflect the cultural, racial and ethnical

and linguistic needs of the-populatiqn.
1,.16.1.2. Understanding the family's and their community's values

and cultures.

/——OS
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1.16.1.3. Attempting to hire individuals to provide services who are
representative and knowledgeable of these values and
cultures.

1.16.2. The Contractor shall regularly collect and review Race, Ethnicity and
•  Language (REAL) and Sexual Orientation or Gender Identity or
Expression (SOGIE) data to identify health disparities and make
necessary system changes in partnership with individuals and .
families to address .these health dispariUes as necessary.

1.16.3. The Contractor's staff shall attend Culturally and Linguistically
.  ■ Appropriate Services (CLAS) training provided by the Department.

1.16.4. The Contractor shall complete an organizational assessment to
identify areas for improvement.

,1.16.5. The Contractor shall make CLAS plans available to the Department
for review to ensure the standards are being met and to ensure
continuous improvement.

1.16.6, The Contractor's staff shall have ongoing participation In facilitated
conversations on culture and diversity to explore their own values,
beliefs and traditions, and the implications they have on their work.

1.17, Multidiscipllnary Approach
1.17.1. The Contractor shall provide residential treatment in a cohesive

manner to meet the needs of the individual and faniily by using a
multidisciplinary team approach. which includes team members from
disciplines at the program, such as but not limited to:
1.17.1.1. Residential

1.17.1.2. Education

1.17.1.3. Clinical Medical

1.17.2. The Contractor's multidisciplinary team at the program must prioritize
communication with the child- and family and the team members

■  extemai to the residential treatment program. •

1.17.3. The Contractor shall , maintain clear communication with all team
members across all disciplines.

1.18, Treatment Settings

1.18.1. The Contractor shall provide treatment settings that are:
1.18.1.1. Nurturing.
1.18.1.2. Family-friendly,

1.18.1.3. Provide for normalcy.

1.18.1.4. Approximate community-based settings in as many ways
as possible. ' f-os
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1.18.1.5. Safe. .

1.18.1.6. Predictable and consistent across education, residential
and clinical serviced

1.18.2^ The Contractor shall provide services at the location(s) approved by
the Department unless a plan for an alternative location and,
transition plan has been approved.

1.19. Targeted and Active Treatment

1.19.1. The Contractor shall prioritize treatment goals based on the GAT, the
Child and Family team, and the expertise of the clinical program. .

1.19.2. The Contractor's residential treatment multldisciplinary team and the
Child and Family Team shall complete a treatment plan for each
individual following the completion of a psychosocial assessment,
which shall Include:

1.19.2.1. Goals and objectives that are based on. the CAT report,
recommended by the rnullidlsciplinary team,, and child
and family team and that are most important for the
Individual to achieve successful discharge and transition
to their family, home and community;

1.19.2.2. Actionable needs identified in the CAT final report and
CANS which shall be addressed upon admission and
prioritized throughout the course of treatment; and

1.19.2.3. Integrated program of ' therapies, activities, and
experiences designed to meet the treatment-goals.

1.19.3. The Contractor shall work in partnership with the child's sending and
receiving (if applicable) school district to assure the individual's
education needs are met and there are no gaps in educational
services .'

1.19.4. As determined by the treatment plan, the Contractor shall provide
targeted and active treatment seven (7) days per week. Treatment
may include as follows but is not limited to;
1.19.4.1. Twenty-four (24) services,
1.19.4.2. Direct care, supervision, positive behavior management;

and supportive services for daily living and safety,
1.19.4.3. Family engagement,

.  1.19.4.4. Consultation with other professionals, including case
managers, primary care professionals, community-based
mental health providers, school staff, or other support
planners as often as needed, ^—0$

I Wt)
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1.19.4.5. Coordination of education services, and/or

•  1.19.4.'6. Additional services based oh the Level of Care identified

, and the program model "

1.19.5. The Contractor shall provide residential treatment services which
include consideration for; ' •

1.19>5.1. A carefully designed residential environment of care that
promotes trauma informed care and youth driven
services.

1.19.5.2. The age and developmental level of the population.
■  1.19.5.3. Young adults who are empowered to safely participate in

treatment decisions.

1.19.5.4. Specific needs of DCYF-ihvolved children, noting the
trauma caused by neglect, abuse and rerhoval, and/or
involvement with the juvenile justice systern."

1,20. Trauma Informed Care

1.20.1. ' The Contractor shall understand, recognize, and appropriately
respond, to trauma in administering treatment and services by
utilizing the model identified in Section 2 to provide trauma informed
care that supports staff and caregivers with the skills to aid and
engage individuals

1.20.2. The contractor's trauma model must adhere to the. Department's
. Abuse and Merital Health Services Administration 6 key principles of
a trauma informed approach:

1.20.2.1. -Safety

1.20.2.2. Trustworthiness and Transparency

1.20.2.3. Peer Support
1.20.2.4.. Collaboration and Mutuality

1.20.2.5. Empowerment, Voice and Choice
1.20.2.6. Cultural, Historical, and Gender Issues

1.20.3. The Contractor shall embed and sustain trauma awareness,

kriowledge and skills into the Contractor's organizational culture,
practices and policies.

1.20.4. The Contractor shall provide a trauma' informed model that
,  demonstrates sensitivity to individuals who's needs prevent them

from living with their families during the course of treatment.
1.20.5. The Contractor shall use this model and seek approval from the

. Department is using a different model.
DS
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1.20.6. The contractor shall submit documentation upon request of the
Department that demonsb-ates the jmplementatlon of the trauma
model.

•1.21. Evidence Based Practices ^

1.21.1. The Contractor shall ensure individuals receive the highest quality of
care and the best possible treabnent outcomes by using evidence-
based practices to treat and manage the individual's mental. Health
needs, which may include, but not limited to;

1.21.1.1. Trauma-Focused Cognitive Behavioral Therapy,
1.21.1.2. Cognitive Behavior Therapy

1.21.1.3. Dialectic Behavior Therapy
•1,21.1.4. Motivational Interviewing

1.21.2. The Contractor shall ensure clinical practices are drawn .from
systematic, empirical studies that draw on observation or experiment
and rigorous data analyses that -are adequate to rest stated
hypotheses justify, conclusions, and/or randomized control trials,

1.21.3. The Contractor shall explore and implement practices that are
•adaptive, flexible, and address the needs of the population In a
targeted way. . . .

1.21.4. Contractors shall provide notice to the Department when they are
implerhenting a new Evidence Based Practice.

1.22. Clinical and Medical Standards

1.22.1. The Contractor shall provide clinical and medical services, which
align with accreditation and the level of care requirements.

1.22.2. The Contractor shall employ, clinical professionals that ensure
effective treatment outcomesi

1.22.3. The :Contractor shall provide clinical treatment services in a'
frequency to quickly stabilize the individual's symptorns and to meet
each individual's clinical needs.

1.22.4. The Contractor shall explore new or promising clinical and
evidenced-based-models over time.

1.22.5. The Contractor shall have personnel trained in-CANS and those
personnel shall conduct the follow^up CANS when other appropriate
entities such as the CME have not conducted the CANS.

1.22.6. The contractor shall assure that treatment is dear across the
program and clear to the multldisciplinary team.

1.23. Aftercare

i*——OS

S-.

RFP-2021*0BH-12-RES1O01 Chase Home for CWIdren In Portsmouth, N.H. Contractor Irslials
.  6/18/2021

B-1.0 Pa0e16of4O . Date



DocuSign Envelope ID: 1891915F-AE07-47A8-8576-BFEBFeCCO13D ,

DocuSign Envelope ID; C66SA474.B88A-4177-01E3-337CCA3F940A

New.Hampshire Department of Health and Human Services
Residential Treatment Services for Children's Behavioral Health

EXHIBIT B

1.23.1. The Contractor shall provide aftercare for Levels 2, 3, and 4 Unless

that program qualifies as CBAT or ICBAT,
1.23.2. The Contractor shall coordinate and work with the Department's CME

Contractors to provide six (6) months of aftercare services, for an
individual who is being discharged from the residential treatment and
transitioned to their home and community. The Contractor shall work
with the CME and provide aftercare services which may include but

are not limited to the follbwing activities:

1.23.2.1, Consultation with both the family, service providers and
CME.

1.23.2.2, Attendance at any child and family team meetings which
can be in person or virtually.

1.23.2.3, Phone calls with the,family as needed.
1.23.3. The Contractor shall make referrals to the Department's. CME

Contractors for any individual who is not involved in DCYF and who is
being discharged from the residential treatment and transitioned their
home a.nd community. The Contractor shall work with the

Department's CME Contractor or other aftercare services providing
■ aftercare services with the goal of reducing recidivism and reentry into
the residential treatment and other levels of residential treatment.

T.24. Medication Procedures '

•  1.24,1. The Contractor shall implement medication procedures in accordance
with applicable federal laws, and riiles.

1.25. Policies and Procedures

1.25.1. The Contractor shall develop and implement written policies and
procedures governing all aspects of its operation and services"
provided including but not limited to:

1.25.1.1. Those required in 1.8.2 and 1.8.3.
1.25.1.2. Written polices and procedures to include a Code of

Ethics, which addresses the Contractor and all staff, as

well as a mechanism for reporting unethical conduct;
1.25.1.3. , A written policy and procedures mandating zero tolerance

toward all forms of sexual abuse and sexual harassment

and outlining the Contractor's approach to preventing,
detecting, and responding to such conduct;

1.25.1.4. A staffing plan that provides for adequate levels of staffing
to protect residents against sexual abuse;

^  "I PS
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1.25.1.5. A written policy ensuring an administrative or criminal
investigation is completed for all allegations of sexual
abuse and sexual harassment;

1.25.1.6. Progressive staff discipline, leading to administrative
■discharge;

1.25.1.7. Reporting and appealing staff grievances;
1.25.1.8. Reporting employee injuries

.  1.25.1.9. Client rights, grievance and appeals policies and
■ procedures: •

1.25.1.10. Policies and procedure if the program conducts urine
specimen collection., as applicable, that:

1.25.1.10.1. Ensures that the collection Is conducted In a
manner which preserves client privacy as
much as possible and is accordance with

.  • New Hampshire Administrative Rules; and
1.25.1.10.2. Policies and procedures intended to

minimize falsification, including, but not
limited to;
1.25.1.10.2.1, Temperature testing; and

.  1.25.1.10.2,2. Observations by same-sex
staff members.

1.26.1.11. Procedures for the protection of individual's records that
•govem use of records, storage, removal, conditions for
release of information and compliance with 42 CFR, Part
2 and the Health Insurance Portability and Accountability

■  " Act{HIPAA);and
1.25.1.12. Procedures related to quality assurance and quality

improvement.
1.25.2. The Contractor shall have policies and procedures, to implement a

corhprehensive client record system, in either paper or electronic form,
or both, that communicates information within the client record of each
client served in a manner that is:

. 1.25.2.1., Organized
1.25.2.2. Easy to read and understand:
1.25.2.3. Complete, containing all the parts; and
1.25.2.4. Up-to-date,

_.DS

(j^
RFP-2021-DBH-12-RESID-01 Chaso Home for Children In Portsmouth, N.H. . Contractor Initials,

6/18/2021
B-1.0 Page 18 of 40 Dato



DocuSign Envelope ID: 1891915F-AE07-47A8-6576-BFEBt^6CCO13D

OOCUSipn Etwelope 10: C6^A474-B88A-4 177-91E3-337CCA3FB4DA

New Hafnpshire Department of Health and Human Services
Residential Treatment Services for Children's Behavioral Health

EXHIBIT B

1.25.3. The Contractor shall have policies and procedures regarding
collections of client fees, collections from private or public insurance,

and collections from other payers responsible for the client's finances.
1.25.4. The Contractor.shall develop, define and implement processes'and

procedures for denial of service.

1.25.5. The Contractor shall be responsible for providing the following to any
client or the referral who is denied services:

1.25.5.1. informing the client of the reason for denial;
" 1,25.5.2. Assisting the client in identifying or accessing appropriate

available treatment; ■

1.25.5.3. Maintaining a detailed record of the information or
assistance provided.

1.25.6. The Contractor shall establish policies and procedures establishing,
maintaining; and storing, IH'a,secure and confidential manner, current

.  personnel files for staff, contracted staff, volunteers or student interns.
The Contractor shall ensure personnel files are maintained in
accordance with personnel requirements.

1.26. Residential Treatment Services Start up and Implementation for Tier 3
and Tier 4 Programs

■  1.26.1,. The Contractor shall participate In a kick-off meeting with the
Department within thirty (30) calendar days of this Agreement's
Effective Date to review contract timelines, scope, and deliverables.

1.26.2. The Contractor shall participate in bi-weekly (every other week)
telephone calls with the Department to review the status of the
development and implementation for the residential treatment, for at
least ttie first six (6) months of the Agreement. The Contractor shall:
1.26.2.1. ■ Provide a written bi-weekly progress report in advance of

the telephone call that summarizes:
1.26.2.1.1. Key work performed; ■
1.26.2.1.2. Encountered and foreseeable key issues

■  and problems and provides a solution or
mitigation strategy for each.

1.26.2.1.3. Scheduled work for the upcoming week.
1.26.2.2. Provide a report summarizing the results of the status

telephone call.

1.26.3. The Contractor shall participate in implementation and operjational site
visits and review of individual's files on a schedule provided by the

09

wn
RFP-2021-OBH-12-RESIO-01 Chase Home tor Children in Portsmouth, N.H. Contractor Initials

6/18/2021
0  Page 19 of 40 Date



DocuSign Envelope ID: 1891915F-AE07-47A8-8576-BFEBF6CCD13D ^

DOCMSign Envelope ID: C666A474-B8BA-4177-91E3-337CCA3FS4DA

New Hampshire Department of Health and Human Services
Residential Treatment Services for Children's Behavioral Health

EXHIBIT B

Department. All Agreement deliverables, programs, and activities shall
be subject to review during this time. The Contractor shall;
1.26.3.1. insure thfe Department has access sufficient for

monitoring of Agreement.compllance requirements.

1.26.3.2. Ensure the Department is provided with access that
includes but is not limited to:

1.26.3.2.1. Data.

1.26.3.2.2. ■ -Financial records.

1.26.3.2.3. Scheduled access, to Contractor work
sites/locations/work spaces and associated

facilities.

1.26.3.2.4. Unannounced access to Contractor work
sites/iocations/work spaces and associated
facilities.

1.26.3.2.5. Scheduled phone access to Contractor
principals and staff. -

1.26.3.2.6. Individual files.

2. Residential Treatment Levels of Care

2.1. The Contractor shall provide the residential treatment level(s) of care as
defined in this Section 2.

2.2. The Contractor shall have or obtain certification for residential treatment
levels of care by the Department within six (6) months of the Agreement's
effective date and maintain said certification and re-;app!y for certification
annually, in accordance with New Hampshire Administrative Rule He-C 6350
Certification for Payment Standards for Residential Treatment Programs.

2.3. The Contractor #ratl provide up to the number of beds at the identified
location for each of the residential treatment levels of care outlined in the
table in Section 2.3.2.

2.3.1. In the event that the Contractor changes their physical location where
.  the residential treatment services are provided, the Contractor shall

notify the Department within 3D days prior to the move and provide a
transition plan.

2.3.2 Residential Treatment Levels of Care and Number of Contracted Beds

Level of Care

Vendors

Narrieofthe

Program

Location:
City/Town and

State

Maximum Number

of Contracted Beds ShacedoBeds

Reserved -«)—
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Level of Care 1 . Independent Portsmouth, NH 4 N/A

Supportive, Community Living Program
Level Treatment: (ILP)
Independent Living,
Supervised Living (18)
Level of Care 2, Residential Portsmouth 14 N/A

Intermediate Treatment Treatment

Services

Reserved

Reserved

Reserved

Reserved

Reserved

Reserved

2.4.

2.5.

Reserved

Level of Care 1 Supportive, Community Level Treatrnent: Independent
Living, Supervised Living (IB)

2.5.1. The Contractor shall provide residential treatment services Level of
Care 1, Supportive Community Level of Treatment (IB),
independent Living, supervised living iri a community based out of
home treatment setting designed for individuals who manifest mild

•  behavioral and emotional challenges and who are capable of
engaging in community-based activities to:

2.5.2. The goal of this setting is to provide the maximum amount of
community integration and Independent Living to an individual with
minimal supports The Contractor shall provide services to the youths
or young adults at this level of care for approximately nine (9) to
twelve (12) months or until transition to adulthood that includes, but
not limited to:

2.5.2.1. Minimal supports in the community
2.5.2.2. Case Management

Supervision

Vocational Training

Medication Monitoring, as clinically indicated

Crisis intervention

2.5.2.3.

2.5.2.4.

2.5.2.5.

2.5.2.6.

2.5.3. Staffing

2.5.3.1.

RFP.2021-DBH-12.RESID-01,

B-1.0

The Contractor shall comply with the staffing requirements •
in New Hampshire Administrative Rule Part He-C 6350
Certification for Payment Standards for Residential

.
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Treatment Programs and Part He-C 6420 Medtcaid
Covered Services. v

2.5.3.2. Unless otherwise approved by a waiver by the Department
for the staffing ratios shown In Section 3, the Contractor

shall maintain the required staffing ratios as follows;
2.5.3.2.1. Awake Hours 1:6 resident to staff ratio.
2.5.3.2.2. Awake Overnight: 1:12 for youth 16 or older:

for 18 and older, the Contractor may either
have an asleep or awake overnight, which
may be supplemented with technology from .
another unit on property.

2.5.3.2.3. Clinical: 1:10 when clinical services are
delivered onsite.

2.5.3.2.4. Family Worker: 1:8, who v/ill. collaborate with
Care Management Entity:

2.5.3.2.5. Medical Care: Nursing-available for
■  consultation. If Qualified Residential

Treatment Program (QRTP) Clinical and
Nursing shall be available 24/7, based on
■client needs. . ' . .

2.5.4. Supported Visits
.  2.5.4.1. • Supported visitation are not required of this program level. •

2,5.4.2. The Contractor may provide .facilitated "face-to-face
supported visitation to the individual and their family at the
Contractor's setting.

2.14.3. The Contractor may provide family visits in appropriate
space{s). which Is safe, feels welcoming, inviting, and
natural, and creates a place of comfort and connectedness
for all ages being served in the setting.

2.5.5. Educational Services
2.5.5.1. The Contractor shall ensure the,individual is,connected to

the most appropriate educational services or transitional
services as determined by their treatment team and
sending school district, when applicable.

2.5.5.2. The Contractor shall connected the individual to the
individual's local community school or to the Individual's
school in their sending district when appropriate.

2.5.5.3. The Contractor shall connect the individual to higher
education for those.who have graduated high sch£LQj or

I ^
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supporting Individuals pursing higher education or
Independent living with but not limited to:
2.5.5.3.1. Transitional Services.

2.5.5.3.2. Vocational Services.
2.5.5.3.3. Formal Education,
2.5.5.3.4. Training Programs.
2.5.5.3.5. Independent Living Skills.

2.5.6. Transportation

2.5.6.1. The Contractor shall ensure individuals have

transportation services to and from services and
appointments for the following;

2.5.6.1.1. Court Hearings.
2.5.6.1.2. Medical/dental/behavioral (not provided by the

Department's'contracted Medioald Managed'
Care organization (MCO) or if not appropriate
to be provided by the MCO).

2.5.6.1.3. School transportation (for what is not provided
by an individual education plan (lEP)).

2.5.6.1.4. Recreation (clubs, sports, work).
.  2.5.6.2. The Contractor shall coordinate or provide such

•  ; transportation as follow^ including but not limited to:
2.5.6.2.1. Working with parents or guardians to have the.

parent or guardian provide transportation for
their child, youth or young adult, when it is safe
and appropriate for a parent or guardian to
provide such transportation,

2.5.6.2.2. Working with any of the Department's
applicable Medicaid Managed Care
Contractors for transportation to Medicaid
appointments.

2.5.6.2.3. Purchasing public transportation passes,
2.5.6.-2.4. Paying for cab fare.

. 2.5.6.2.5. Use of Contractor-owned vehicles In
accordance with Section 2,3.3 below.

2.5.6.3. The Contractor shall encourage the individual to utilize
parent/caregiver and/or public transit when available In
order to meet the transportation expectations in 2.4.6.11

2.5.6.4. In the event the Contractor uses a Contractor-owned
vehicle(s), the Contractor shall:
2.5.6.4.1. Comply with all applicable Federal and State

Departmentof Transportation and Department
of Safety regulations.
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2.5.6.4.2. Ensure that all vehicles are registered .
pursuant to New Hampshire Administrative
Rule Saf-C 500 and inspected in acojrdance
with New Hampshire Administrative Rule Saf-
C 3200, and are in good working order.

2.5.6.4.3. Ensure all drivers are licensed in accordance
with New Hampshire Administrative Rules,
Saf-C 1000,.drivers licensing, and Saf-C 1800
Commercial drivers licensing, as applicable.

2.5.6.4.4. Ensure vehicle insurance coverage shall be in
amounts that are in keeping with industry
standards and that are acceptable to" the"
Contractor and the Department, the minimum '
amounts of which shall be not less thian

'  $500,000 for automobile iiabllity to Include
bodily injury and property damage to one
person for any one accident, and $750,000,

•  . for bodily injury and property damage to two or
more persons for any one accident, including
coverage for all owned, hired, or non-owned
vehicles, as applicable.

2.6. Levelof Car© 2, intermediate Treatment

. 2.6.1. The Contractor shall provide residential treatment services Level of
Care 2, Intermediate Treatment designed for individuals who have
been adjudicated, abused or neglected, delinquent and/or in need of
behavioral health services with the goal of providing a combination

-• of: '

2.6.1.1. Residential treatment and comrnunity based services
based on the individual's unique needs.

2.6.1.2. Professionals, onside and/access to professionals in the "
community to coordinate the provisions of the treatment
plan.

2.6.2. The Contractor shall provide services to childr;en, youths and young
.  . adults at this level of care twenty-four (24) hours per day. seven (7) .

days a week, in a structured, therapeutic milieu environment that
includes but is not llrhited to:

2.6.2.1. Safe environment

2.6.2.2. Supervision dependent on the need of the Individual and,
program model.

2.6.2.3. Community Supports ' ^ds '
■  ■ M)
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2.6.2.4. Access to public school education or alternative approved
educational setting

2.6.2.5. Specialized social services

2.6.2.6. Behavior management,

2.6.2.7. Recreation *

2.6.2.8." Clinical Services
. 2.6.2.9, Family Services

2.6.2.10. VocationalTraining

2.6.2.11. Medication Monitoriog, as clinically indicated
2.6.2.12. Cris[s Intervention

2.6.3. Staffing

2.6.3.1. The Contractor shall comply with the staffing requirements
in New Hampshire Administrative Rule Part He-C 6350
Certification for Payment ,Standards for Residential
Treatment Programs and Part He-C 6420 Medicaid

, Covered Services.

2.6.3.2. Unless otherwise approved by a waiver by the Department
for the staffing ratios shown in Section 3,' the Contractor
shall maintain the required staffing ratios as follows: '
2.6;3,2.1. Direct Care Staff/Milieu

2.6.3.2.1.1. • Milieu: Day staff ratio is.1:4, and
more intensive ratios are

allowable based on program
population or program needs.

2.6.3.2.1.2. Awake overnight; 1:8 and a
minimum of two staff available

■  for programs and position may
float on campus,^ or within
buiidings,.

2.6.3.2.1.3. Clinical Services: Access 24/7,
1:10 when delivered onsile and

.  • some clinical services may be
provided off site for individual
and family therapy with
community providers.

2.6.3.2.1.4. Family Worker: Case Manager.
1:8 •

2.6.3.2.1.5. A lower ratio must be used if the
clinician Is fulfilling multiple
roles i.e. family worker as well
as primary clinician. [-OS
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2.6.3.2.1.6. Have resources to allow for all
children to access clinical within
the program but also allow for

-  access to community if
appropriate.

2.6.3.2.2. Medical Care

2.6.3.2.2.1. Clinical and Nursing: available
24/7 and based on client needs.

2.6.3.2.2.2. Ensure access to
prescriber/psychiatric services,
psychiatry either when needed
through Community or if

•  needed through ^
staffing/contracting.

2.6.3.3. The Contractor shall work with the Department to assure

that they are meeting the requirements of QRTP and
Family First Prevention Services Act (FFSPA) or

^  accreditation. Should it be determined that the level of
nursing or clinical does not meet the requirement of
FFSPA or accreditation the Contractor shall work with the

Department to meet the requirements.

2.6.4. Supported Visits

2.6.4.1. The Contractor may provide facilitated face-to-face
supported visitation to the individual and their family at the
Contractor's residential treatment setting.

2.6.4.2. The Contractor may provide supported visits in
appropriate space{s). which is safe, feels welcoming,
inviting, and natural, and creates a place of comfort and
connectedness for all ages being served in the residential
treatment setting.

2.6.5. Educational Services

2.6.5.1. The Contractor shall ensure the'.individual is connected to
,  the most appropriate educational services or transitional

services as'determined by their treatment team and
sending school district, when applicable.

2.6.5.2. The Contractor shall- connect the individual to the

individual's local community school or to the Individual's
'  ■ school ln their sending district when appropriate.
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2.6.5.3. The Contractor may provide onsite or subcontract with
Department approval a nonpublic and special educational
program and^or an approved online educational curriculum
approved by the State of New Hampshire Department of
Education

2.6.5.4. The Contractor shall connect the individual to higher
education for those who have graduated high school or

supporting individuals pursing higher education or
independent living with the following but not limited to:
2.6.5.4.1. Transitional Services.

2.6.5.4.2. Vocational Services.
2.6.5.4.3. Formal Education.

2.6.5.4.4. Training Programs.
2.6.5.4.5. Independent Living Skills.

2.6.5.5. The Contractor shall ensure the individual continues

relationships with other important individuals and peers,
and remains connected to their home, community and

,  schdol. .' ■

2.6.5.6. The Contractor shall work with the individual's sending

school and receiving district to ensure their educational
needs are met. When doing so, the Contractor shall obtain
Release of tnfotmaUon signed by the individual, or
individual's parent or guardian.

2.6.5.7. The Contractor, shall retain client student records in
accordance with New Hampshire regulations.

2.6.5.8. Upon client discharge from residential treatment services,
the Contractor shall provide copies of the individual's
records of education and progress to the individual's
sending school.

2.6.6. Transportation
2.6.6.1. The Contractor shall . ensure individuals have

transportation services to and from services and
appointments forlhe following:

2.6.6.1.1. Court Hearings.
2.6.6.1.1. Medical/dental/behavioral (not provided by the

.  Department's contracted Medicaid Managed
Care organization (MCO) or if not appropriate
to be provided by the MCO).

2.6.6.1.3. School transportation (for what is not proyigled
by an individual education plan

RFP-2O21-D8H-12-RESID-01 Chase Home for Children In Portsmouth, N.H, Contractor Initials
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2.6.6.1,4. Repreation {clubs, sports, work). . .
2.6.6.2. The Contractor shall coordinate or provide such

transportation as follows, including but not limited to:
2.6.6.2.1. Working with parents or guardians to have the

parent or guardian provide transportation for
their child, youth or young adult, when It is safe
and appropriate for a parent or guardian to
provide such transportation.

2.6.6.2.2. Working with any of the Department's
applicable Medlcaid Manag^ Care
Contractors for transportation to Medlcaid
appointments.

2.6.6.2.3. Use of Contractor-owned vehicles in
accordance with Section 2.3.3 below.

2.6.6.3. In the event the Contractor uses a Contractor-owned

vehicle{s), the Contractor shall:
2.6.6.3.1, Comply with ail applicable Federal and State

Department of Transportation and Department
of Safety regulations.

2.6.6.3.2. Ensure that all vehicles are registered
pursuant to New Hampshire Administrative
Rule Saf-C 500 and inspected in accordance
with New Hampshire Administrative Rule Saf-
C 3200, and are in good working order,

•  ■ 2.6.6.3.3. Ensure all drivers are licensed in accordance.

with New Hampshire Administrative Rules,
Saf-C 1000, drivers licensing, and Saf-C 1800
Commercial drivers licensing, as applicable.

2.6.6.3.4. Ensure, vehicle insurance coverage shall be in
amounts that are in keeping with industry
standards and that are acceptable to the
Contractor and the Department, the minimum
amounts of which shall be not less than
$500,000 for automobile liability to include
bodily Injury and property damage to one
person for any one accident, and $750,000,

,  for bodily Injury and property damage to two or
more persons for any one accident, including
coverage for all owned, hired, or non-owned
vehicles, as applicable.

2.7,

2.8.

Reserved

Reserved
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2.9. Reserved

2.10. . Reserved

2.11. Reserved

2.12. Reserved

3. Specific Residential Treatment Program Requirements

3.1. The Contractor shall provide the following staffing modeI{s) and/or
specialty services for each of their defined levels of care.

3.1.1. Should the Contractor have variations in their personnel and/or in
their specialty care, if any, in this Section 3, the Contractor shall

.  submit a plan In writing to the Department to come into compliance
or an alterriative plan for Department for approval to. meet the intent
of the positions, which were negotiated. The Department will provide
apjjroval in writing.

Reserved

Level of Care 1 Supportive, Community Level Treatment: Independent
Living, Supervised Living (IB)

Chase Home Independent Living Program (ILP)

3.3.1.1. The Contractor shall maintain the following staffing Ratios
for this level of care as outlined In the.table below:

3.2.

3.3,

3.3.1.

Title Position

Section 2

Staffing, •
Requirements

Ratio

Department
Approved
Variation

Direct Care 1st shift

Milieu 1:6

1:4 ILP

Coordinator and

Case Manager

Direct Care 2nd shift Milieu 1:6 No Variation

Direct Care Overnight Awake overnight;
1:12 for youth 16

or older; for 18

and older may

either asleep or

awake overnight

No Variation

Clinical Ratio 1:10 1:4

Farnily Worker

1:8

1 FT

Subcontracted

Permanency
Worker shais48
with other
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Family Therapist Not Required Not allocated

Transportation Not Required Not allocated

Case Manager Not required Not allocated

Board certified behavioral
analyst (BCBA) Not required

Not allocated

Nursing Staff If QRTP Clinical
and Nursing 24/7
available, based

on client"

needs

Not allocated

Psychiatrist Not required Not allocated

Psychologist Not required Not allocated

.Medical Doctor, APRN Not required Not allocated

fLP Coordinator Not required 1 FT

ILP Case Manager Not required 1 PT

" Not required
indicates that a

specific
position/personnel
was not required
or as a ratio

3.4. Level of Care 2, Intermediate Treatment

3.4.1. Chase Home-Residential Treatment

3.4.1.1. The Contractor shall maintain the following staffing Ratios
for this level of care as outlined in the table below:

Title Position

Section 2

Staffing
Requirements

Ratio

Department
Approved
Variation

Direct Care 1st shift Milieu 1:4 No Variation

Direct Care 2nd shift Milieu 1:4 1:3

Direct Care Overnight Awake overnight;
1:8; minimum

2 staff available

for programs •

1:7

Clinical Ratio

1:10

No Variation 1

PT ■

Subcontracted

Family Worker 1:8 No Variation

Family Therapist Not required ' Not allocated

Transportation Not Required Not allocated

Case Manager See Family Worker Not aiiocattd.n«

Board certified behavioral Not required Not allocafed^j
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analyst (BCBA)
Nursing Staff Medical Care;

Clinical and

Nursing

24/7avai!able,

based on client

needs

Not allocated

Psychiatrist Not required ' Not allocated

Psychologist Not required Not'allocated

Medical Doctor, APRN Not required Not allocated

Permanency Worker Not required 1 FT

Subcontracted

Permanency.
Worker shared

with other

aaencv

• Not required

indicates that a

specific
position/personnel
was not required

or as a ratio

3.5. . Reserved ' ■

3.6. Reserved

3.7. Reserved

3.8. Reserved

3.9. Reserved

3.10. Reserved

4. Exhibits Incorporated

4.1. The Contractor shall use and disclose Protected Health Information in
compliance with the Standards for Privacy of Individually Identifiable Health
information (Privacy Rule) (45 CFR Parts 160 and 164) under the Health
insurance Portability and Accountability Act (HIPAA) of 1996, and in
accordance with the attached Exhibit I, Business Associate Agreement, which
has been executed by the parties,

4.2. The Contractor shall manage all confidential data related to this Agreement
in accordance with the terms of Exhibit K. DHHS Information Security
Requirements. yjj

Contractor Ir^tlals
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4.3. The Contractor shall comply with all Exhibits P through K, which are attached
hereto and incorporated by reference herein.

Reporting Requirements

5.T The Contractor shall submit quarterly reports to ensure compliance with the
federal requirements, the goals of the System of Care, and successful
delivery of the scope of work by reporting, at a minimum, on the data in Table
A key Output and Process Data as follows:

Table A

Key Output and Process Data

The data below shall be for all individuals who are connected to. referred by or funded by
DHHS unless otherwise requested and identified by DHHS.

Number of children currently placed In the program

Percent of contracted beds currently used

Turnover inforrhatioh (e.g., total number of staff, how many left, and reason why)

Number of days the program does not meet contractually required staffing ratios

Number of accepted referralsMew admissions (and location prior to admission)

Number of rejected referrals

Number of children discharged (and the.reason for discharge)

Demographic information for each child (e.g., age, gender/sex, DCYF involvement,
race/ethnicity, primary language preference, identification with sex not assigned on birth
certification, sexual orientation)

Key dales per child; referral, acceptance, admission, discharge

Number of family planning team treatment meetings (and caregiver, youth attendance)

Number of treatment meetings led by youth

Number of contacts with family/careglvers

Percent of children placed outside of their school district
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CANS score information per child (from CANS system report - e.g., score # at referral, at
discharge) • • '

Number of restraints

Number of seciusions

Discharge locations

Whether or not the CME was involved

5.2. The contractor shall provide any interpretation, justification or analysis of the
data provided in the report referenced In 4.1

5.3. The Contractor shall provide reports monthly with any change in
"^programming, clinical treatment, any changes in evidenced base practices or
staffing ratios that can impact the quality of services delivered and individual
and staffing safety.

5.4. The Contractor shall submit data in accordance with RSA 126-U which
includes but is not limited to

5.4.1. Incidents of RSA 126-U:10

5.4.2. New Hampshire Programs Monthly totals of all children during
residential time, regardless of referral source

5.4.3, Total number of restraints

5.4.4, Total number of seclusions ' ,

5.5. The Contractor shall submit data and reports based on the request of the-
Department in. the manner, format and frequency requested by the
Department which shall Include but is not limited to:

5.5.1. Incident reports of

5.5.1.1, Restraint

5.5.1.2. Seclusion

5.5.1.3, Serious injury both including and not including restraint
and seclusion

5.5.1.4. Suicide attempt
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5.6. The Contractor shall provide data monthly and work with the data team to
provide any clarity or correction of the material, .

5J. The Department reserves the right to establish additional data reporting and
deliverable requirements throughout the duration of the Agreement.

Performance Measures ^6.

6,1. The Department will monitor Contractor performance and evaluate program

results based on the key performance metrics in Table B as follows:

Category

Referral

Family &

youth ■

engagement

Quality of

treatment

Transition &

discharge

Table B

Key pcrforniancc metrics:

% of referrals thai receive a response to the referral source within 24 hours [e.g.,
email or phone call on availability and ne.Kl steps]

Median time from referral to acceptance ■

Median time from referral to admission

% of treatment meetings where youth participates

% of treatment meetings where caregiver participates

Median U of contacts with family/caregivcrs per month per child

% of children with improved CANS scores after 3 and 6 months {based on CANS
. system report which DHHS will access)

Median # of restrainl/seclusiqn incidents per child and % of children with any
restraint/seclusion during treatment stay

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

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

% of children who remain in either a lower-treatment setting OR Home-based
setting after 6 and 12 months {based on internal data which DHHS %^lll access
through CME and DCYF system)

% of children receiving referral to after-care services {e.g., Residential treatment
oversight, Fast Forivard) before discharge ' •

% of DCYF-involved children wiio have achieved their permanency goal at 12

months after discharge (based on internal DCYF data which DHHS will rpaesj;]
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6.2. Performance Improvement

6.2.1. The Contractor shall participate in quality assurance and
improvement activities with the Department and other partners
and stakeholders to ensure that continuous performance and

program improvement contributes In a positive way to the lives of
individuals adults and their families by focusing on system level
outconhes such as:

, 6.2.1.1, Reduced use of psychiatric and other residential
treatment.

6.2.1.2. Reduced use of juvenile corrections and other out of
home placements.

6.2.1.3. Reduced use of emergency departments and other
physical health services.

6.2.1.4. Reduced use of out of district placement for school.

6.2.1.5. Increased school attendance and attainment.

6.2.1.6. Increased employment for caregivers.

6.2.2. The Contractor shall participate in quality assurance and
performance improvement activities requested by the
Department, including but not limited to:

6.2.2.1. Submitting reports at a frequency defined by the
Department on Agreement compliance reports.

6.2.2.2. Providing to the Department narrative reports that
express, non-child specific aggregate successes in
the program, programmatic changes made and why,
and barriers to program success, upon request and
frequency determined by the Department.

6.2.2.3. Attending monthly meetings focused on
performance.

6.2'.2.4. Adjusting key performance metrics.

6.2.2.5. Participating in quality assurance reviews and
technical assistance site visits' on alternating, years.
r  —

wm
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6.2.2.6. Participating in electronic and in-person review of
case files to gain qualitative insight into treatment and
program quality and compliance.

6.2.2.7. Participating in inspections of any of the following;

6.2.2.7.1. The facility premises.

6.2.2.7.2. Programs and services provided.

6.2.2.7.3. Records maintained by the Contractor.

6.2.2.8. Participating in training and technical assistance
activities as directed by the Department.

6.2.2.9. Complying with fidelity measures or processes
required for evidence-based practices or models
being, utilized.

6.2.2.10. Adjusting program delivery.

6.2.2.11. Focusing on a range of performance topics that
include but are not limited to:

6.2.2.11.1. Rapid acceptance of referrals and
quick engagement with individuals and

their families, as this is critical to

ensuring children can be stabilized
and begin to have their needs

,  addressed as quickly as possible.
6.2.2.11.2. Reduced use of restraints/seclusion to

make progress toward the goal of

eliminating the practice.

6.2.2.11.3. Improving long-term program'
outcomes by regularly monitoring
outcome goals like improving CANS
scores (i.e.; increase In strengths,
decrease In needs) and successful
discharge (i.e., whether child remains,
in a home-based setting after),

6.2.2.11.4. Reducing lengths of stay to ensure
that treatment is being provided

briefly, episodically, and appropriately

at the level needed to achteve

treatment goals so childre

RFP-2021-OBH-12-RESID-01 Chase Home torCKIdren in Portsmouth, N.H. Conlractor Initials
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quickly return to home and community
settings,

6.2.2.11.5, Reducing staff turnover by retaining
staff, while creating space for internal
advancement, in providing consistent,

high-quality services.

6.2.3. The Contractor shall implement quality assurance activities to

ensure fidelity towards the evidence-based practices and trauma

informed model.

6.2.4. Notwithstanding paragraphs 8 and 9 of the General Provisions of
this Agreement, upon Identification. of deficiencies in Quality
Assurance, the Contractor shall, within thirty (30) days from the
date the Contractor is notified of the final -findings, provide a
corrective action plan that includes:

6.2.4.1. Actions.to be taken to corfect each deficiency;

6.2.4.2. Actions to be taken to prevent the reoccurrence of

each deficiency;

6.2.4.3. A time line for implementing the actions above;

6.2.4.4. A' monitoring plan to ensure the actions above are
" v: effective; and

6.2.4.5. A plan for reporting to the Department on progress of
implementation and effectiveness.

6.2.5. The Contractor shail actively and regularly collaborate with the
Department to enhance contract management, improve results,
and adjust program delivery and policy based on successful
outcomes.

6.2.6. . The Contractor shall submit-periodic reports, as stipulated
between DHHS and Contractor, which include, but are not limited

. to Data to support performance improvement activities, DHHS
will provide to Contractor a list of Data needed and the format of
the Data.

6.2.7. The Department reserves the right to request and the Contractor
agency shall provide financial information on the following: what
Individuals are benefitting from Contractor's services, how much
was spent per indiwdual and what type of services are being ,

'  received by each individual,

WD
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6.2.8. The Department reserves the right to establish data reporting
and deliverable requirements throughout the duration of the
contract.

6.2.9. . The Department reserves the right to request service plan and
other documentation to'compiy with federal requirements upon
request. . ■

6.2.10. The Department reserves the right to request and the Contractor

agency shall provide financial information on the following: what
"individuals are benefiting from Contractor's services, how much
was spent per Individuaf and what type of services are being

received by each individual.

7, Additional Terms ^

7.1. Impacts Resulting from Court Orders or Legislative Changes

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

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

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

7.3. Credits and Copyright Ownership

7.3.1. All documents, notices, press releases, research reports and other
materials prepared during or resulting from the performance of the

■ services of the Agreement shall include the following statement,
"The preparation of this (report, document etc.) was financed
under an Contract with the State of New Hampshire, Department

'  of Health and Human Services, with funds provided in part by the
State of New Hampshire and/or such other funding sourceg^ as
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were available or required, e.g., the United States Department of
Health and Human Services."'

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

7.3.3. The Department shall retain copyright ownership for any and all
original materials produced, including, but not limited to:

7.3.3.1. .Brochures.

7.3.3.2. Resource directories.

7.3.3.3. Protocols or guidelines.

7.3.3.4. Posters.'

7.3.3.5. Reports.

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

7.3.5. The Contractor shall ensure all educational and informational
materials are understandable, free of jargon, family friendly and
written appropriately for the audience, when such materials are
used to educate and Inform individuals and their families about the .

residential treatment program, services, and treatment.

8. Records
*

8.1. The Contractor shall keep records that Include, but are not limited to;

8.1.1. Books, records, documents and other electronic or physical data
evidencing and reflecting all costs and other expenses incurred by

the Contractor in the performance of the Contract, and all income
received or collected by the Contractor.

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

8.1.3. Statistical, enrollment, attendance or visit records -for each
recipient of services, which records shall include all records of ■
application and eligibility (including all forms required to determine
eligibility for each such recipient), records regarding the provision
of services and all invoices submltted to the Department to obtain

payment for such services.

8.1.4, Medical records on each individual of services.

8.2, During the term of this Agreement and the period for retention hereunder,
the Department, the United States Department of Health and Human
Services, and any of their designated representatives shall have access to
all reports and records maintained pursuant to the Agreement for purposes
of audit, examination, excerpts and transcripts. Upon the purchase by the
Department of the maximum number of units provided for in the Agreement
and upon payment of the price limitation hereunder. the Agreement and all
the obligations of the parties hereunder (except such obligations as," by the
terms of the Agreement are to be performed after the end of the term of this
Agreement and/or survive the termination of the Agreement) shall terminate,
provided however, that if, upon review of the Final Expenditure Report the
Department shall disallow any expenses claimed by the Contractor as costs
hereunder the Department shall retain the right, at its discretion, to deduct"
the amount of such expenses as are disallowed or to recover such sums
from the Contractor.

—OS
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Payment Terms

1 This Agreement is funded by:

1.1. Funds from the Foster Care Program, Title IV-E, Catalog of Federal
Domestic Assistance (CFDA) #93.658, Federal Award Identification
Number (FAIN) 2101NHFOST

1.2. Funds from Temporary Assistance for Needy Families, Catalog of
Federal Domestic Assistance (CFDA) #93.558, Federal Award,
Identification Number (FAIN) i2101NHTAt^F

1.3. Funds from Adoption Assistance (CFDA) #93.659, Federal Award
. Identification Number (FAIN) 2101NHADPT

1.4. Funds from Medical Assistance Program (CFDA) #93,778, Federal
Award Identification Number (FAIN) 2105NH5ADM

I

1.5. General funds.

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

2.1. ■ 05-95-92-921010-20530000 HEALTH AND SOCIAL SERVICES. DEPT
OF HEALTH AND HUMAN SVCS, HNS; BEHAVIORAL HEALTH DIV„
BUREAU OF CHILDRENS BEHVIORAL HEALTH, SYSTEM OF CARE,
CLASS 102 - CONTRACTS FOR PROGRAM SERVICES

■  2.2. • 05-95-42-421010-29580000 HEALTH AND SOCIAL SERVICES, DEPT
OF HEALTH AND HUMAN SVCS, HHS:" HUMAN SERVICES DIV,
CHILD PROTECTION. CHILD - FAMILY SERVICES, CLASS 636 -
TITLE IV-E FOSTER CARE PLACEMENT

2.3. 05-95-42-421010-29580000 HEALTH AND SOCIAL SERVICES, DEPT
OF HEALTH AND -HUMAN SVCS. HHS: HUMAN SERVICES DiV,
CHILD PROTECTION, CHILD - FAMILY SERVICES. CLASS 639 -
TITLE IV-ATTANF EMERGENCY ASSISTANCE PLACEMENT

2.4. 05-95-42-421010-29580000 HEALTH AND SOCIAL SERVICES, DEPT
OF HEALTH AND HUMAN SVCS, HHS: HUMAN SERVICES DIV,
CHILD PROTECTION. CHILD - FAMILY SERVICES, CLASS 643 -
STATE GENERAL FUNDS FOR PLACEMENT

■  • 2 5. 05-95-42-421010-29580000 HEALTH AND SOCIAL SERVICES; DEPT
OF HEALTH AND HUMAN SVCS, HHS: HUMAN SERVICES DIV;
CHILD PROTECTION, CHILD - FAMILY SERVICES, CLASS 646 -
TITLE IV-E ADOPTION PLACEMENT

2 6 05-95-47-470010-79480000 HEALTH AND SOCIAL SERVICES, DEPT
OF HEALTH AND HUMAN SVCS, HHS: OFC OF MEDICAID

y——Ofl

.. w
Cha«a Homo for Children in Por^mouth. N.H. GxhibllC Contractor Initials,
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SERVICES, OFC OF MEDICAID SERVICES, MEDICAID CARE
MANAGEMENT, CLASS 535 - OUT OF HOME PLACEMENTS

For the purposes of this Agreement:

3.1. The Department has identified the Contractor as a subrecipient, in
accordance with 2 CFR 200.331.

For the purpose of this agreement, the start-up funds in the amount of
$110,180,00 shall be provided to the Contractor, for the expenses incurred to
launch/expand services based on the start-up budgets specified In Ex C-1 Start
Up Costs; the total of all such payments shall not exceed the specified start-up
budget total and shall not exceed the total expenses actually incurred by the
Contractor for the start-up period. All DHHS payments to the Contractor for the
start-up period shall be made on a cost reimbursement basis.

4.1. In lieu of hard copies, all invoices with supporting documentation may
be assigned an electronic signature and erriailed to
dhhs.dbhinvoicesmhs@dhhs.nh.gov, or invoices may be rnailed to:

Financial Manager
Department of Health and Human Services
129 Pleasant Street

Concord, NH 03301

4.2., The Department shall make payment to the Contractor within thirty (30)
days of receipt of each invoice and supporting documentlon for
authorized expenses, subsequent tp approval of the submitted invoice.

4.3. The final invoice and supporting documentlon for authorized start
up/expansion expenses shall be due to the Department no later than
forty (40) days after the program is operational/expanded.

The Contractor shall bill and seek reimbursement for services provided to
Individuals pursuant to this Agreement as follows:

5.1. For Medicaid enrolled individuals, a daily .rate will be awarded In the
amount per client per day indicated in the table listed under section
5.1.1. This per diem rate will be sM for the term of the contract. Rates
may be reviewed every two years to follow the State's bler^nium to
consider rate adjustments.

5.1.1.

5.

Program - Level 1

Residential for eligible youth p.er day $377.12

Program - Level 2

Residential for eligible youth per day $362.30

Chase Home for ChlWron In Portsmouth, N.H.
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i

5.1.2. Billings shall occur on at least on a monthly basis and shall follow
a process determined by the Department.

5.2.

5.3.

5.4.

Tor Managed Care Organization enrolled individuals the Contractor
shall be reimbursed pursuant to the Contractor's agreement with the
applicable Managed Care Organization for such services.

For individuals with other health insurance or other coverage for the
services they receive, the Contractor will directly bill the other insurance
or payers.

For individuals without sufficient health insurance or other coverage for
the services they receive which the Contractor cannot otherwise seek
reimbursement from an Insurance or third-party payer, the Contractor
will directly bill the Department to access contract funds provided
through this Agreement. The Contractor shall submit an invoice In a
form satisfactory to the Department with supporting documentation
including but not limited to the denial of claims. The Contractor shall
only be reimbursed up to the current Medlcaid rate for the medicald
eligible services provided.

5.4.1. In lieu of hard copies, all Invoices with supporting documentation
may be assigned an electronic signature and emailed to
dhhs.dbhlnvoicesmhs@dhhs.hh.gov, or invoices may be mailed
to: .

Financial Manager
■ Department of Health and Human Sen/ices
129 Pleasant Street

Concord, NH 03301 • . "

5.4.2, The Department shall make payment to the Contractor within
thirty (30) days of receipt of each invoice and supporting
documention for authorized expenses, subsequent to approval of
the submitted invoice.

5.5.

6.

Maximum allotment for daily rate expenditure for Department funded
expenditures by fiscal year is as follows;

5.5.1. Sub-total: $4,647,876.00

5-5.2. SPY 22: $1,549,292.00

5.5.3. SFY 23: $1,549,292.00

5.5.4. SPY 24: $1,549,292,00

Prior to submitting the first invoice, the Contractor must obtain a Vendor
Number by registering with the New Hampshire Department of Administrative

Chaso Homo for Children In Portsmoirth, N.H.
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Services here fVendor Resource Center 1 Procurement and Support Services
( NH Dept. of Administrative Services^.

7. Notvi/ithstanding Paragraph 17 of the General Provisions Form P-37, changes
limited to adjusting amounts within the price limitation and adjusting
encumbrances between State Fiscal Years and budget class lines through the
Budget Office may be made by written agreement of both parties, without
obtaining approval of the Governor and Executive Council, if needed and
justified. ■ •

8. Audits

8.1. The Contractor is required to submit an annual audit to the Department
if any of the following conditions exist:

8.1.1. Condition A - The Contractor expended $750,000 or more In
federal funds received as a subreclpient 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, ill-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 single audit ,
performed by an independent Certified Public Accountant (CPA) to the
Department within 120 days after the close of the Contractor's fiscal
year, conducted In accordance with the requirements of 2 CFR Part 200,
Subpart F of the Uniform Administrative Requirements, Cost Principles,
and Audit Requirements for Federal awards.

8.3. If Condition B or Condition C exists, the Contractor shall submit an
annual financial audit performed by an independent CPA within 120
days after the close of the Contractor's fiscal year.

8.4. Any Contractor that receives an amount equal to or greater than
$250,000 from the Department during a single fiscal year, regardless of
the funding source, may be required, at a minimum, to submit annual
financial audits performed by an independent CPA If the Departrnent's
risk assessment determination indicates the Contractor is high-risk,

8.5. In addition to, and not in any way in limitation of obligations of the
Contract, itJs understood and agreed by the Contractor that the
Contractor shall be held liable for any state or federal audit exceptions
and shall retum to the Department all payments made under the

•  Contract to which exception has been taken, or which have/'fesen
disallowed because of such an exception. • ^

Chase Horns for Children in Portsmouth. N.H. Exhibit C Contractor Initials i
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.  CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREiVIENTS

The Vendor identified in Section 1.3 of the General Provisions agrees to cornply with the provisions of
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L, 100-690, Title V, Subtitle D; 4.1
U.S.C. 701 et seq.), and further agrees to have the ConlractoKs representative, as identified in Sections
1.11 and 1.12 of the.General Provisions execute Ihe'following Certification;

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

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

This certification is required by the regulations impterhenting Sections 5151-5160 of the Drug-Free
workplace Act of 1988 (Pub. L 100^90, Title V. Subtitle D; 41 U.S-.C. 701 et seq.). The January 31,
1989 regulations were amended and published, as Part II of the May 25,1990 Federal Register (pages
21681-21691), and require certification by grantees (and by inference, sub-grantees and sub
contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State
may elect to make one certification to the Department in each federal fiscal year in lieu of certificates for
each grant during the federal fiscal year covered by the certification. The certificate set out below is a
material representation of fact upon which'reliance is placed when the agency awards the grant. False
certification or violation of the certification shall be grounds for suspen.sion of paymerits, suspension or
termination of grants, or government wide suspension or debarment. Contractors using this form should
send it to:

Commissioner

NH Department of Health and Human Services
129 Pleasant Street,
Concord, NH 03301-6505.

1. The grantee certifies that it will or will conlinue to provide a drug-free workplace by:
1.1. Publishing a statement notifying employees that the unlawful manufa.cturei distribution, ■.

dispensing, possession or use of a conltoiled substance is prohibited in the grantee's
workplace and specifying the actions that will be taken against employees for violation of such
prohibition;

1.2. Establishing an ongoing drug-free awareness program to inform employees about
1.2.1. The dangers of drug abuse in the workplace:
1.2.2. ' The grantee's policy of maintaining a drug-free workplace;
1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and
12A. The.penalties.thal may be imposed upon employees for drug abuse violations

occurring in the workplace; . , u ■
1.3. Making it a requiremanl that each employee to be engaged in the performance of the grant begiven a copy of the statement required by paragraph (a);
1.4. Notifying the employee in the statement required l)y 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 employer in writing of his or her conviction for a violation of a criminal drug

statute occurring in the workplace no later than five calendar days after such .
conviction; • . . .

1.5. Notifying the agency in writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, including position title, to every grant
officer on whose grant activity the convicted employee was working, unless the FederaJ^agencyC—OS

Exhibit D - Gertiricstion regarding Drug Free . Vendor Initials
Workplace Requirements 6/18/2021
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has designated a central point for the 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 pemonnel action against such an employee, up to and including

termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended; or

, 1.6.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal, State, or local health,
law enforcement, or other appropriate agency;

1.7, Making a good faith effort to continue to maintain a drug-free workplace through
implemenlaticn of paragraphs 1.1, 1.2,1.3, 1.4,1.5, and 1.6.

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

Place of Performance {street address, city, county, state, zip code) {list each location)

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

■Vendor Name:

x---~Dt>«u3lswid by:

6/18/2021 MorilO. MtuXtr
Date ^ Wh ee 1 e r

Title; Executive Director

Exhibit D - Certificallon regarding Drug Free Vendor Initials
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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 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 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 yi
'Child Care Development Block Grant under Title IV ■ . .

The undersig ned certifies.'to the best of his or her knowledge and" belief, that:

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to
any person for influencing or attempting to influence an officer or employee of any agency, a Member
of Congress, an officer or employee of Congress, or an employee of a Member of Congress in
connection with the awarding of any Federal contract, continuation, renewal, amendment, or
modification of any Federal contract, grant, loan, or cooperative agreement (and by specific mention
sub-grantee or sub-contractor). .

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or attempting to influence an officer or employee of any agency,, a Member of Congress,
an officer or employee of Congress, or an employee of a 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 Form to
Report Lobbying, in accordance with its instructions, attached and identified as Standard Exhibit E-l.)

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

This certification is a materiat representation of fact upon which reliance was placed when this transaction
was made or entered into. Submission of this certification is a prerequisite for making or entering into this
transaction imposed by Section 1352, Title 31, U.S. Code. Any person who fails to file the required
certification shall be subject to a civil penalty of not less than $10,000 and not more than SI 00,000 for
each such failure. ,

Vendor Name:

Mariia, Motttr
aWWine wheeler

Executive Director

-DS

14^
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CFHTIFICATION REGARDING DEBARMENT. SUSPENSION

AND OTHER RESPONSIBILITY MATTERS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment,
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as identified, in Sections 1.11 and 1.12 of the General Provisions execute the following
Certification;

INSTRUCTIONS FOR CERTIFICATION

1. By signing and submitting this proposal (contract), the prospectiye primary participant is providing the
certification set out below.

2. The inability of a person to provide the certification required below will not necessarily result in denial
of participation in this covered transaction. If necessary, the prospective participant shall submit an
explanation of why it cannot provide the certification. The certification or explanation will 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 errpneous certification, in addition to other remedies
available to the Federal Government, DHHS may terminate this transaction for cause or default.

4. The prospective primary participant shall provide immediate written notice to the DHHS agency to
whom this proposal (contract) is submitted if at ariy time the prospective primary participant learns
that its certification was erroneous when submitted or has become erroneous by reason of changed
circumstances. ' . • . .

5. The terms "covered transaction," "debarred." "suspended," "ineligible," "lower tier covered
transaction." "participant," "person," "prirnary covered transaction," "principal," "proposal." and
"voluntarily excluded," as used in this clause, have the meanings set out in the Definitioris and
Coverage sections of the rules implerhenting Executive Order 12549: 45 CFR Part 76. See the
attached definitions.

.6. The prospective primary participant agrees by submitting this proposal (contract) that, should the
proposed covered transaction be entered into, it shall not knowingly enter Into any lower tier covered

.  transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded
from participation in this covered transaction, unless authorized by DHHS.

7. The prospective primary participant further agrees by submitting this proposal that it will include the
clause titled fCertiflc^tion Regarding Debarment, Suspension. Ineligibilily 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 cedificalion of a prospective participant in a
lower tier covered transaction that it is not deba.rred. suspended, ineligible, or involuntarily excluded
from the covered transaction, unless it knows that the certification is erroneous: A participant may
decide the method and frequency by which it determines the eligibility of its principals. Each
participant may, but is not required to, check the Nonprocurement List (of excluded parties).

9. Nothing contained in the foregoing shall be construed to require establishment of a system of rewrds
in order to render in good faith the certification required by Oils clause. The knowledge and

Exhibit F - Geffifioalion Regarding DobarmBnt. Suspension Contractor Initials
And Oltior Responsibility Matters 6/18/2021
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information of a participant is not required to exceed that which is norrhally 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 wtio is
suspended, debarred,.ineligibl6, or voluntarily excluded from participalion In this transaction, in
addition to other remedies available to the Federal government, DHHS may terminate this transaction
for cause or default

PRIMARY COVERED TRANSACTIONS
11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its

.  principals: .
11.1, are not presently debarred, suspended, proposed for debarment, declared ineligible, or •

voluntarily excluded from covered transactions by any Federal department or agency;
11.2, have 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 vwth obtaining, attempting to obtain, or perfonming a public (Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

11.3. are not presently indicted for Otherwise criminally or civilly charged by a governmental entity
(Federal, Stale or local) with commission of any of the offenses enumerated in paragraph (l)(b)
of this certification; and

11.4. have not within a three-year period preceding this application/proposal had one or more public
transactions (Federal, State or local) terminated for cause or default.

12. Where the prospective primary participant is unable to certify to any of the statements in this
certification, such prospective participant shall attach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS

13. By sigtilng and submitting this lower tier proposal (contract), the prospective lower Her participant, as
defined in 46 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 Hiis transaction by any federal department or agency.
13.2. where the prospective lower tier participant Is unable to cert!^ to any of the above, such

prospective participant shall attach an explanation to Gils proposal (contract).

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that it will
include this clause entitled "Certification Regarding Debarment, Suspension, Inellgibility, 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:

'  ' . by.

6/18/2021 I yionW
Dale wheeler

"i Title:
Executive Director

ExhM F - Certincallon Regarding Debatmenl. Suspension Conlractor Inillals
And Other Rosponsibiilty Matters 6/18/2021
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CERTIFICATION OF COMPLIANCE WITH REQUIREIVIENTS PERTAINING TO

FEDERAL NONDISCRIiyilNATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND
WHISTLEBLOWER PROTECTIONS

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification;

Contractor will comply, and will require any sut^rantees or subcontractors to comply, with any applicable
federal nondlsorimination requirements, which may include:

- the Omnibus Crime Control and Safe" Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or in
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex, The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

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

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

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

- the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employrnent, State and local
government services, public accommodations, commercial facilities, and transportation;

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

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

- 28,0.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
criteria for partnerships with faith-based and neighborhood organizations;

- 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization
.Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239,' enacted January 2, 2013) the Pilot Program for
Enhancement of Contract Employee Whistleblower Protections, which protects employees against
reprisal for certain whistle blowing activities in connection with federal grants and contracts.

The certificate set out below is a material representation of fact upon which reliance is placed when the
agency awards the grant False certification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or government vride suspension or
debarment. [-«DS

Coniraclor Initials
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In the event a Federal or Stale court or Federal or Stale 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 Service.s Office of the Ombudsman.

The Contractor identified in Section 1,3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification:

I. By signing and submitting this proposal (contract) the Contractor agrees to comply with the provisions
indicated above.

Contractor Name:

6/18/2021

—DocuS^fttd by:

^ Wheeler
Title: Executive Director

C/27f\A

R»v. IW2U14

Exhibit G
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part 0 - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or
contracted for by an entity and used routinely or regularly for the provision of health, day care, education,
or library services to chiidren under the age of 18, if the services are funded by Federal programs either
directly or through Steite 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
fVIedicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure ■
to comply with the provisions of the law may result In the Imposition of a civil monetary penalty of up to
S1000 per day and/or the imposition of an administrative compliance order on the responsible entity.

The Contractor identified In Section 1.3 of the General Provisions agrees, by signature of the Contractor's
representative as identified in Section 1.11 and 1.12 of the General Provisions, to execute'the following
certification;

1. By signing and submitting this contract, the Contractor agrees to make reasonable efforts to comply
with ail applicable provisions of Public Law 103-227, Part C, known as the Pro-Children Act of 1994.

Contractor Name:

-D«uSlsn»d hv:

6/18/2021

Date ne Wheeler
Title. Executive Director

Exhibit H - Cortilicatian Regarding Contractor Initials
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HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT
BUSINESS ASSOCIATE AGREEMENT

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and
with the Standards for Privacy and Security of Individually Identifiable Health Information, 45
CFR Parts 160 and 164 applicable to business associates. As defined herein, "Business
Associate" shall mean the Contractor and subcontractors and agents of the Contractor that .
receive, use or have access to protected health information under this Agreement and ."Covered .
Entity" shall meari the State of New Hampshire, Department of Health and Human Services.

(1) Definitions.

a. "Breach" shall have the same meaning as the term "Breach" in section 164.402 of Title 45,
Code of Federal Regulations.

b. "Business Associate" has the meaning given such term in section 160.103 of Title 45, Code
•  of Federal Regulations.

c. "Covered 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 same meaning as the term "designated record set"
in 45 CFR Section 164.501. . "

e. "Data Aggregation" shall have the same rneantng as the term "data aggregation" in 45 CFR
Section 164,501.

f. "Health Cafe 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. TitleXlil, Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of
2009.

h. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996, Public Law
104-191 and the Standards for Privacy and Security of individually Identifiable Health
Information, 45 CFR Parts 160,162 and 164 and amendments thereto.

•• "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
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 receivecFby
Business Associate from or on behalf of Covered Entity. ^

3/2014 Exhibit I Contractor Initials^
Hoalth Insurance Ponabllily Act
Business Associate Agreenwnt 6/18/2021
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I. "Required by Law" shall have the same meaning as the term "required by law" in 45 CFR
Section 164.103.

m. "Secretary" shall mean the Secretary of the Department of Health and Human Services or
his/her designee,

n. "Security Rule" shall mean the Security Standards for the Protection of Electronic Protected
Health Information at 45 CFR Part 164. Subpart 0. and amendments thereto.

0, "Unsecured Protected Health Information" means protected health Information that is not
secured by a technology standard that renders protected health information unusable,

•  unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by
a standards developing organization that is accredited by the American National Standards
Institute.

p. Other Definitions - All terms hot otherwise defined herein shall have the meaning
established under 45 C.F.R. Parts 160,162 and 164, as amended from time to time, and the
HitECH
Act.

(2) Business Associate Use and Disclosure of Protected Health Information.

a. Business Associate shall not use,- disclose, maintain or transmit Protected Health
Information (PHI) except as reasonably necessary to provide the services outlined under
Exhibit A of the Agreement. Further, Business Associate, including but not limited to all
its directors, officers, employees and agents, shall not use. disclose, maintain or transmit
PHI in any manner that would constitute a violation of the Privacy and Security Rule.

b. Business Associate may use or disclose PHI:
I., For the proper management and administration of the Business Associate:
II. As required by law, pursuant to the terms set forth in paragraph d. below; or
III. For data aggregation purposes for the health care operations of Covered

Entity. ' '' '

c. To the extent Business Associate is permitted under the Agreement to disclose PHI to a
third party, Business Associate must obtain, prior to making any such disclosure, (!)
reasonable assurances from the third party that such PHI will be held confidentially and
used or further disclosed only as required by law or for the purpose for which it was
disclosed to the third party; and (ii) an agreement from such third party to notity Business
Associate, in accordance with the HIPAA Privacy, Security, and Breach Notification
Rules of any breaches of the confidentiality of the PHI, to the extent it has obtained
knowledge of such breach, ,

d. The Business Associate shall not, unless such disclosure is reasonably necessary to
provide services under Exhibit A of the Agreement, disclose any PHI in response to a
request for disclosure on the basis that it is required by law, without first notifying
Covered Entity so that Covered Entity has an opportunity to object to the disclosure^and
to seek appropriate relief. If Covered Entity objects to such disclosure, the

3/2014 Exhibit I Contraclor (nilials;
Health Insurance Portability Act
Business Associate Agreement 6/18/2021
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Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies. ■

e. if the Covered Entity.notifies the Business Associate that Covered€ntity lias 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 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 likelihood of re-identification:

0' The unauthorized person used the protected health information or to whom the
disclosure was made;

o Whether the protected health Information was actually acquired or viewed
0  The extent to which the risk to the protected health Inforrhation has been

mitigated. "

The Business Associate shall complete the risk assessment within 48 hours of the
breach and immediately report the findings of the rjsk assessment in writing to the
Covered Entity. . • '

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

d. Business Associate shall make available all of its internal policies and procedures, books
and records relating to the use and disclosure of PHI received from, or created or
received by the Business Associate on behalf of Covered Entity to the Secretary for
purposes of delerrhining Covered Entity's compliance with HIPAA and the Privacy and
Security Rule.

e. Business Associate shall require all of its business associates that receive, use or have
access to PHI under the Agreement, to agree in writing to adhere to the same
restrictions and conditions on the use arid disclosure of PHI contained herein, including
the duty to return or destroy the PHI as provided under Section 3 (1). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor's business ̂ gpiate
agreements with Contractor's Intended business associates, who will be receivihg^l

3«014 ExWbil 1 Conlraclor Initials:
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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 for the purpose of use and disclosure of
protected health information.

f. Within five (6) 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 dlsclosure

• of PHI to the Covered Entity, for purposes of enabling Covered Entily to determine
Business Associate's compliance with the terms of the Agreement.

g. Within ten (10) business days of receiving a written request from Covered Entity,
Business Associate shall provide access to PHI in a Designated Record Set to the
Covered Entity, or as directed by Covered Entity, to an individual in order to meet the
requirements under 45 CFR Section 164.524.

h. Within ten (10) business days of receiving a written request from Covered Entity for an
amendment of PHI or a record about an individual contained in a Designated Record
Set. the Business Associate shall make such PHI available to Covered Entity for
amendment and incorporate any such amendment to enable Covered Entity to fulfill its .
obligations under 45 CFR Section 164,526.

i. Business Associate shall document such disclosures of PHI and information related to
such disclosures as would be required for Covered Entity to respond to a request by an

•  individual for an accounting of disclosures of PHI in accordance with 45 CFR Section
164.528.

j. Within ten {10) business days of receiving a written request from Covered Entity fdr a
request for an accounting of disclosures of PHI, Business Associate shall make available
to Covered Entity such information as Covered Entity may require to fulfil! Its-obligations
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR
Section 164.528.

k. In the event any individual requests access to, amendment of, or accounting of PHI
directly from the Business Associate, the Business Associate shall within two (2)
business days forward such request to Covered Entity. Covered Entity shall have the
responsibility of responding to forwarded requests. However, if forwarding the
individual's request to Covered Entity would cause Covered Entity or the Business
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate
shall instead respond to the individual's request as required by such law and notify
Covered Entity.of such response as soon as practicable.

s

I, Within ten (10) business days of termination of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Covered Entity, all PHI
received from, or created or received by the Business Associate In connection with the
Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or
destruction is not feasible, or the disposition of the PHI has been othen^iise 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 these's
purposes that make the return or destruction infeasible, for so long as Business

3/2014 Exhibtll Conlraclor Inllials^^
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Associate maintains such PHI. If Covered Entity, In Its sole discretion, requires that the
Business Associate destroy any or all PHi, the Business Associate shall certify to
Covered Entity that the PHI has been destroyed.

(4) Obligations of Covered Entity

a. Covered Entity shall notify Business Associate of any changes or llmitation(s) in its
Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section
164.520, to the extent that such change or limitation may affect Business Associate's
use or disclosure of PHI.

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

c. Covered entity shall promptly notify Business Associate of any restrictions on the use or
disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 164.522,
to the extent that such restriction may affect Business Associate's use or disclosure of
PHI.

(5) • Termination for Cause

.  In addition to Paragraph 10 of the standard terms and .conditions (P-37) of this .
Agreement the Covered Entity may immediately terminate the Agreement upon Covered
Entity's knowledge oPa 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 tlmefrarrie specified by Covered Entity. If Covered Entity
determines that neither termination nor cure is feasible, Covered Entity shall report the
violation to the Secretary. <

(6) Miscellaneous.

a. Definitions and Regulatory References. Ail terms used, but not otherwise defined herein,
shall have the same meaning as those terms in the Privacy and Security Rule, amended
from time to time. A reference in the Agreement, as amended to include this Exhibit i, to
a Section in the Privacy and Security Rule means the Section as in effect or as
amended.

b. Amendment. Covered Entity and Business Associate agree to take such action as is
necessary to amend the Agreement, frorih time to time as Is necessary for Covered
Entity to comply with the changes in the requirements of HIPAA, the Privacy and
Security Rule, and applicable federal and state law.

c. Data Ownership, The Business Associate acknowledges that it has no ov/nership rights
with respect to tfte PHI provided by or created on behalf of Covered Entity.

d. - Interpretation. The parties agree that any ambiguity in the Agreement shall be fjesofyed
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule. ^ '

3/2014 Exhibit I Coniraclor IniliBls^
Heaiih Insurance PortabilityAct
Business Associate Agreement '6/18/2021

PageSofS Date



DocuSign Envelope ID: 1891915F-AE07-47A8-8576-BFEBF6CCD13D

OocuSign Envelope ID: C66BA474^88A-4177.91E3-337CCA3F940A

New Hampshire Department of Health and Human Services

Exhibit I

e. Seoreaation. If any tefrri or condition of this Exhibit I or the application thereof to any
person(s) or circumstance is held invalid, such invalidity shall not affect other terms or
conditions v/hich can be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit I are declared severable.

f. Survival. Provisions in this Exhibit I regarding the use and disclosure of PHI, return or
destruction of PHI, extensions of the protections of the Agreement in section (3) 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 The chase Home

JhecStateibx; ^e0i&6f.tbp Contractor
kdjumx,

Signature of Authorized Representative Signature of Authorized Representative

Katja FOX Katharine wheeler

Name of Authorized Representative Name of Authorized Representative
Director

Executive Director

Title of Authorized Representative Title Of Authorized Representative

6/21/2021 6/18/2021

Date Date ■

3/2014 Exhibit I
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABiLITY AND TRANSPARENCY
ACT (FFATAI COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1,2010, to report on
data related to executive compensation and associated first-tier sub-grants of $25,000 or more. If the
initial award is below $25,000 but subsequent grant modifications result ir^ 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 folloviflng information for any
subaward or contract award subject to the FFATA reporting requirements:
1. Name of entity
2. Amount of award

3. Funding agency
,4.' NAICS code for contracts / CFPA program nurriber for grants
5. Program source
6. Award-title descriptive of the purpose of the funding action
7. Location of the entity
8. Principle place of performance
9. Unique identifier of the entity (DUNS #)
10. Total compensation and names of the top five executives if:

10.1. More than 80% of annual gross revenues are from the Federal government, and those
revenues are greater than $2SM annually and

10.2. Compensation information is not already available through reporting to the SEC.

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days, in which
the award or award amendment is made,

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees
to have the Contractor's representative, as Identified in Sections 1.11 and 1.12 of the 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 Trarisparency Act.

Contractor Name:

C-DoeuSlan«4 l>y:
yiLuqkt, (HcuUr

Date - wneeier
Tide: Executive Director

—DS

W)
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FORM A

As the Contractor identified in Section 1,3 of the Generai Provisions. I certify that the responses to the
beiow listed questions are true and accurate.

040243347
1. The DUNS number for your entity is:

2. in your business or organization's preceding completed fiscal year, did your business or organization
receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts,
loans, grants,.sub-grants, and/br cooperative agreement's; and (2) $25,000,000 or more in annual
gross revenues from U.S. federal contracts,-subcontracts, loans, grants, subgrants, and/or
cooperative agreements? ■ ^

3.

4.

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 1934 (15 U.S.C.78m(a), 78o(d)) or section 6104 of the internal Revenue Code of
1986?

NO YES

If Ihe 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 connpensated office'rs in your business or
organization are as follows:

Name:.

Name:.

Name;.

Name:.

Name;.

Amount:,

Amount:.

Amount:,

Amount:.

Amount:

DS

cu/DHHS;ttor<J

Exhibit J — Cartlficalibn Regarding (he Federal Fundirrg
Accountability And Transparency Act (FFATA) Compliance
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DHHS Information Security Requirements

.rs.

A. Dermltions

The foilovin'ng terms may be reflected and have the described meaning in this document;

1. "Breach" means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any-similar term referring to
situations where persons other than authorized users and for an other than
authorized purpose have access or potential access to personally identifiable
Information, whether physical or electronic. With regard to Protected Health
Information," Breach" shall have the same meaning as the term "Breach" in section
164.402 of Title 45, Code of Federal Regulations.

2. "Computer Security Incident" shall have the same meaning "Computer Security
Incident" in section two (2) of NIST Publication 800-61, Computer Security Incident
Handling Guide, National Institute of Standards and Technology, U.S. Department
of Commerce.

3. "Confidential Information" or "Confidential Data" means ail confidential information
disclosed by" one party to the other such as all medical, health, financial, public
assistance benefits and personal information including without limitation. Substance
Abuse Treatment Records, - Case Records, Protected Health Information and
Personally Identifiable Information.

Confidential Information also includes any and all information owned or .managed by
the State of NH - created, received from or on behalf of the Department of Health and
Human Services (DHHS) or accessed in the course of performing contracted
services - of which collection, disclosure, protection, and dispositiori is governed by
state or federal law or regulation. This information includes, but Is not limited to
Protected Health Information (PHI), Personal Inforrnation (PI), Personal Financial
Information (PFI), Federal Tax information (FTI), Social Security Numbers (SSN),
Payment Card Industry (PCI), and or other sensitive and confidential information.

4. "End User" means any person or entity (e.g., contractor, contractor's employee,
business associate, subcontractor, other downstream user, etc.) that receives
DHHS data or derivative data in accordance with the terms of this Contract.

t

5. "HiPAA" means the Health Insurance Portability and Accountability Act of 1996,and the
regulations promulgated thereunder.

6. "Incident" means an act that potentially violates an explicit or implied security policy,
which includes attempts (either failed or successful) to gain unauthorized access to a
system or its data, unwanted disruption or denial of service, the unauthorized use of
a system for the processing or storage of data; and changes to system hardware,
firmware, or software characteristics without the owner's knowledge, instruction, or
consent. Incidents include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouling of physical or electronicC-09
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mall, all of which may have the potential to put the data at risk of unauthorized
access, use, disclosure, modification or destruction.

7. "Open Wireless Network" means any network or segment of a network that is
not designated by the State of New Hampshire's Department of Information

,  Technology or delegate as a protected network (designed, tested, and
approved, by means of the State, to transmit) will be considered an open
network and not adequately secure for the transmission of unencrypted PI, PFI,
PHI or confidential DHHS data,

8. "Personal Information" (or "PI") means information which can be used to distinguish
or trace an individual's identity, such as their name, social security number, personal
information as defined in New Hampshire RSA 359-C:19, biometric records, etc.,
alone, or when combined with other personal or identifying information which is linked
or linkable to a specific individual, such as date and place of birth, mother's maiden
name, etc.

9. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Inforrnation 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. Business Use and Disclosure of Confidential Information.

1. The Contractor must not use, disclose, maintain or transmit Confidential Information
except as reasonably necessary as outlined under this Contract. Further, Contractor,
including but not limited fq all Its directors, officers, employees and agents, must not
use, disclose, maintain or transmit PH! in any manner that would constitute a violation,
of the Privacy and Security Rule,

2. The Contractor must not disclose any Confidentiat Information in response to a
—DS
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request for disclosure on the basis thai 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 atiove those uses or disclosures or security safeguards of PHI
pursuant to the Privacy and Security Rule, the Contractor must be bound by such
additional restrictions and must not disclose PHI in violation of such additional
restrictions and must abide by any additional security safeguards..

.  4. The Contractor agrees that DHHS Data or derivative there from disclosed to an End
User must only be used pursuant to the terms of this Contract,

5. The Contractor agrees DHHS Data obtained under this Contract may not be used for
any other purposes that are, not indicated in this Contmct.

6. The Contractor agrees to grant access to the data to the authorized representatives
of DHHS for the purpose of inspecting to confirm compliance with the terms of this
Contract.

II. METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. If End User Is transmitting DHHS data containing
Confidential Data between applications, the Contractor attests the applications have j
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 cornputer 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 Gonfidehtial Data if
email is encrypted and being sent, to and being received by email addresses of
persons authorized to receive such information.

4. Encrypted Web Site. If End User is employing the Web to transmit Confidential
Data, the secure socket layers (SSL) must be used and the web site must be
secure, SSL encrypts data transmitted via a Web site.

5. File Hosting Services, also known as File Sharing Sites. End User may not use file
hosting services, such as Dropbox or Google'Cloud .Storage, to transmit
Confidential Data.

6.- Gr.ound Mail Service. End User may only transmit Confidential Data via ceriifted ground
mail within the continental U.S. and when sent to a named individual.

•  7. Laptops and PDA, If End User Is employing portable devices to transmit
• Confidential Data said devices must be encrypted and password-protected.

8, Open Wireless Networks. End User may not transmit Confidential Data via an openr—OS
W»i
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wireless netwock. 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
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. .

10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If
End User is employing an SFTP to transmit Confidential Data, End User will
structure the Folder and access privileges to prevent inappropriate disclosure of
information. SFTP folders and sub-folders used for transmitting Confidential Data will
be coded for 24-hour auto-delation 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.

HI. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the data and any derivative of the data for the duration of this
Contract, After such time, the Contractor will have 30 days to destroy the data and any
derivative in whatever form it may exist, unless, otherwise required by law or permitted

" under this Contract. To this end, the parties must;

A. Retention

1. The Contractor agrees it will not store, transfer or .process data collected in
connection with the services rendered under this Contract outside of the United
Slates. 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 rnonitoring 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 confidenlial Information.

4. The Contractor agrees to retain all electronic and hard copies of Confidential Data
in a secure location and identified in section IV. A.2

5. The Contractor agrees Confidential Data stored in a Cloud must be in a
FedRAMP/HITECH compliant solution and comply with all applicable statutes and
regulations regarding the privacy and security. All-servers and devices must have
currently-supported and hardened operating systems, the latest anti-viral, anti-
hacker, anti-spam, anti-spyware, and anti-maiware utilities. The environment, as a

/  E>8
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whofe, 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 aiiy Confidential Information on its systems (or Its
sub-oomractor 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 rfiedia
sanitization,' or otherwise physically destroying the media (for example,
degaussing) as described In NiST Special Publication 800-88. Rev i. Guidelines •
for Media Sanitization. National.Institute of Standards and Technology. U. S.
Department of Commerce. The Contractor will document and certify in writing at
.time of the data destruction, and will provide written certification to the Department
upon request The written certification will include all details necessary to
demonstrate data has been properly destroyed and validated. Where applicable,
regulatory and professional standards for retention requirements will be jointly •
evaluated by the State and Contractor prior to destruction.

2. Unless otherwise specified, within thirty (30) days of the termination of this
Contract. Contractor agrees to destroy all hard copies of Confidential Data using a
secure method such as shredding,

3. Unless 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 Department
•  confidential information collected, processed, managed, and/or stored in the delivery

of contracted services. ' j

2. The Contractor will maintain policies and procedures to protect Department
confidenftal information throughout the Information-lifecycle, where applicable, (from
creation, transformation, use, storage and secure destruction) regardless of the
media used to store the data (i.e., tape, disk, paper, etc.).

■
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3. The Contractor will mainlaini appropriate authentication and access controls to
contractpr systems that collect, transmit, or store Department confidential information
where applicable,

4. The Contractor will ensure proper security monitoring capabilities are in place to
detect potential security "events that can impact State of NH systems and/or

. Department confidential Information for contractor provided systems.

5. The Contractor will provide regular security awareness and education for its End
Users in support of protecting Department confidential information.

6. If the Contractor will be sub-contracting any core 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, including breach notification requirements.

7. The Contractor will work with the Department to sign and comply with all applicable
State of New Hampshire and Department system access and authorization policies
and procedures, systems access forms, and computer use agreements as part of
obtaining and maintaining access to any Department system(s). Agreements will be
completed and sigried by the Contractor and any applicable sub-contractors prior to
system access being authorized.

8. If the Department determines the Contractor is a Business Associate pursuant to 45
CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreement,
(BAA) with the Department and is responsible^for maintaining compliance with the
agreement.

9. The Contractor will work with the Department at its request to complete a System
Management Survey. The purpose of the survey is to enable the Department and
Contractor to" monitor for any changes in risks, threats, and vulnerabilities that may
occur over the life of the Contractor engagement. The survey will be completed
annually, or an alternate time frame at the Departments discretion with agreement by
the Contractor, or the Department may request the survey be completed when the
.scope of the engagement between the Department and thb Contractor changes.

10. The Contractor will not store, knowingly or unknowingly, any State of New Hampshire
or Department data offshore or outside the boundaries of the United States unless
prior express written consent is obtained from the Information Security Office
leadership member within the Department, . • ■

11. Data Security Breach Liability. In the event of any security breach Contractor shall
make efforts to investigate the causes of the breach, promptly take measures to
prevent future breach and minimize any damage or loss resulting from the breach.
The State shall recover from the Contractor all costs of response and recovery from

r—
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the breach, inciuding but not limited to: credit monitoring services, mailing costs and
costs associated with website and telephone call center services necessary due to
the breach.

12. Contractor must, comply with all applicable statutes and regulations regarding the
privacyand security of Confidential Information, and must in all other respects
maintain the privacy and security of PI and PHI at a level and scope that is not less
than the level and scope of requirements applicable to federal agencies,'including,
but not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS
Privacy Act Regulations (45 C.F.R. §5b). HIPAA Privacy and Security Rules (45
C.F.R, Parts 160 and 164) that govern protections for individually identifiable health
information and as applicable under State law.

13. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to
prevent unauthorized use or access to it. The safeguards must provide a level and
scope of security that is not less than the level and scope of security requirements
established by the State of New Hampshire, Department of Information Technology.
Refer to Vendor Resources/Procurement at https://www,nh.gov/doit/vendor/index.htm
for the Department of information Technology policies, guidelines, standards, and
procurement information relating to vendors.

14. Contractor agrees to maintain a documented breach notification and incident
response process. The Contractor will notify the State's Privacy Officer and the
State's Security Officer of any security breach immediately, at the email addresses
provided In Section VI. This includes a confidential information breach, computer
security incident, or suspected breach v4iich affects or includes any State of New

'  Hampshire systems that connect to the State of New Hampshire network,

15. Contractor must restrict access to the Confidential Data obtained under this
Contract to only those authorized End Users who need such DHHS Data to
perform their official duties in connection with purposes identified in this Contract.

16. The Contractor must ensure that all End Users:

a. comply with such safeguards as referenced in Section IV A. above,
implemented to protect Confidential Information that is furnished by DHHS
under this Contract from loss, theft or inadvertent disclosure.

b. safeguard this information at all times.

c. ensure that laptops and other electronic devices/media containing PHI, PI. or
PFI are encrypted and password-protected.

d. send emails containing Confidential Information only if encrypted and being
sent to and being received by email- addresses of persons authorized to
receive such information.
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■  e, limit disclosure of the Confidential Information to the extent permitted" by law.
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,
biometricidentifiers, etc.).

g. only authorized End Users may transmit the Confidential Data, including any
derivative files containing personally identifiable information, and in all cases,
such data must be encrypted at all times when in transit, at rest, or when
stored on portable media as required in section iV above.

h. in all other instances Confidential Data must be maintained, used and
disclosed using appropriate safeguards, as determined by a risk-based
assessment of the circumstances involved.

i. understand that their user credentials (user 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 application,

Contractor is responsible for oversight and compliance of their End Users. DHHS
reserves the right to conduct onsite inspections to monitor compliance with this
Contract, Including the privacy and security requirements provided in herein, HIPAA,
and other applicable laws and Federal regulations until such time the Confidential Data
Is disposed of in accordance with this Contract.

V: LOSS REPORTING

The Contractor must notify the Stale's Privacy Officer and Security Officer of any
Security Incidents and Breaches immediately, at the email addresses provided in
Section Vl.

The Contractor must further handle and report Incidents and Breaches involving PHI in
accordance with the agency's documented Incident Handling and Breach Notification
procedures and in accordance with 42 C.F.R. §§ 431.300 - 306. In addition to, and
notwithstanding, Contractor's compliance with all applicable obligations and procedures.
Contractor's procedures must also address how the Contractor will:

1. Identify Incidents;

2. Determine if personally identifiable information is involved in Incidents;

3. Report suspected or confirmed Incidents as required in this Exhibit or P-37:
4. Identify and convene a core response group to determine the risk level of incidents

and determine risk-based responses to Incidents; and

^  DS
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5. Determine whether Breach notification is required, and, if so. identify appropriate
Breach notification methods, timing, source, and contents from arhong different
options, "and bear costs associated with the Breach notice as well as any mitigation
measures.

Incidents and/or Breaches that implicate PI must be addressed and reported, as
applicable, in accordance with NH RSA 359-C:20. ' ' .

VI. PERSONS TO CONTACT

A. DHHS Privacy Officer; .

DHHSPrivacyOfficer@dhhs.nh.gov . '

B. DHHS Security Officer:

DHHSInformatiDnSecurityOffice@dhhs.nh.gov
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State of New Hampshire
Department of Health and Human Services

Amendment #1

This Amendment to the Residential Treatment Sen/ices for Children's Behavioral Health contract is by
and between the State of New Hampshire, Department of Health and Human Services ("State" or
"Department") and Devereux. Foundation, dba Devereux Advanced Behavioral Health, Massachusetts &
Rhode Island (Devereux MA/RI) ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on August 4, 2021 (item #15), the Contractor agreed to perform certain services based upon the terms and
conditions specified in the Contract and in consideration of certain sums specified; and

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

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

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

June 30, 2025

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

$6,478,100

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

Robert W. Moore, Director

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

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

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

1.11.3.2. The Contractor shall ensure the training program is made up of a comprehensive
schedule that supports orientation, ongoing training, refreshers and annual training.

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

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

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

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

1.13.4. The Contractor shall appropriately assign individuals a room based on needs of the
population, the culture of the milieu and the clinical needs presented by the individual at
the time of admission.

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

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

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

1.13.11. The Contractor shall hold a bed and not eject or discharge an individual in the ewent of a
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temporary psychiatric hospitalization, runaway status or some other event that would
require the child to be away from the program for no more than seven (7) calendar days.
The Contractor shall accept the individual back into the program within seven (7) calendar
days to resume their course of treatment. The Contractor may hold the bed longer than
seven (7) calendar days if approved by DHHS. Unless approved after seven (7) bed hold
days, the vendor shall discharge the child from the program.

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

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

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

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

1.13.14.1. There are no openings at the time of referral;

1.13.14.2. The age of the referred child is greatly different than the current milieu;

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

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

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

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

12. Modify Exhibit B, Scope of Services, Subparagraph 1.19.4.1., to read:

1.19.4.1. Twenty-four (24) hour services.

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

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

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

1.19.5.5.1.1. If an FBA is clinically indicated and has not been conducted,
'  the Contractor shall provide recommendation to the treatment

team that an assessment be initiated.

1.19.5.5.1.2. The Contractor shall develop a policy regarding integration of
FBAs and BSPs.

14. Modify Exhibit B, Scope of Services, Paragraph 1.23.1., to read:

1.23.1. The Contractor shall provide aftercare for Levels 2, 3, and 4 unless that program qualifies
as CBAT or ICBAT or Level of Care 3, Intensive Treatment, Option A: Intensive
Treatment, Short Term.

15. Modify Exhibit B, Scope of Services, Paragraph 1.23.3., to read:

1.23.3. The Contractor shall work with the Department's CME Contractor, or other aftercare
service providers with the goal of reducing recidivism and reentry into residential

— DS
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treatment from their home and community.

16. Modify Exhibit B, Scope of Services, Paragraph 1.25.4., to read:

1.25.4. The Contractor shaii develop, define and implement processes and procedures for denial
of service, including, but not limited to:

1.25.4.1. Notification in writing in accordance with the permissible reasons for denial, to
the referral source and BCBH.

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

1.26.2. The Contractor shall participate in bi-weekly (every other week) telephone calls with the
Department to review the status of the development and implementation for the
residential treatment, for at least the first six (6) months of the Agreement or until the
program has been successfully implemented. The Contractor shall:

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

1.26.2.1.1. Key work performed;

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

1.26.2.1.3. Scheduled work for the upcoming week; and

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

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

5.1 The Contractor shall submit quarterly reports to ensure compliance with the federal
requirements, the goals of the System of Care, and successful delivery of the scope of work
by reporting, at a minimum, on the data in Table A Key Output and Process Data as follows:

Table A

Key Output and Process Data

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

may be provided by DHHS.

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

This raw data does not need to be In the quarterly report, however there should be analysis of the data
(frequency/Interpretation) in the quarterly report. If any of the data elements are not captured in the

workbook, this shall also be explained in the analysis.

Key dates per child: referral, acceptance, admission, discharge. This shall be included and provided in

the Department's approved workbook format on a monthly basis.

This raw data does not need to be In the quarterly report, however there should be analysis of the data
(referral trends, timing for acceptance, admission and discharge) in the quarterly report.

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

NA

Devereux Foundation, A-S-1.3
dba Devereux Advanced Behavioral Health,
Massachusetts & Rhode Island (Devereux MA/RI)
RFP-2021-DBH-12-RESID-02-A01 Page 3 of 8
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Percent of contracted beds currently used at the time of the quarterly report.

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

Number of days the program does not meet contractually required staffing ratios over the quarter, and
which staff positions.

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

Number of rejected referrals over the quarter by month.

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

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

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

Number of contacts with famiiy/caregivers per child over the quarter by month.

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

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

Number of restraints over the quarter by month, by child, as well as total for the program by month.
Monthly totals must also be sent via the required incident reporting process.

Number of seclusions over the quarter by month by child as well as total for the program by month.
Monthly totals must also be sent via the required incident reporting process.

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

Whether or not the CME was involved

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

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

5.3.1. Reporting shali include point in time census information, including, but not limited to:

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

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

Devereux Foundation, A-S-1.3
dba Devereux Advanced Behavioral Health,
Massachusetts & Rhode Island (Devereux MA/RI)
RFP-2021-DBH-i2-RESID-02-A01 Page 4 of 8
eff. 7.12.23
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limited to:

5.3.1.2.1. Number of DCYF youtti.

5.3.1.2.2. Number of BCBH youth.

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

5.3.1.4. Additional occupancy data points requested.

20. Modify Exhibit B, Scope of Services, Subsection 6.1., Tabie B, Category, Transition & discharge.
Key performance metrics to read:

Median length of stay: days from admission to discharge to less restrictive
setting
% children discharged to home-based setting - overall and within 30, 60, 90,
180, and 365 days
% of children who remain in either a lower-treatment setting OR home-based
setting after 6 months (based on program's after care services) and 12 months
{based on internal data which DHHS will access through CME and DCYF
system)
% of chiidren receiving referrai to after-care services (e.g.. Fast Forward,
Intensive Service Option, Home Based Therapeutic) before discharge
% of DCYF-involved children who have achieved their permanency goai at 12
months after discharge {based on internal DCYF data which DHHS will access)

Transition

&

discharge

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

1. This Agreement is funded by:

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

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

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

1.4. Funds from Centers for Medicare and Medicaid Services, ALN #93.778, FAIN
2105NH5ADM and 2305NH5ADM.

1.5. General Funds

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

2. Depending on the eligibility of the client, funding type is determined at the time of payment.
Possibie account numbers to be utiiized inciude the below.

2.1. 05-95-92-921010-20530000 HEALTH AND SOCIAL SERVICES, DEPTOF HEALTH AND
HUMAN SVCS, HHS: BEHAVIORAL HEALTH DIV, BUREAU OF CHILDRENS
BEHVIORAL HEALTH, SYSTEM OF CARE, CLASS 563 - COMMUNITY BASED
SERVICES - 100% General Funds

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

2.3. 05-95-42-421010-29580000 HEALTH AND SOCIAL SERVICES, DEPT OF HEAtrPH AND
HUMAN SVCS, HHS: HUMAN SERVICES DIV, CHILD PROTECTION, CHILD-/^MILY

Devereux Foundation, A-S-1.3 Contractor Initials

dba Devereux Advanced Behavioral Health,
Massachusetts & Rhode Island (Devereux MA/RI) 11/26/2023
RFP-2021-DBH-12-RESID-02-A01 Page 5 of 8 Date
eff. 7.12.23
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SERVICES, CLASS 636 - TITLE IV-E FOSTER CARE PLACEMENT - 50% Federal Funds
and 50% General Funds

2.4. 05-95-42-421010-29580000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVCS, HHS: HUMAN SERVICES DIV, CHILD PROTECTION, CHILD - FAMILY
SERVICES, CLASS 639 - TITLE IV-A/TANF EMERGENCY ASSISTANCE PLACEMENT
-100% Federal Funds

2.5. 05-95-42-421010-29580000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVCS, HHS: HUMAN SERVICES DIV, CHILD PROTECTION, CHILD - FAMILY
SERVICES, CLASS 643 - STATE GENERAL FUNDS FOR PLACEMENT -100% General
Funds

2.6. 05-95-42-421010-29580000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVCS, HHS: HUMAN SERVICES DIV, CHILD PROTECTION, CHILD - FAMILY
SERVICES, CLASS 646 - TITLE IV-E ADOPTION PLACEMENT - 50% Federal Funds and
50% General Funds

2.7. 05-95-47-470010-79480000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVCS, HHS: OFC OF MEDICAID SERVICES, OFC OF MEDICAID SERVICES,
MEDICAID CARE MANAGEMENT, CLASS 535 - OUT OF HOME PLACEMENTS - 50%
Federal Funds and 50% General Funds

23. Modify Exhibit C, Payment Terms, Subsection 4.1., by adding Paragraph 4.1.2., to read:

4.1.2. Clothing allowance daily rate of $3.72 effective July 1, 2023 included in rate.

24. Modify Exhibit C, Payment Terms, Subsection 4.5., to read:

4.5. Maximum allotment for daily rate expenditure for Department funded expenditures by
fiscal year is as follows:

4.5.1. Sub-total: $6,478,100.00

4.5.2. SPY 22: $2,320,185.00

4.5.3. SFY 23: $2,320,185.00

4.5.4. SFY 24: $918,865.00

4.5.5. SFY 25: $918,865.00

DS

m
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All terms and conditions of the Contract not modified by this Amendment remain in full force and effect.
This Amendment shall be effective retroactive to July 1, 2023, upon Governor and Council approval.

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

State of New Hampshire
Department of Health and Human Services

11/27/2023

Date

DocuSigned by:

S'
2AQFEC7D61684F3...

Name.'Katja s. Fox

Title:
Director

11/26/2023

Date

Devereux Foundation, dba Devereux Advanced Behavioral
Health, Massachusetts & Rhode Island (Devereux MA/RI)

—DocuSigned by:

^  4E6AD06DCAA0421...

NameiNadyia Abbas

Title: '
Executive Director

Devereux Foundation, A-S-1.3
dba Devereux Advanced Behavioral Flealth,
Massachusetts & Rhode Island (Devereux MA/RI)
RFP-2021-DBH-12-RESID-02-A01 Page 7 of 8
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

12/6/2023

——DocuSigned by:

Date Name: Robyn Guan'no

Title:
Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

Devereux Foundation, A-S-1.3

dba Devereux Advanced Behavioral Health,
Massachusetts & Rhode Island (Devereux MA/Rl)
RFP-2021-DBH-12-RESID-02-A01 Page 8 of 8
eff. 7.12.23
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Commonwealth of Massachusetts Letter ID: LI I7289I072

Department of Revenue Notice Date: May 27, 2022
Geoffrey E. Snyder, Commissioner Case ID: 0-001-530-077

mass.goy/dor

CERTIFICATE OF GOOD STANDING AND/OR TAX COMPLIANCE

DEVEREUX FOUNDATION

2012 RENAISSANCE BLVD

KING OF PRUSSIA PA 19406-2746

Why did I receive this notice?

The Commissioner of Revenue certifies that; as of the date of this certificate, DEVEREUX

FOUNDATION is in compliance with its tax obligations under Chapter 62C of the Massachusetts
General Laws.

This certificate doesn't certify that the taxpayer is compliant in taxes such as unemployment insurance
administered by agencies other than the Department of Revenue, or taxes under any other provisions of
law.

This is not a waiver of lien issued under Chapter 62C, section 52 of the Massachusetts General
Laws.

What ifI have questions?

If yoii have questions, call us at (617) 887-6400 or toll-free in Massachusetts at (800) 392-6089, Monday
through Friday, 9:00 a.m. to 4:00 p.m..

Visit us online!

Visit mass.gov/dor to learn more about Massachusetts tax laws and DOR policies and procedures,
including your Taxpayer Bill of Rights, and MassTaxConnect for easy access to your account:

•  Review or update your account
•  Contact us using e-message

Sign up for e-billing to save paper
•  Make payments or set up autopay

Edward W. Coyle, Jr., Chief

Collections Bureau

Use the confinnation code below to print another copy of this letter or to review your submission.
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Commonwealth of Massachusetts

Department of Revenue
Geoffrey E. Snyder, Commissioner

^0*

Letter ID: L117289I072

Notice Date: May 27, 2022
Case ID: 0-001-530-077

mass.gov/dor

CERTIFICATE OF GOOD STANDING AND/OR TAX COMPLIANCE

DEVEREUX FOUNDATION

2012 RENAISSANCE BLVD

KING OF PRUSSIA PA 19406-2746

Confimiation Code: ywdqzv
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CERTIFICATE OF AUTHORITY

Pursuant to the authority granted under Article 4, Section 12 of Bylaws of the Devereux Foundation

d/b/a Devereux Advanced Behavioral Health ("Devereux"), any two Officers of Devereux are authorized

to sign contracts on behalf of Devereux and the President and any second Officer may delegate
authority to sign contracts on behalf of Devereux and in Devereux's name to other individuals by name.

We, Carl E. Clark il, President and Chief Executive Officer and Robert C. Dunne. Senior Vice President and

Chief Financial Officer of Devereux hereby delegate to Nadyia Abbas, Executive Director, full authority to

enter into and sign contracts on behalf of Devereux Foundation, dba Devereux Advanced Behavioral
Health, with the state of New Hampshire, effective July 1, 2023, through June 30, 2024. The signature

authority delegated to Ms. Abbas includes authorization to enter into contracts with the State of New
Hampshire and any of its agencies or departments and Ms. Abbas is further authorized to execute any

and all documents, agreements and other instruments, and any amendments, revisions, or

modifications thereto, which may in her judgement be desirable or necessary to effect the purpose of

this delegation of signature authority.

This authority remains valid for thirty (30) days from the date of this Certificate of Authority. I further
certify that it is understood that the State of New Hampshire will rely on this certificate as evidence that

the person(s) listed above currently occupy the 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 individuals to

bind the corporation in contracts with the State of New Hampshire, all such limitations are expressly
stated herein.

G—DocuSlgned by:
(MOM.

-UAbAb^bail-UMb.!..

Signature of Elected Officer
Name: Carl E. Clark il

Title: Chief Executive Officer

■H=6f9BF5e39PHTOT

Signature of Elected Officer
Name: Robert C. Dunne
Title: Senior Vice President and Chief

Financial Officer
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ACORa. CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/YYYY)

11/09/2023

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

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

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the pollcy(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

Conner Strong & Buckelew

PO Box 99106

Camden, NJ 08101

877 861-3220

NAME^''^ Jamie Stamler
(Mo. Extv 856-552-4874 T/SS. No):
ADEmEss: jstamler@connerstrong.eom

INSURER(S) AFFORDING COVERAGE NAIC#

INSURER A: Lexington Insurance Company 19437

INSURED

Devereux Foundation

444 Devereux Drive

Villanova,PA 19085

INSURER B: ACE American Insurance Company 22667

INSURER 0: Indemnity Ins Co of North America 43575

INSURER D : ̂1- Specialty Insurance Company 37885

INSURER E: TDC Specialty Insurance Company 34487

INSURER F:

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR
LTR TYPE OF INSURANCE

ADDL
INSR

SUBR
WVD POLICY NUMBER

POLICY EFF
(MM/DD/YYYY)

POLICY EXP
(MM/DD/YYYY) LIMITS

A X COMMERCIAL GENERAL LIABILITY

E  OCCUR

13548329 07/01/2023 07/01/2024 EACH OCCURRENCE $5,000,000

X CLAIMS-MAC
DAMAGE TO RENTED
PREMISES (Ea occurrence) $1,000,000

MED EXP (Any one person) $

PERSONAL & ADV INJURY $5,000,000

GEN'L AGGREGATE LIMIT APPLIES PER: GENERALAGGREGATE $5,000,000

1  1 1 1POLICY 1 1 JECT 1 1 LOC

OTHER:

PRODUCTS - COMP/OP AGG $5,000,000

$

B AUTOMOBILE LIABILITY ISAH10709039 07/01/2023 07/01/2024
COMBINED SINGLE LIMIT
(Ea accident) $2,000,000

X ANY AUTO

HEDULED
TOS
)N-OWNED

TOS ONLY

BODILY INJURY (Per person) $

OWNED
AUTOS ONLY

HIRED
AUTOS ONLY

SC
A!

BODILY INJURY (Per accident) $

NC
Al

PROPERTY DAMAGE
(Per accident)

$

$

UMBRELLA LIAB

EXCESS LIAB

OCCUR

CLAIMS-MADE

EACH OCCURRENCE $

AGGREGATE $

DED RETENTIONS .$

C WORKERS COMPENSATION

AND EMPLOYERS' LIABILITY y / N
ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED? N
(Mandatory in NH)
If yes, describe untjer
DESCRIPTION OF OPERATIONS below

N/A

WLRC70314083 07/01/2023 07/01/2024 V PER OTH-
A STATUTE ER

E.L EACH ACCIDENT $1,000,000

E.L DISEASE - EA EMPLOYEE $1,000,000

E.L. DISEASE - POLICY LIMIT $1,000,000

A Professional

Liability

13548329 07/01/2023 07/01/2024 $5,000,000 Each Claim

$5,000,000 Aggregate

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached If more space Is required)

The above referenced General Liability and Professional Liability Policy (Insurer A) affords the following

Abuse and Molestation limits:

$5,000,000 per claim and $5,000,000 aggregate

Umbrella Liability attaches excess of Auto Liability and Employers Liability. Excess Liability provides

(See Attached Descriptions)

CERTIFICATE HOLDER CANCELLATION

New Hampshire Department of

Health & Human Services

129 Pleasant Street

Concord, NH 03301

1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLfCY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03) 1 of 2
#S4296396/M4079326

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
JS5
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DESCRIPTIONS (eontlhued from Pdge 1)

General Liability (occurrence basis) and Professional Liability (claims made basis) coverage and attaches at

$10,000,000

SAGITTA 25.3 (2016/03) 2 of 2

#S4296396/M4079326
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Devereux Mission, Values and Commitment to Service

Our Mission

Devereux Advanced Behavioral Health changes lives - by unlocking and nurturing human
potential for people living with emotional, behavioral or cognitive differences.

Our Core Values

Compassion: We have a deep and abiding understanding of, and respect for, our
individuals and their families.

Knowledge; We rely on data and evidence to inform our Care. Our work requires a
marriage of science and art.
Collaboration: We require an integrated team approach, based on respect, shared
goals and altruism.
Dedication: We maintain relentless optimism and perseverance to support the
lifelong journey of those we serve.
Learning: We pursue continuous personal improvement, professional development
and expanding impact.
Progress: We are Always en Route, continually incorporating new innovations to
advance our services, our industry and the lives of those we serve.

Our commitment to serving others

In 2018, Devereux launched a transformative, organization-wide culture movement called
"Servant Leadership." Coined by Robert K. Greenleaf in the 1960s, Servant Leadership is a
philosophy, and a set of values and practices, that enrich the lives of individuals, build better
organizations and create a more just and caring world.

According to the Robert K. Greenleaf Center for Servant Leadership, a servant leader:

•  Focuses primarily on the growth and well-being of people and the communities to
which they belong:

6  Shares power by putting the needs of others first; and
e  Helps people develop and perform as highly as possible.

Devereux has embraced this philosophy to create an enhanced work environment where
employees feel empowered to voice ideas that will benefit the individuals and families we
serve, alopg with staff, external partners and our overall organization. As part of this long-
term initiative, Devereux will continually work together to strengthen various behaviors
within its organizational framework. These behaviors include:

o  Being an active communicator
o  Following-up on commitments
o  Collaborating with others to find the best solutions
9  Anticipating others' needs
•  Showing patience and a can-do attitude
o  Being respectful, caring and willing to help

Ultimately, Devereux's goal is to better support its employees and, as a result, improve
organizational excellence and outcomes for the individuals and families its serves every
day. Learn how Devereux's servant leaders are empowering all those around them to be
their best selves.
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Report of Independent Auditors

The Board of Trustees

Devereux Corporation and Controlled Entities
d/b/a Devereux Advanced Behavioral Health

We have audited the consolidated financial statements of Devereux Corporation and Controlled
Entities d/b/a Devereux Advanced Behavioral Health (Devereux) (the reporting entity was
formerly known as The Devereux Foundation and Controlled Entities), which comprise the
consolidated balance sheets as of June 30, 2023 and 2022, and the related consolidated statements

of operations and changes in net assets and cash flows for the years then ended, and the related
notes (collectively referred to as the "financial statements").

In our opinion, the accompanying financial statements present fairly, in all material respects, the
financial position of Devereux at June 30, 2023 and 2022, and the results of its operations and
changes in 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 (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 Devereux and to meet our other ethical responsibilities in accordance
with the relevant ethical requirements relating to our audits. We believe that the audit evidence we
have obtained is sufficient and appropriate to provide a basis for our audit opinion.

Responsibilities of Management for the Financial Statements

Management is responsible for the preparation and fair presentation of 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 of 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 Devereux's
ability to continue as a going concern for one year after the date that the financial statements are
issued.

2307-4276297

A member firm of Ernst & Young Global Limited
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Auditor's Responsibilities for the Audit of the Financial Statements

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

In performing an audit in accordance with GAAS, 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 Devereux'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 Devereux'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.

September 29, 2023

2307-4276297 ■
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Devereux Corporation and Controlled Entities
d/b/a Devereux Advanced Behavioral Health

Consolidated Balance Sheets

(In Thousands)

Assets

Current assets:

Cash and cash equivalents, including funds held
for individuals of $2,423 and $2,488 in 2023

and 2022, respectively
Accounts receivable, net

Current portion of assets limited as to use

Operating fund investments
Assets held for sale

. Other current assets

Total current assets

Assets limited as to use:

By board for designated purposes
By trustees under bond indenture agreements,
net of current portion

By donor
By insurance agreement

Property and equipment, net
Operating lease assets, net
Pledges receivable and deferred gifts
Other assets

June 30

2023 2022

$  15,221 $ 5,767

49,089 51,340

5,508 496

13,796 50,984

3,745 -

13,821 5,363

101,180 113,950

145,699 145,307

678 651

17,096 16,062

9,000 9,000

172,473 171,020

128,472 127,691

19,959 21,599

6,277 8,211

12,548 16,217

Total assets $ 440,909 $ 458,688
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Devereux Corporation and Controlled Entities
d/b/a Devereux Advanced Behavioral Health

Consolidated Balance Sheets (continued)
(In Thousands)

Liabilities and net assets

Current liabilities:

Current portion of long-term debt
Current portion of operating lease liability
Line of credit

Accounts payable and accrued expenses
Employee compensation and related benefits
Current portion of estimated settlements due
to third-party payors

Current portion of reserves under insurance
programs and other current liabilities

Funds held for individuals

Total current liabilities

Estimated settlements due to third-party payors,

net of current portion
Reserves under insurance programs, net of
current portion

Other long-term liabilities
Deferred revenue

Obligation to provide future services and use
of facilities to continuing care individuals

Operating lease liability, net of current portion
Long-term debt, net of current portion
Total liabilities

Net assets:

Without donor restrictions

With donor restrictions

Total net assets

Total liabilities and net assets

See accompanying notes.

June 30

2023 2022

2307-4276297

$  4,145 $ 6,111

7,065 7,308

— 3,889

14,949 17,366

32,457 40,974

11,224 12,144

27,682 22,238

2,423 2,488

99,945 112,518

2,217 1,340

60,987 65,948

2,378 1,994

,5,037 5,502

9,099 8,573

14,235 15,708

41,928 46,175

235,826 257,758

181,734 176,699

23,349 24,231

205,083 200,930

$  440.909 $ 458,688
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Devereux Corporation and Controlled Entities
d/b/a Devereux Advanced Behavioral Health

Consolidated Statements of Operations and Changes in Net Assets
(In Thousands)

Year Ended June 30

2023 2022

Net assets without donor restrictions

Revenue:

Net service revenue $  494,143 $ 491,649

Investment income 10,782 15,032

Gifts and bequests 5,278 4,701

Other revenue 20,484 31,289

Net assets released from purpose restrictions for operations 3,230 1,659

533,917 544,330

Expenses:

Salaries and wages' 325,013 328,593

Employee benefits 91,604 91,057

Food 7,561 7,192

Purchased services 38,044 38,360

Supplies 10,266 11,376

Plant operation and maintenance 31,152 31,514

Depreciation and amortization 15,441 15,527

Interest 2,349 2,434

Insurance 16,379 21,449

Other 10,176 9,335

547,985 556,837

Operating loss before other items (14,068) (12,507)

Other items:

Gain on investment in joint venture - 2,696

Change in obligation to provide future services and
the use of facilities to continuing care individuals 3,474 ■ 157

Change in fair value of interest rate swaps 874 2,990

Net gain on disposition of property 2,423 389

Inherent contribution from,acquisition of TCV Community
Seiwices - 9,581

Impairment of operating lease assets - (662)

Unrealized gains (losses) on investments in equity securities 12,081 (45,931)

Other income (loss), net 18,852 (30,780)

Excess (defciency) of revenue over expenses 4,784 (43,287)

(Continued on following page.)
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Devereux Corporation and Controlled Entities
. d/b/a Devereux Advanced Behavioral Health

Consolidated Statements of Operations and Changes in Net Assets (continued)
(In Thousands)

Year Ended June 30

2023 2022

Net assets without donor restrictions (continued)
Excess (deficiency) of revenue over expenses

Other changes in net assets without donor restrictions:
Unrealized gains (losses) on investments of

fixed-income securities

Net assets released from restrictions for propeity,

and equipment purchases

Increase (decrease) in net assets without donor restrictions

Net assets with donor restrictions

Gifts, grants, and bequests, net
Net realized and unrealized gain (loss) on investments
Net assets released from time and purpose restrictions for
operations

Inherent contribution from acquisition of TCV Community

Seiwices

Net assets released from restrictions to finance property

and equipment purchases
Appropriations of net assets for intended purposes, net
Decrease in net assets with donor restrictions

Increase (decrease) in net assets

Net assets, beginning of year

Net assets, end of year

See accompanying notes.

$  4,784 $ (43,287)

58 (803)

193 96

5,035 (43,994)

3,275 3,122

735 (1,384)

(4,529) (4,158)

- 681

(193) (96)

(170) (177)

(882) (2,012)

4,153 (46,006)

200,930 246,936

$  205,083 $ 200,930
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Devereux Corporation and Controlled Entities
d/b/a Devereux Advanced Behavioral Health

Consolidated Statements of Cash Flows

(In Thousands)

Year Ended June 30

2023 2022

Operating activities

Increase (decrease) in net assets S  4,153 $ (46,006)

Adjustments to reconcile increase (decrease) in net assets to net cash used in
operating activities:

Net gain on disposition of property (2,423) (389)

Depreciation and amortization 15,441 15,527

Forgiveness of refundable advance - PPP loan -
(10,000)

Impairment of operating lease assets ,
662

Net realized and unrealized (gain) losses in fair value of investments (16,948) 38,435

Change in obligation to provide future services 526 (157)

Change in fair value of interest rate swap (874) (2,990)

Restricted contributions (3,275) (3,122)

Inherent contribution from acquisition of TCV Community Services -
(10,262)

Changes in operating assets and liabilities:

Accounts receivable 2,251 (1,121)

Other current assets, net of insurance reserves 16 719

Pledges receivable 1,352 2,539

Accounts payable and accrued expenses (2,597) 2,191

Employee compensation and related benefits (8,517) 707

Deferred revenue (465) (238)

Estimated settlements due to third-party payors, net (43) (2,932)

Reserves under insurance programs and other liabilities (3,205) (3,130)

Net cash used in operating activities (14,608) (19,567)

Investing activities

Purchases of propeify and equipment (20,355) (19,449)

Proceeds from sales of property and equipment 2,891 1,036

Cash acquired from acquisition of TCV Community Services -
3,410

Purchases of investments (41,204) (92,452)

Sales of investments 94,843 90,537

Net cash provided by (used in) investing activities 36,175 (16,918)

Financing activities

Proceeds from line of credit 272,928 130,304

Repayments of line of credit (276,817) (126,415)

Repayments of long-term debt (6,113) (4,551)

Deferred financing costs paid - (32)

Restricted contributions, net 3,857 i;648

Net cash (used in) provided by financing activities (6,145) 954

Increase (decrease) in cash and cash equivalents and restricted

cash and restricted cash equivalents 15,422 (35,531)

Cash and cash equivalents and restricted cash and restricted
cash equivalents at beginning of year 10,095 45,626

Cash and cash equivalents and restricted cash and restricted
cash equivalents at end of year S  25.517 $ 10,095

See accompanying notes.
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Devereux Corporation and Controlled Entities
d/b/a Devereux Advanced Behavioral Health

Notes to Consolidated Financial Statements

(In Thousands)

June 30, 2023

1. Organization and Basis of Presentation

Devereux Corporation (DevCorp) and Controlled Entities d/b/a Devereux Advanced Behavioral
Health is a not-for-profit corporation that administers and supports an integrated network of
organizations dedicated to the treatment of, and carrying on the educational work in connection
with, emotional, behavioral, neurological, intellectual disabilities, and other functional and
nervous disorders.

DevCorp was created in 2023 to be the sole member of The Devereux Foundation (TDF) and
Helena Devereux Foundation (HD Foundation) (collectively, the Controlled Entities) as part of an
ongoing legal entity restructuring. Prior to DevCorp's creation, TDF was the sole member of HD
Foundation. The prior reporting entity was formerly known as The Devereux Foundation and
Controlled Entities.

TDF is dually designated by the Internal Revenue Service as an educational facility and health
care organization, with a national network of behavioral health treatment centers for children,
adolescents, and adults with complex emotional; psychiatric; and developmental disabilities,
including individuals with autism spectrum disorders. Treatment settings range along a continuum
from acute psychiatric inpatient and campus-based residential settings to community group homes,
outpatient, foster care, in-home, educational, vocational, and prevention programs. TDF is the sole
corporate member of the following entities:

Devereux Cleo Wallace (DCW) is a Colorado not-for-profit corporation that operates a
psychiatric residential treatment facility and provides other behavioral health services in
Westminster, Colorado. DCW is the sole corporate member of Devereux Cleo Wallace
Foundation (DCW Foundation), a Colorado not-for-profit corporation that was
established for the benefit of DCW. DCW Foundation has been inactive since 2020.

DCW ceased operations in 2023 and its campus is being marketed for sale (see Note 7).

QualityHealth Staffing, LLC (QHS) is a consolidated subsidiary formed in
February 2018 in Pennsylvania to provide behavioral health staffing services. QHS
ceased operations during 2022.

Southeastern Pennsylvania Autism Resource Center (SPARC) is a Pennsylvania not-for-
profit that provides outpatient services.
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Devereux Corporation and Controlled Entities
d/b/a Devereux Advanced Behavioral Health

Notes to Consolidated Financial Statements (continued)
(In Thousands)

1. Organization and Basis of Presentation (continued)

QualityHealth Pharmacy, LLC (QHP) is a consolidated subsidiary formed in April 2021
in Pennsylvania to provide pharmacy services.

Turtle Creek Valley Mental Health/Mental Retardation, Inc., doing business as TCV
Community Services (TCV), is a Pennsylvania not-for-profit corporation that provides
mental health, intellectual and developmental disabilities (IDD), and drug and alcohol
services in western Pennsylvania. On January 1, 2022, TDF became the sole member of
TCV through an affiliation agreement as further described below.

Additionally, as part of the legal entity restructuring, during 2023 new operating
companies were created for each state in which TDF operates: California, Arizona,
Texas, Florida, Georgia, New Jersey, New York, Massachusetts, Connecticut, and
Pennsylvania. Operations in Pennsylvania are further divided into two entities, one for
children's services and one for adult services. All of the aforementioned newly created
entities (collectively the operating companies) are Pennsylvania not-for-corporations. As
of June 30, 2023, none of these new companies were operational.

HD Foundation is a Pennsylvania not-for-profit corporation, which holds certain assets to benefit
TDF's programs.

All significant intercompany balances and transactions have been eliminated in the accompanying
consolidated financial statements.

The reporting entity resulting from the consolidation of Devereux Corporation and its Controlled
Entities is collectively referred to as Devereux.

2. Summaiy of Significant Accounting Policies

Use of Estimates

The preparation of consolidated financial statements in accordance with generally accepted
accounting principles in the United States of Ameriea (U.S. GAAP) requires management to make
estimates and assumptions that affect the amounts reported in the consolidated financial statements
and accompanying notes. Actual results could differ from those estimates.
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Devereux Corporation and Controlled Entities
d/b/a Devereux Advanced Behavioral Health

Notes to Consolidated Financial Statements (continued)
(In Thousands)

2. Summary of Significant Accounting Policies (continued)

Cash and Cash Equivalents

Cash and cash equivalents, for which the carrying value approximates fair value, include money
market funds and certain investments with original maturities of three months or less, excluding
cash equivalents classified as assets limited as to use as such holdings are within investment
portfolios. Devereux does not hold any money market funds with significant liquidity restrictions
that would be required to be excluded from cash equivalents.

The following is a reconciliation of amounts reported on the consolidated balance sheets to the
statements of cash flows as of and for the years ended June 30:

2023 2022

Cash and cash equivalents
Assets limited as to use: cash and cash equivalents
Total cash and cash equivalents and restricted cash
and restricted cash equivalents

Fair Value of Financial Instruments

Financial instruments consist of cash equivalents, accounts receivable, assets limited as to use and
operating fund investments, accounts payable and accrued expenses, interest-rate swaps, line of
credit, and long-term debt. The cariying amounts reported on the consolidated balance sheets for
cash equivalents, accounts receivable, and accounts payable and accrued expenses approximate
fair value.

Accounts Receivable

Accounts receivable are recognized in the period services are provided and are stated at an amount
that reflects the consideration Devereux expects to receive from programs administered by state
and local government agencies, commercial insurance, and private payors at established contracted
rates inclusive of provisions for variable consideration, such as discounts and implicit price
concessions.

$  15,221 $ 5,767

10,296 4,328

$  25,517 $ 10,095
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Devereux Corporation and Controlled Entities
d/b/a Devereux Advanced Behavioral Health

Notes to Consolidated Financial Statements (continued)
(In Thousands)

2. Summary of Significant Accounting Policies (continued)

An allowance for uncollectible accounts is recorded only from a delinquency of accounts that were
considered collectible at the time services were provided.

Assets Limited as to Use, Investments, and Investment Income

Assets limited as to use include assets set aside by the Board of Trustees (the Board), assets held
by trustees under bond indenture agreements, assets for insurance agreements, and assets for donor
purposes. Amounts set aside by the Board are designated for the operation of certain facilities,
scholarships, continuing care, and other contingencies. The Board retains control over designated
assets and may, at its discretion, subsequently designate the assets for other purposes. Assets
limited as to use that are required for current obligations or designated for current use are reported
as current assets. Assets limited as to use and operating fund investments are classified as other-
than-trading securities.

Investments in marketable debt and equity securities are measured at fair value based on quoted
market prices. Alternative investments are measured at the equity method value. Investment
income or loss (including realized gains and losses on investments, interest, and dividends) is
included in investment income, or included in net realized and unrealized gains on investments in
net assets with donor restrictions if such income is restricted by the donor or legislation. Investment
income is reported net of external and direct internal investment expenses, such as trustee fees and
investment fund management fees. Unrealized gains and losses on investments in equity securities
and alternative investments measured at the equity method value are reported as a component of
other income (loss), net. Realized gains and losses on investments sold are computed using the
weighted average cost method.

Unrealized gains and losses on investments in fixed-income securities, to the extent that such
losses are considered temporary, are reported as a component of other changes in net assets without
donor restrictions for investments that are not held for donor-restricted purposes. Devereux
periodically reviews its investments in fixed-income securities for other-than-temporary declines
in the market value of investments. When an other-than-temporary decline is identified, the
investment's cost is written down to the current market value, and the loss is recorded as a
component of the excess (deficiency) of revenue over expenses.

2307-4276297 ' II



Devereux Corporation and Controlled Entities
d/b/a Devereux Advanced Behavioral Health

Notes to Consolidated Financial Statements (continued)
(In Thousands)

2. Summary of Significant Accounting Policies (continued)

Property and Equipment

Property and equipment are recorded at cost or, if donated or acquired, through a business
combination, at fair market value at the date of receipt. Depreciation is provided on a straight-line
basis over the expected useful lives of the assets. Gifts or grants for the purchase of long-lived
assets, such as land, buildings, or equipment, are reported as other changes in net assets without
donor restrictions. Interest cost incurred on borrowed funds during the period of construction of
capital assets is capitalized as a component of acquiring those assets. No interest was capitalized
in 2023 or 2022.

Devereux continually evaluates whether later events and circumstances have occurred that indicate
the remaining estimated useful life of long-lived assets may warrant revision or that the remaining
balance may not be recoverable. When factors indicate that long-lived assets should be evaluated
for possible impairment, Devereux uses an estimate of the related undiscounted operating income
over the remaining life of the long-lived asset or determines the fair value of the long-lived asset
in measuring whether the long-lived asset is recoverable. Devereux believes that no revision to the
remaining useful lives or write-down of long-lived assets was required as of June 30,2023 or 2022.

Deferred Financing Costs

Deferred financing costs represent expenditures incurred in the issuance of long-term debt and are
amortized using the effective-interest-rate method over the term of the related debt. These costs
are presented on the consolidated balance sheets as a direct reduction of the carrying value of the
associated debt, consistent with the presentation of debt discounts or premiums.

Classification of Net Assets

Devereux separately accounts for and reports net assets without donor restrictions and net assets
with donor restrictions. Net assets without donor restrictions are not externally restricted for
identified purposes by donors or grantors. Net assets without donor restrictions include resources
that the governing board may use for any designated purpose and resources whose use is limited
by agreement between Devereux and an outside party other than the donor or grantor.
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Devereux Corporation and Controlled Entities
d/b/a Devereux Advanced Behavioral Health

Notes to Consolidated Financial Statements (continued)
(In Thousands)

2. Summary of Significant Accounting Policies (continued)

Net assets with donor restrictions represent those net assets whose use has been limited by donors
to a specific time period or purpose or have been restricted by donors to be maintained by Devereux
in perpetuity, with income generally available to support health care and education services. When
the donors' intentions are met or a time restriction expires, the net assets are reclassified to net
assets without donor restrictions and reported on the consolidated statements of operations and
changes in net assets as net assets released from restrictions. Net assets with donor restrictions
that are required to be maintained in perpetuity are invested on a pooled basis with Devereux's
Board-designated investments. In accordance with Commonwealth of Pennsylvania Act 141,
organizations are annually permitted to spend between 2% and 7% of permanent endowments. For
both 2023 and 2022, Devereux elected to spend at a blended rate of approximately 4.0%.
Additionally, in accordance with the Pennsylvania law, Devereux classifies as net assets with
donor restrictions that are required to be maintained in perpetuity (a) the value of gifts donated to
the permanent endowment and (b) accumulations to the permanent endowment made in
accordance with the direction of the applicable donor gift instrument. This is regarded as the
"historic dollar value" of the endowed fund. Any remaining unspent earnings of the donor-
restricted endowment funds are not classified as a permanent endowment and are recorded within
net assets with donor restrictions until those amounts are appropriated for expenditure by Devereux
in a manner consistent with Devereux's spending policy.

Excess (Deficiency) of Revenue Over Expenses

The accompanying consolidated statements of operations and changes in net assets include the
excess (deficiency) of revenue over expenses as the performance indicator. Changes in net assets
without donor restrictions that are excluded from the excess (deficiency) of revenue over expenses
are unrealized gains and losses on investments in fixed-income securities, to the extent that such
losses are considered temporary, and net assets released from restrictions for property and
equipment purchases. For purposes of presentation, transactions deemed by management to be
ongoing, major, or central to the provision of services are reported as operating revenue and
operating expenses; peripheral or incidental transactions and unusual, nonrecurring items are
excluded from operating results and are reported as other items within the excess (deficiency) of
revenues over expenses.
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Devereux Corporation and Controlled Entities
d/b/a Devereux Advanced Behavioral Health

Notes to Consolidated Financial Statements (continued)
(In Thousands)

2. Summary of Significant Accounting Policies (continued)

Income Taxes

DevCorp, TDF, HD Foundation, DCW, DCW Foundation, SPARC, TCV, and the operating
companies are exempt from federal income tax on related income under Sections 501(a) and
501(c)(3) of the Internal Revenue Code as well as state and local income taxes pursuant to the
corresponding state exemption provisions. QHS and QHP are classified as disregarded entities of
Devereux for federal and state income tax purposes. The effects of income taxes are not material
to the accompanying consolidated financial statements.

Charity Care

In advancement of its charitable mission, Devereux accepts individuals with limited or no ability
to pay for services. An individual is classified as a charity individual by reference to certain
established policies. Essentially, these policies define charity services as those for which payment
is not anticipated. In assessing an individual's ability to pay, Devereux uses generally recognized
poverty income levels, but also includes cases where incurred charges are significant relative to
income.

Under certain governmental payment programs, Devereux has been paid an amount less than
actual costs due to agency budgetary constraints or other factors. The economic loss attributable
to such programs is also included as charity care. Charity care amounts are not included in net
service revenue or accounts receivable. The amount of costs incurred for services provided to
individuals who qualify for charity care and the economic shortfall attributable to unreimbursed
costs of certain programs aggregated $26,836 and $40,090 in 2023 and 2022, respectively.

Devereux also provides a variety of services and benefits within the communities in whieh it
operates for which no compensation is received.

Contributions and Pledges Receivable

Unconditionaf promises to give cash and other assets are reported at fair value at the date the
promise is received. Unconditional promises to give cash and other assets that are expected to be
collected in future years are recorded at the present value of estimated future cash flows. The
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Devereux Corporation and Controlled Entities
d/b/a Devereux Advanced Behavioral Health

Notes to Consolidated Financial Statements (continued)
(In Thousands)

2. Summary of Significant Accounting Policies (continued)

discounts on those amounts are computed using a risk-free interest rate applicable to the year in
which the promise is received. The gifts are reported as gifts, grants, and bequests in net assets
with donor restrictions if they are received with donor stipulations that limit the timing or purpose
for which donated assets can be used. When a donor restriction expires, net assets with donor
restrictions are reclassified to net assets without donor restrictions and reported on the consolidated
statement of operations and changes in net assets as net assets released from restrictions. Donor-
restricted contributions whose restrictions are met within the same year as received are reported as
gifts and bequests in the accompanying consolidated financial statements.

Recent Accounting Pronouncements

Pending Changes

In June 2016, the Financial Accounting Standards Board issued Accounting Standards Update
No. (ASU) 2016-13, Financial Instruments- Credit Losses (Topic 326): Measurement of Credit
Losses on Financial Instruments. The main objective of ASU 2016-13 and related ASUs is to
provide financial statement users with more decision-useful information about the expected credit
losses on financial instruments and other commitments to extend credit held by a reporting entity
at each reporting date. The amendments affect loans, debt securities, trade receivables, net
investments in leases, off-balance sheet credit exposures, reinsurance receivables, and any other
financial assets not excluded from the scope that have the contractual right to receive cash. The
amendments in this update are effective for Devereux for fiscal years beginning after
December 15, 2022. Devereux is in the process of evaluating the impact of ASU 2016-13 on its
consolidated financial statements.

TCV Community Services Affiliation

Effective January 1, 2022, Devereux and TCV entered into an affiliation agreement whereby
Devereux became the sole corporate member of TCV. This affiliation was accounted for as .a
business combination. No consideration was exchanged for the net assets of TCV, and in
accordance with applicable accounting guidance on not-for-profit mergers and acquisitions,
Devereux recorded nonoperating inherent contribution income of $9,581 for the year ended
June 30, 2022, reflecting the fair value of the contributed net assets of TCV without donor
restrictions. Additionally, inherent contribution income of $681 was recorded in net assets with
donor restrietions.
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Devereux Corporation and Controlled Entities
d/b/a Devereux Advanced Behavioral Health

Notes to Consolidated Financial Statements (continued)
(In Thousands)

2. Summary of Significant Accounting Policies (continued)

The total fair value of assets, liabilities, and net assets contributed by TCV at January 1, 2022 was
as follows:

Cash and cash equivalents $  3,410
Accounts receivable, net 876

Other current assets 151

Assets limited as to use 3,675

Property and equipment, net 4,454

Total assets acquired • $  12,566

Accounts payable and accrued expenses $  197

Employee compensation and related benefits 399

Deferred revenue 990

Long-term debt 718

Total liabilities assumed 2,304

Net assets without restrictions 9,581

Net assets with restrictions 681

Total net assets 10,262

Total liabilities and net assets $  12,566

During the year ended June 30, 2022, the operations of TCV added $7,535 to total revenue, of
which $6,324, $1,183, and $28 was included in net service revenue, other revenue, and investment
income, respectively.

Reclassifications

Certain reclassifications have been made to 2022 amounts previously disclosed in order to conform
to the current year presentation. These reclassifications had no impact on previously reported net
assets.
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Devereux Corporation and Controlled Entities
d/b/a Devereux Advanced Behavioral Health

Notes to Consolidated Financial Statements (continued)
(In Thousands)

2. Summary of Significant Accounting Policies (continued)

Subsequent Events

In accordance with Accounting Standards Codification 855, Subsequent Events, management has
evaluated subsequent events through the date the accompanying consolidated financial statements
were issued on September 29, 2023.

Effective July 1, 2023, TDF became the sole member of PLEA (Parents League for Emotional
Adjustment), a Pennsylvania provider of special education services. As of that date, PLEA had
approximately $2,500 of net assets and its annual revenue is approximately $3,000.

3. Net Service Revenue

Accounts Receivable and Net Service Revenue

Net service revenue is reported at the amount which reflects the consideration that Devereux
expects to receive in exchange for providing care. These amounts are due from individuals, third-
party payors (including health insurers and government programs), and others and include variable
consideration (reductions to revenue) in determining the transaction price.

Devereux uses a portfolio approach to account for categories of payor contracts as a collective
group rather than recognizing revenue on an individual contract basis. The portfolios consist of
major payor classes for residential revenue and outpatient and community-based revenue as well
as high-balance accounts regardless of payor class. Based on historical collection trends and other
analyses, Devereux believes that revenue recognized by utilizing the portfolio approach
approximates the revenue that would have been recognized if an individual contract approach were
used.

Devereux's initial estimate of the transaction price for services provided to individuals subject to
revenue recognition is determined by reducing the total contracted rates related to the services
provided by various elements of variable consideration, including discounts, price concessions,
and other reductions to Devereux's contracted rates. The estimates for discounts and price
concessions are based on contractual agreements, Devereux's policies, and historical experience.
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Devereux Corporation and Controlled Entities
d/b/a Devereux Advanced Behavioral Health

Notes to Consolidated Financial Statements (continued)
(In Thousands)

3. Net Service Revenue (continued)

Generally, Devereux bills government agencies and third-party payers on a monthly or weekly
basis after the services are performed. Net service revenue is recognized as performance
obligations are satisfied. Performance obligations are determined based on the nature of the
services provided by Devereux. Net service revenue for performance obligations satisfied over
time is recognized based on actual charges incurred in relation to total charges. Devereux believes
that this method provides a reasonable depiction of the transfer of services over the term of the
performance obligation based on the services needed to satisfy the obligation. Generally,
performance obligations satisfied over time relate to residential services, education services, or
case management services. Substantially all of its performance obligations relate to contracts with
a duration of one year or less.

Subsequent changes to the estimate of the transaction price (determined on a portfolio basis when
applicable) are generally recorded as adjustments to net service revenue in the period of the change.
For the years ended June 30,2023 and 2022, changes in Devereux's estimates of price concessions,
discounts, contractual adjustments, or other reductions to expected payments for performance
obligations were not material. Portfolio collection estimates are updated based oh collection trends.
Subsequent changes that are determined to be the result of an adverse change in the individual's
ability to pay (determined on a portfolio basis when applicable) are recorded as provision for bad
debts. Provision for bad debts for the years ended June 30, 2023 and 2022 was not material.

Devereux has determined that the nature, amount, timing, and uncertainty of revenue and cash
flows are affected by the following factors: payors and lines of business. Tables providing details
of these factors are presented below.

Net service revenue recognized from major payor sources is as follows:

Year Ended June 30

2023 2022

Medicaid

Social services agencies
Educational agencies
Private pay
Commercial insurance

$  258,927 $ 265,899

134,287 129,851

72,485 69,649

17,496 20,498

10,948 5,752

$  494,143 $ 491,649
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Devereux Corporation and Controlled Entities
d/b/a Devereux Advanced Behavioral Health

Notes to Consolidated Financial Statements (continued)
(In Thousands)

3. Net Service Revenue (continued)

Net service revenue by line of business is as follows:

Campus-based residential
Community-based residential
Education services

Outpatient/other services-
Foster care

Case management
Acute care

June 30

2023 2022

$  179,692 $ 174,257

162,765 161,788

57,354 52,545

54,929 53,800

22,914 28,275

6,782 10,813

9,707 10,171

$  494,143 $ 491,649

Third-Party Payment Programs

Settlements with third-party payors for cost report filings and retroactive adjustments due to
ongoing and future audits, reviews, or investigations are considered variable consideration and are
included in the determination of the estimated transaction price for providing services. These
settlements are estimated based on the terms of the payment agreement with the payor,
correspondence from the payor, and Devereux's historical settlement activity (for example, cost
report final settlements), including an assessment to ensure it is probable that a significant reversal
in the amount of cumulative revenue recognized will not occur when the uncertainty associated
with the retroactive adjustment is subsequently resolved. Such estimates are determined through
either a probability-weighted estimate or an estimate of the most likely amount, depending on the
circumstances related to a given estimated settlement item. Estimated settlements are adjusted in
future periods as adjustments become known (that is, as new information becomes available), or

. as years are settled or are no longer subject to such audits, reviews, and investigations.
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Notes to Consolidated Financial Statements (continued)
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3. Net Service Revenue (continued)

During the years ended June 30, 2023 and 2022, Devereux revised estimates made in prior years
to reflect the passage of time and the availability of more recent information, such as cost report
settlement activity, associated with the related revenue estimates. For the years ended June 30,
2023 and 2022, the net effect of Devereux's revisions to prior year estimates resulted in net service
revenue increasing by approximately $3,593 and $4,657, respectively.

The majority of services are rendered to individuals through reimbursement programs
administered by state and local governmental agencies, in some cases through a contracted
managed care organization. Under these programs, payments are based upon fee-for-service rates,
a combination of historical costs and prospectively determined rates, or reasonable costs, as
defined. In total, these programs accounted for 94% and 95% of total net service revenue in fiscal
years 2023 and 2022, respectively. The remaining services are rendered through payment
arrangements with managed care organizations, commercial insurance carriers, or private
accounts.

One government agency accounted for 15% of net service revenue in 2023; two government
agencies accounted for 16% and 11 % of net service revenue in 2022. Aside from these, no agencies
accounted for more than 10% of net service revenue in either year.

Certain governmental agencies pay an interim rate or a fixed periodic amount during the period
Devereux provides services and retroactively adjust the payment based upon actual costs incurred
during the year or based on actual units of service delivered. Third-party settlements with
governmental agencies are accrued on an estimated basis in the period the related services are
rendered. Estimated settlements due to third-party payors are classified as current or noncurrent
based on the anticipated timing of settlements. Differences between the estimated settlement and
the finalized amounts are recorded in the year of settlement or when adjustments become known.
In the opinion of management, adequate provision has been made for any additional adjustments
that may result from the final settlement of outstanding cost reports.
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3. Net Service Revenue (continued)

Devereux is subject to numerous laws and regulations of federal, state, and local governments.
Compliance with these laws and regulations can be subject to government review and
interpretation, as well as regulatory actions unknown and unassorted at this time. Government
activity in the health care industry continues to increase with respect to investigations and
allegations concerning possible violations of regulations by health care providers, which could
result in the imposition of significant fines and penalties, as well as significant repayments of
previously billed and collected revenues of services provided. Devereux has implemented a
corporate compliance program and conducts documentation audits of services provided and the
underlying clinical documentation to evaluate its compliance with established regulations. When
potential overpayments are identified, payors are notified and refunds are issued. While Devereux
is currently the subject of certain ongoing reviews and inspections by state and local government
agencies, management is not currently aware of any allegations of noncompliance that could have
a material adverse effect on the accompanying consolidated financial statements and believes that
Devereux is in compliance with applicable laws and regulations in all material respects.

4. Investments and Liquidity

Investments are stated at fair value as follows:

June 30

2023 2022

Assets limited as to use and operating fund investments:
Cash and cash equivalents $  10,296 $ 4,328

Equity mutual funds 131,009 147,089

Fixed-income mutual funds 21,453 33,630

Multi-asset funds 8,000 9,654

Corporate bonds 12,612 16,608

U.S. government and agency bonds 6,797 11,063

Municipal bonds 684 -

Alternative investments, at equity method value 926 128

Total $  191,777 $ 222,500
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4. Investments and Liquidity (continued)

Investment income and realized and unrealized gains and losses on investments and cash and cash
equivalents are composed of the following:

Year Ended June 30

2023 2022
Net assets without donor restrictions

Amounts included in investment income:

Interest and dividends

Net realized gains on sales of investments
$  6,708 $ 5,349

4,074 9,683

Net change in unrealized gains (losses) on investments
in equity securities

Other changes in net assets without donor restrictions:
Net change in unrealized gains (losses) on investments

in fixed-income securities

Net assets with donor restrictions

Net realized and unrealized gains (losses) oh investments
Total investment gain (loss)

Alternative Investment Commitments

At June 30, 2023, Devereux has unfunded commitments of $17,752 in alternative investments,
which consist of limited partnership interests in private equity and private credit funds. These
commitments are expected to be funded within the next five years and will be made through the
reallocation of other asset classes within the investment portfolio.

10,782 15,032

12,081 (45,931)

58 (803)

735 (1,384)

$  23,656 $ (33,086)
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4. Investments and Liquidity (continued)

Liquidity Resources

The table below presents financial assets and liquidity resources available for general expenditures
within one year.

June 30

2023 2022
Financial assets as reported on the accompanying
balance sheets;

Cash and cash equivalents
Accounts receivable

Operating fund investments
Assets limited as to use

Total financial assets

Less amounts not available to be used within

one year for general expenditures:
Assets limited as to use:

By trustees under bond indenture agreements
By donor
By insurance agreement

Funds held for individuals

Financial assets available and liquid to meet general
expenditures within one year

$ 15,221 $ 5,767

49,089 51,340

13,796 50,984

177,981 171,516

256,087 279,607

1,186 1,147
17,096 16,062

14,000 9,000
2,423 2,488

$ 221,382 $ 250,910

Additional liquidity from available line of credit (Note _$$ 20,910 $ 14,095

Devereux has certain Bpard-designated assets limited as to use that are available for general
expenditure, subject to Board approval. Assets that are not available for general expenditure within
one year in the normal course of operations, including assets limited as to use for donor-restricted
purposes, debt agreements, and self-insurance programs, are excluded from the total liquidity
balance in the table above.
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5. Fair Value Measurements

In determining fair value, Devereux uses the market approach. The market approach utilizes prices
and other relevant information generated by market transactions involving identical or comparable
assets or liabilities. Information used to establish fair value estimates falls into three tiers that

prioritize the inputs used in measuring fair value. These tiers include Level I - defined as
observable inputs such as quoted prices in active markets; Level 2 - defined as inputs other than
quoted prices in active markets that are either directly or indirectly observable; and Level 3 -
defined as unobservable inputs in which little or no market data exists, therefore requiring an entity
to develop its own assumptions.

The following tables present the fair value hierarchy for Devereux's financial assets and liabilities
(excluding alternative investments of $926 and $128 at June 30, 2023 and 2022, respectively)
measured at fair value on a recurring basis:

Total Level 1 Level 2 Level 3

June 30,2023

Cash and cash equivalents $  15,221 $ 15,221 $ - $

Assets limited as to use and operating
fund investments:

Cash and cash equivalents $  10,296 $ 10,296 $ - $

Equity mutual funds 131,009 131,009 -  -

Fixed-income mutual funds 21,453 21,453 -  -

Multi-asset funds 8,000 8,000 -  -

Corporate bonds 12,612 - 12,612

U.S. government and agency bonds 6,797 - 6,797

Municipal bonds 684 - 684

Total assets limited as to use and

operating fund investments at fair
value $ 190,851 S 170,758 $ 20,093 $

Beneficial interests in trusts held by third
parties, net (Note 9) $ 6,216 S - $ - $ 6,216

Interest rate swaps $ 2,902 $ - $ 2,902 $ -
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5. Fair Value Measurements (continued)

Total Level 1 Level 2 Level 3

June 30, 2022

Cash and cash equivalents $  5,767 $:  5,767 $ $

Assets limited as to use and operating
fund investments:

Cash and cash equivalents $  4,328 $:  4,328 $ - $

Equity mutual funds 147,089 147,089 - -

Fixed-income mutual funds 33,630 33,630 - -

Multi-asset funds 9,654 9,654 - -

Corporate bonds 16,608 - 16,608 -

U.S. government and agency bonds 11,063 - 11,063 -

Total assets limited as to use and

operating fund investments at fair.
value $  222,372 $i  194,701 $ 27,671 $

Beneficial interests in trusts held by third
parties, net (Note 9) $  7,180 $:  - $ - $  7,180

Interest rate swaps $  2,028 $:  - $ 2,028 $

The following table sets forth the change in the fair value of financial instruments that are classified
as Level 3:

Fair value balance, July 1, 2021 $ 6,011
Additions -

Distributions / -

Changes in fair value 1,169
Fair value balance, June 30, 2022

Additions

Distributions

Changes in fair value

Fair value balance, June 30, 2023

7,180

(575)
(389)

$ 6,216

2307-4276297 25



Devereux Corporation and Controlled Entities
d/b/a Devereux Advanced Behavioral Health

Notes to Consolidated Financial Statements (continued)
(In Thousands)

5. Fair Value Measurements (continued)

Devereux's Level I securities primarily consist of cash, money market funds, equity mutual funds,
fixed-income mutual funds, and multi-asset funds. Devereux determines the estimated fair value
for its Level 1 securities using quoted (unadjusted) prices for identical assets or liabilities in active
markets. Devereux's Level 2 securities primarily consist of corporate, U.S. government and
agency, and municipal bonds. Devereux determines the estimated fair value for its Level 2
securities using quoted prices for similar assets or liabilities in active markets.

The estimated value of the beneficial interests in trusts held by third parties is determined based
on information provided by the trustee, including Devereux's proportional interests in the net
assets of the trusts. The assets held in trust consist primarily of cash equivalents and marketable
securities. The fair value of the interests of trusts held by third parties is measured using the
underlying value of the investments, as well as discounted cash flow analysis of the expected cash
flow of the trusts, and is reported as Level 3.

Interest rate swaps, which are classified as a Level 2 asset or liability, are valued using present
value techniques, including a discounted cash flow analysis on the expected cash flow of the
derivatives. This analysis reflects the contractual terms of the derivatives, including the period to
maturity, and uses observable market-based inputs, including interest rate curves.

6. Property and Equipment

Estimated

Useful Lives

June 30

2023 2022

Land $ 6,206 $ 6,550

Land improvements 8-25 years 32,419 30,829

Buildings and improvements 5^0 years 271,174 281,000

Equipment 3-20 years 89,805 90,261

399,604 408,640

Less accumulated depreciation 281,273 287,473

118,331 121,167

Construction-in-progress 10,141 6,524

$ 128,472 $ 127,691

Depreciation expense was $15,361 and $15,430 in 2023 and 2022, respectively.
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7. Assets Held for Sale

As indicated in Note 1, DCW ceased active program operations during 2023 and its campus in
Westminster, Colorado, is being actively marketed for sale and met the asset held for sale criteria.
As of June 30, 2023, the carrying value of the land, land improvements, buildings and
improvements, and equipment of $3,745 is reported as assets held for sale on the accompanying
consolidated balance sheet. No impairment was identified during the year ended June 30, 2023.
The 2012 Colorado Bonds (see Note 10) would be repaid with the proceeds from a sale of this
property.

8. Leases

Devereux leases certain property and equipment under operating leases. Leases are classified as
either finance or operating based on the underlying terms of the agreement and certain criteria,
such as the term of the lease relative to the useful life of the asset and the total lease payments to
be made as compared with the fair value of the asset, among other criteria. Finance leases result in
an accounting treatment similar to acquisition of the asset.

For leases with initial terms of greater than a year, Devereux records the related right-of-use assets
and liabilities at the present value of the lease payments to be paid over the life of the related lease.
Devereux's leases may include variable lease payments and renewal options. Variable lease
payments are excluded from the amounts used to determine the right-of-use assets and liabilities
unless the variable lease payments depend on an index or a rate or are in substance fixed payments.
Lease payments related to periods subject to renewal options are also excluded from the amounts
used to determine the right-of-use assets and liabilities unless Devereux is reasonably certain to
exercise the option to extend the lease. The present value of lease payments is calculated by
utilizing the discount rate stated in the lease, when readily determinable. For leases for which this
rate is not readily available, Devereux uses its incremental borrowing rate, reflective of lease term
and underlying asset. Devereux has made an accounting policy election to separate lease
components from non-lease components in contracts when determining its lease payments, as
permitted by ASU 2016-02, Leases (Topic 842), As such, Devereux does not account for the
applicable non-lease components together with the related lease components when determining
the right-of-use assets and liabilities.

Devereux has made an accounting policy election not to record leases with an initial term of less
than a year as right-of-use assets and liabilities.
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8. Leases (continued)

During the year ended June 30, 2022, Devereux recorded an impairment charge of $662 on
operating lease assets as a result of ceasing to use leased space. No impairment was identified
during the year ended June 30, 2023.

The following schedule summarizes information related to the lease assets and liabilities as of and
for the years ended June 30:

2023 2022
Lease cost;

Operating lease cost
Short-term lease cost

Total lease cost

Right-of-use assets and liabilities:
Right-of-use assets - operating leases
Lease liability - operating leases

Other information:

Cash paid for amounts included in the measurement
of lease liabilities:

Operating cash flows from operating leases

Right-of-use assets obtained in exchange for new
operating lease liabilities

Weighted average remaining lease term - operating
leases (in years)

Weighted average discount rate - operating leases

For operating leases, right-of-use assets are recorded in operating lease assets, net and lease
liabilities are recorded in operating lease liability, current and noncurrent on the accompanying
consolidated balance sheets.

$ 8,708 $ 9,466

516 554

$ 9,224 $ 10,020

$ 19,959 $ 21,599

21,300 23,016

$ 9,300 $ 9,847

$ 5,877 $ 10,762

3.23 3.66

3.15% 2.79%
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8. Leases (continued)

The following table reconciles the undiscounted lease payments to the lease liabilities recorded on
the accompanying consolidated balance sheet at June 30, 2023:

Operating
Leases

2024 $  7,189
2025 5,650

2026 4,334

2027 2,635

2028 1,130
Thereafter 1,851

Total lease payments 22,789

Less imputed interest (1,489)

Total lease obligation 21,300

Less current portion 7,065

Long-term portion $  14,235
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9. Pledges Receivable and Deferred Gifts

The following is a summary of pledges receivable and deferred gifts:

June 30

2023 2022
Pledges receiyable and deferred gifts in:
Less than one year
One to five years

$ 31 $

Less allowance for uncollectible accounts

Less discount to present value
Pledges receivable, net

Beneficial interests in trusts held by third parties, net
Total

41

35 1,130

66 1,171

(2) (57)

(3) (83)

61 1,031

6,216 7,180

$ 6,277 $ 8,211

The present value of the future cash flows of pledges receivable was determined using discount
rates approximating 2.0% for 2023 and 2022.

Devereux periodically receives indications of an intention to give from individuals through the
settlement of the individuals' estates. The anticipated value of these intended gifts has not been
established, nor has it been recognized as an asset on the consolidated balance sheets, unless the
gifts are irrevocable.

The beneficial interests in trusts are unconditionally designated for the benefit of Devereux upon
the occurrence of some future event. The interests are recorded at fair value as represented by the
third-party trustee.
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10. Long-Term Debt

June 30

2023 2022

$ 18,225 tax-exempt Chester County Health and Education
Facilities Authority Revenue Bonds, Series of 2016
(the 2016 Pennsylvania Bonds) $ 11,555 $ 12,795

3.20% to 6.22% mortgages payable monthly through
July 2034, secured by the related properties, equipment,
or revenue 3,925 5,007

$6,580 tax-exempt Chester County Health and Education
Facilities Authority Revenue Bonds, Series of 2011
(the 2011 Pennsylvania Bonds) - 2,211

$8,745 tax-exempt Chester County Health and Education
Facilities Authority Revenue Bonds, Series of 2012
(the 2012 Pennsylvania Bonds)

$7,054 tax-exempt Colorado Health Facilities Authority
Revenue Bonds, Series of 2012 (the 2012 Colorado Bonds)

$9,000 taxable borrowing from a bank (the 2013 Loan)
$5,000 taxable borrowing from a bank (the 2015 Loan)
$20,000 taxable borrowing from a bank (the 2020 Loan)
Total long-term debt
Less current portion
Less deferred financing costs
Net original issue premium
Net long-term debt

3,234 3,840

1,305 1,532
4,100 4,100
3,873 4,030
18,164 18,747

46,156 52,262
(4,145) (6,111)
(660) (733)
577 757

$ 41,928 $ 46,175

In February 2020, Devereux entered into an agreement with a bank to borrow $20,000 in variable-
rate debt (the 2020 Loan) to finance certain capital expenditures. The 2020 Loan has a 25-year
amortization schedule but grants the bank an option to put the loan to Devereux after 15 years
(2035). Devereux can request up to two extensions of the maturity date by no more than five years
per extension. Concurrent with the 2020 Loan, Devereux entered into a 15-year interest rate swap
agreement with an original notional amount of $20,000 (current notional amount of $18,164) that
effectively fixes the interest rate at 2.884%. The fair value of the interest rate swap was $2,759
and $2,024 at June 30, 2023 and 2022, respectively, and is included in other assets on the
consolidated balance sheets.
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10. Long-Term Debt (continued)

In October 2016, Devereux issued the 2016 Pennsylvania Bonds to refinance previously issued
bonds. The 2016 Pennsylvania Bonds were sold at an original issue premium of $2,233, which
resulted in an effective interest rate of 2.74% over the life of the bonds. The 2016 Pennsylvania
Bonds mature over a 15-year period.

In February 2015, Devereux entered into an agreement with a bank to borrow $5,000 in fixed-rate
debt (the 2015 Loan) to finance certain capital expenditures. The 2015 Loan matures over a 25-year
period, and the bank has the option to put the loan to Devereux after ten years (February 12, 2025).
The interest rate is currently fixed at 4.214% for ten years, after which it will reset at the then-
current rate if the bank does not exercise its put option.

In July 2013, Devereux entered into an agreement with a bank to borrow $9,000 in variable-rate
debt (the 2013 Loan) that was used to currently refund previously issued bonds and finance certain
capital expenditures. The 2013 Loan, as amended, matures over a 15-year period; however, on
July 1, 2025, the bank has the option to put the loan to Devereux. Concurrent with the 2013 Loan,
Devereux entered into a 15-year interest rate swap with an original notional amount of $8,393
(current notional amount of $4,100) that effectively fixes the interest rate at 5.028%. The fair value
of the interest rate swap was $143 and $4 at June 30, 2023 and 2022, respectively, and is included
in other assets on the consolidated balance shfeet.

The 2012 Pennsylvania Bonds and 2012 Colorado Bonds were issued to refinance previously
issued tax-exempt debt. All of the bonds were acquired by a financial institution. In 2022,
agreements related to the 2012 Pennsylvania and 2012 Colorado Bonds were amended to fix the
interest rate over the entire 15-year term at 1.377% and 1.398%, respectively, and to elimi^nate put
options previously available to the financial institution.

The 2011 Pennsylvania Bonds were issued to refinance previously issued tax-exempt debt. These
bonds were paid in full in December 2022.
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10. Long-Term Debt (continued)

All of the tax-exempt bonds and the 2013,2015, and 2020 Loans were issued under a Master Trust
Indenture (MTI) for which TDF, HD Foundation, and DCW represent the obligated group.
DevCorp (Note 1) became a member of the obligated group in August 2022. The debt under the
MTI is secured by an interest in the gross revenues of the obligated group members, as defined.
Agreements related to the Revolving Credit Agreement (see Note 11) and the debt issued under
the MTI contain financial covenants requiring Devereux to maintain debt service coverage and
liquidity ratios. All such ratio covenants were complied with as of and for the years ended June 30,
2023 and 2022.

Original issue premiums or discounts on bonds are amortized using the interest method over the
term of the related debt.

Other information relating to each of the bonds, all of which have serial and term components, is
as follows:

2013 2020 2015

Loan Loan Loan

Scheduled principal payments July I Quarterly Monthly

Year of final maturity (if not put) 2028 2045 2040

Range of principal and/or sinking
fund payments $603 to $769 $149 to $207 $164 to $308

Interest payment dates Monthly Monthly Monthly

Range of interest rates 5.028% 2.884% 4.214%

2012 2012 2016

Pennsylvania Bonds Colorado Bonds Pennsylvania Bonds

Scheduled principal payments November 1 November 1 November 1

Year of final maturity (if not put) 2027 2027 2031

Range of principal and/or sinking
fund payments $619 to $675 $167 to $314 $100 to $1,735

Interest payment dates May 1 and November 1 May 1 and November 1 May 1 and November 1
Range of interest rates 1.377% 1.398% 3.000% to 5.000%
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10. Long-Term Debt (continued)

Scheduled maturities of all long-term debt for the next five years and thereafter ending June 30 are
as follows:

2024 $ 4,145
2025 5,106

2026 4,309

2027 4,286

2028 4,164

Thereafter 24,146

Interest paid on all indebtedness amounted to $2,388 and $2,442 in 2023 and 2022, respectively.

11. Line of Credit

Devereux has a bank Revolving Credit Agreement (Revolver) with a maximum borrowing limit
of $39,000, which is available for working capital and letters of credit. The Revolver expires
November 30, 2023, although management intends to extend the Revolver beyond that date.
Effective November 1, 2023 the maximum borrowing limit is reduced to $29,000. The Revolver
is secured by a parity lien on gross revenues as defined under the MTI (see Note 10). Interest on
working capital loans accrues at the Daily Simple Secured Overnight Financing Rate plus an
applicable margin of 1.00%, with a floor of 1.50%. At June 30, 2023, no working capital loans
were outstanding; $3,889 of working capital loans were outstanding at June 30, 2022. At June 30,
2023, letters of credit aggregating $18,090 were used to secure deductibles under insurance
policies (see Note 16) with this amount decreasing to $17,076 after June 30, 2023. Fees on
outstanding letters of credit accrue at 1.00% at June 30, 2023 and 2022. A commitment fee of
0.15% is paid on unused Revolver amounts.
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12. Obligation to Provide Future Services and the Use of Facilities to Continuing Care
Individuals

Devereux is contractually obligated to provide care for life to certain individuals. The obligation,
which recognizes the future costs to be incurred under these continuing care contracts, was
computed using the following assumptions: annual cost of care based on actual operating costs;
life expectancy; an inflation factor of 6.00% and 5.75% of the average annual operating cost for
2023 and 2022, respectively; a discount rate of 5.50% for 2023 and 2022; and a reduction for any
supplemental payments, including Social Security, which is assumed to increase 3.00% and 2.00%
annually, received on behalf of the individuals for 2023 and 2022, respectively.

As of June 30, 2023, there were 12 individuals covered by continuing care contracts or similar
arrangements.

Devereux also recognizes the present value of certain arrangements with several continuing care
residents under which Devereux is the beneficiary of the assets of trusts established on behalf of
the residents.

The present value of the components of the obligation follows:

June 30

2023 2022

Gross liability
Social Security and other benefits
Future trust interests

$  16,119 $ 17,902

(6,135) (8,399)
(885) (930)

$  9,099 $ 8,573
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13. Retirement Plan

Devereux has a defined contribution retirement plan covering ail eligible employees under which
the Teachers Insurance and Annuity Association serves as Trustee. All employees are eligible to
make tax deferred contributions immediately after hire. To be eligible for an employer
contribution, an employee hired before January 1,2019, must have completed two years of service,
work a minimum of 1,000 hours annually, and be actively employed at the end of the plan year
(December 31). Employer contributions to the plan for this group are generally based on 5% of
the employee's compensation, plus a match of employee contributions of up to 2% of
compensation. Employees hired on or after January 1, 2019, upon meeting the plan's eligibility
requirements,.receive employer contributions equal to 3% of the employee's compensation upon
completion of one year of service. Matching contributions for this group are discretionary.
Employer contributions are made annually each January and are charged to expense as earned.
Contribution expense was $9,443 and $10,384 in 2023 and 2022, respectively, and is included
within employee benefits on the consolidated statements of operations and changes in net assets.

14. Net Assets With Donor Restrictions

Net assets with donor restrictions are as follows:

Purchase of property and equipment
Behavioral health care and education services

Research

Other

Pledges receivable and deferred gifts
Permanent endowments - to be maintained in perpetuity

June 30

2023 2022

$  687 -$ 606

5,867 5,369

1,711 1,509

1,806 2,102

6,277 8,211

7,001 6,434

$  23,349 $ 24,231
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14. Net Assets With Donor Restrictions (continued)

During 2023 and 2022, $4,529 and $4,158, respectively, of net assets with donor restrictions were
released from restrictions for operations, of which $1,299 and $2,499, respectively, related to the
collection of previous pledges and deferred gifts that did not include a purpose restriction. The
collected pledges and deferred gifts amounts are classified as a component of gifts and bequests
without restrictions on the consolidated statements of operations and changes in net assets.

Activity in Devereux's permanent endowments is as follows:

June 30

2023 2022

Endowment balance at beginning of year
Investment income return:

Investment income

Realized and unrealized gains (losses)
Total investment income return

Contributions

Appropriation of endowment assets for intended purpose
Endowment balance at end of year

$ 6,434 $ 7,994

193

735

248

(1,384)

928 (1,136)

2

(363)

1

.  (425)

$ 7,001 $ 6,434

2307-4276297 37



Devereux Corporation and Controlled Entities
d/b/a Devereux Advanced Behavioral Health

Notes to Consolidated Financial Statements (continued)
(In Thousands)

15. Functional Expenses

Devereux's primary mission is to provide behavioral health care, education, and child welfare
services to the individuals they serve. Expenses related to providing these services included on the
consolidated statements of operations and changes in net assets are as follows:

Program General and
Services Administrative Fund raising Total

Year ended June 30,2023

Salaries and wages $  282,864 $ 40,858 $ 1,291 $ 325,013

Employee benefits 76,254 15,058 292 91,604

Food 7,404 151 6 7,561

Purchased services 30,612 7,266 166 38,044

Supplies 9,777 484 5 10,266

Plant operation and maintenance 28,790 2,325 37 31,152

Depreciation and amortization 14,186 1,252 3 15,441

Interest 2,338 - 11 2,349

Insurance 16,199 180 - 16,379

Other 8,159 1,237 780 10,176

$  476,583 $ 68,811 $ 2,591 $ 547,985

Year ended June 30,2022

Salaries and wages $  284,938 $ 42,367 $ 1,288 $ 328,593

Employee benefits 76,423 14,320 314 91,057

Food 7,004 185 3 7,192

Purchased sei^vices 31,103 7,166 91 38,360

Supplies 10,858 513 5 11,376

Plant operation and maintenance 28,726 2,678 110 31,514

Depreciation and amortization 14,280 1,244 3 15,527

Interest 2,424 - 10 2,434

Insurance 21,174 275 - 21,449

Other 7,506 950 879 9,335

$  484,436 $ 69,698 $ 2,703 $ 556,837
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Devereux Corporation and Controlled Entities
d/b/a Devereux Advanced Behavioral Health

Notes to Consolidated Financial Statements (continued)
(In Thousands)

16. Commitments and Contingencies

Workers' Compensation

Devereux maintained workers' compensation insurance with a per-claim deductible of $750 for
2023 and 2022. Due to this level of retention, Devereux maintains $830 of cash on deposit with its
insurers for the payment of future claims, which is included in operating fund investments on the
consolidated balance sheets. Additionally, Devereux posted letters of credit of $18,090 and
$21,016 as collateral for its obligations under both the workers' compensation and automobile
programs as of June 30, 2023 and 2022, respectively (see Note 11). Subsequent to June 30, 2023,
the letter of credit requirement was reduced to $17,076. Based upon historical loss experience
and actuarially determined calculations, management recorded a $10,612 and $10,001 liability for
the estimated retention and costs of claims not settled as of June 30, 2023 and 2022, respectively,
as a component of reserves under insurance programs and other liabilities on the consolidated
balance sheets.

Professional and General Liability

For 2023, Devereux was self-insured for the first $10,000 on any professional and general liability
claim, with umbrella coverage available above this level. For 2022, Devereux had primary
coverage under a claims-made policy for professional liability and an occurrence policy for general
liability, under which there was a $5,000 per clam deductible and a $10,000 aggregate deductible.
In years prior to 2022, the structure was similar to 2022 but deductibles were generally lower. To
secure its obligations under these programs, Devereux was required to post $14,000 of aggregate
collateral, of which $5,000 is a component of current portion of assets limited as to use, using
insurance trusts holding U.S. government and agency, corporate, and municipal bonds. Based upon
historical loss experience and actuarially determined calculations, management recorded a $70,108
and $70,775 liability for the estimated retention and cost of claims and incidents not settled and
claims incurred but not reported as of June 30, 2023 and 2022, respectively, as a component of
reserves under insurance programs and other liabilities on the consolidated balance sheets.
Devereux plans to continue to obtain adequate professional and general liability insurance.
Devereux has recorded related insurance recoveries receivables included in other current assets of

$8,550 and other assets of $8,455 on the consolidated balance sheets at June 30, 2023, and
insurance recoveries receivables included in other assets of $13,345 at June 30, 2022, in
consideration of the expected insurance recoveries.
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Devereux Corporation and Controlled Entities
d/b/a Devereux Advanced Behavioral Health

Notes to Consolidated Financial Statements (continued)
(In Thousands)

16. Commitments and Contingencies (continued)

Litigation

Litigation pending against Devereux includes certain claims arising in the normal course of its
activities. Based on the information presently available to Devereux, management believes that
the probable recoveries and estimated costs and expenses of defense of ongoing litigation, after
application of any available insurance coverage, will not have a material adverse effect on
Devereux's consolidated operations or financial condition beyond the amounts that have already
been recognized in the accompanying consolidated financial statements.

Refundable Advance - PPP Loan

On May 5, 2021, Devereux received loan proceeds in the amount of $10,000 pursuant to the
Paycheck Protection Program (PPP) established as part of the Coronavirus Aid, Relief, and
Economic Security (CARES) Act. Under the terms of the PPP, loan proceeds and accrued interest
are forgivable if they are used for qualifying expenses such as payroll, benefits, rent, and utilities,
and if the recipient maintains its payroll levels over a specified period of time as described in the
CARES Act. Any unforgiven portion of the loan is payable over five years at an interest rate of
1%, with a deferral of payments for the first ten months after the end of the loan's covered period.
Devereux received acknowledgment of total loan forgiveness on March 9, 2022, and the loan
balance forgiveness of $10,000 was recognized as other revenue during the year ended June 30,
2022.
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Devereux Advanced Behavioral Health Board of Trustees 2023

First

Name
Last Name Position Occupation Year Elected Term Expires

Christpher Butler Chair

Retired COO, Independence Blue Cross; Board Chair Clarity Software
Solutions, Inc.; Board of Directors, Indpendence Health Group; Self-

Employed Consultant

2006

Trustee-24-

Nov

Chair-23-Nov

Clarence Armbrister
Vice-Chair-

Family
President, Johnson C. Smith University 2013 23-Nov

Hank Booth Trustee Manager, Customer Solutions eCommerce, The Coco-Cola Company 2021 24-Nov

Carl Clark T rustee President & CEO, Devereux 2018 N/A

Constance Eagan Trustee 2021 24-Nov

Robert Ellis Trustee General Counsel at Veritlon Fund Management LLC 2004 25-Nov

John Gustafsson Trustee
Retired lawyer. Commissioner, New York City Landmarks Preservation
Commission; Independent Consultant - Non-profit Governance.

2013 23-Nov

Elizabeth Hirsh Trustee-Family Retired executive of Praxair, Inc. 2019 25-Nov

Marissa Leslie Trustee Child and Adolescent Psychiatrist 2022 25-Nov

Lisa McCann Vice-Chair Retired. Former Principal at The Vanguard Group. Professor 2017 25-Nov

Jamie Nelson Trustee Sr. Vice President & Chief Information Officer, Hospital for Special Surgery 2021 24-Nov

Shaye Schloss Trustee-Family Retired pre-school, kindergarten teacher. 2015 24-Nov

James Schwab Trustee-Family Strategic advisor and consultant. Retired President of VICE Media. 2001 23-Nov

Jane Taylor Trustee-Family Artist, Visual Arts Professional 2017 23-Nov

Lisa Yang Trustee-Family Retired Investment Banker, Investec 2008 23-Nov
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Alison Towne

Career Objectives:
•  To help those who are considered Deviant, to be able to be healthy and

successful in society.
•  To help educate the public about why individuals with mental disabilities

and behavioral issues, are the way they are.
•  To work with society to bring an understanding and knowledge to subject

such as race/gender.
•  To progress in the field of behavioral mental health.

Skills and Abilities:

•  I am extremely patient and understanding.
•  I can judge situations and act accordingly to resoive/help/interact with

them.(Strong observational skills)
•  I have strong management and organization skills.
•  I have the ability to learn things rather quickly and I am able to keep my

calm under pressure.
•  I also have the ability to provide unbiased advice or counsel even in very

difficult situations.

•  I am an extremely motivated worker.
•  I have average computer skills.

Education:

•  Bachelors in Sociology UCONN
Class of 2015 Storrs, CT CPA: 2.5
Employment History:

-  Devereux Location: Rutland, MA Position: ARM (1 yr. Smonths)/Campus
Coordinator (1 yr. 5months), Program Director (1 year) Campus Coordinator
(1 yr. 7months) Program Manager (2 years)

Duties: Provide supervision of high risk students and supervise unit staff, ensure a
safe environment at all times, pull/return/budget funds for unit and students,
office paperwork (nightly paperwork, treatment review, staff
performances/supervisions, radars, profiler, individual tracking, emails, schedules,
other required paperwork), mandated reporter, ensure safety of students and
staff, unit cleaning, S&PA trained, CPR/ first Aid trained. Servant Leadership
trained. Trained monthly on other behavioral mental health safety/ responsibilities
by Devereux-MA, Daily staffing. Fire Drills, Evacuations, attend meetings,
speak/notify guardians/ DCF, Knowledge of utilizing emergency services, crisis .
management, providing a therapeutic environment for students along with other
staff, working within a milieu setting, and communication between multiple
parties/Individuals, maintenance of program in regards to licensing and safety,
running monthly staff meetings for two programs, review of and interview of
referrals for the program, well versed in ABA programs, knowledge and utilization
of DPBIS, interview of staff for my program and for other programs.
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References: Are available upon request.
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JENNIFER

DARRELL
NONPROFIT ^

ADMINISTRATOR

CONTACT

EXPERIENCE

o

e

o

August 2021 - Present

Campus Administrator

The Devereux Foundation, Rutland, MA

•  Responsible for the operation, quality, integrity, and financial success

of the residential and group home programs on the Rutland campus.

•  Provides oversight to ensure safe daily operatlons,.quality care, and

treatment of individuals.

•  Supervises Directors who administer these programs.

•  Promotes the tenants of servant leadership through teamwork,

personal accountability, and service excellence.

•  Participate in policy writing, strategic planning, investigation of

grievances and concerns, development and implementation of

quality improvement plans, and budget planning.

•  Ensures licensing and accreditation standards are met.

March 2018 - August 2021

Residential Director

The Devereux Foundation, Rutland, MA

•  Responsible for the overall development, administration, and

operations of ASD and DBT residential program and campus

coordinator department.

•  Coordination of services from various departments, collaterals, and

families.

•  Training and supervision of Program Managers, Campus

Coordinators, and Case Managers,

•  Development program-specific quality improvement plans.

•  Fiscal management and oversight.

November 2016 - March 2018

Program Director

The Devereux Foundation, Rutland, United States

• Responsible for managing the budget of the program.

• Ensure Program is in compliance with licensing standards and

Massachusetts laws and regulations

• implement program Quality Improvement goals.

• Oversee the supervision of all staff and ensure that progress is made

toward professional development goals.

• Ensure that a safe and therapeutic milieu is maintained for ali students at

all times.
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April 2012 - October 2016

Program Director

Wayside Youth and Family Support Network, Framingham, MA

• Responsible for the fiscal oversight of the program.

• Ensure the program is in compliance with licensing standards and

Massachusetts laws and regulations.

• Design and implement program Quality Improvement goals.

• Oversee the supervision of all staff.

• Lead the Program milieu team in collaboration of all aspects of clients

treatment.

April 2010 - April 2012

Assistant Program Director

Wayside Youth and Family Support Network, Framingham, MA

• Responsible for direct supervision of program staff and supervisors.

• Responsible for on-call duties.

• Responsible for case management of clients, including treatment plan

updates.

• Responsible to help lead and facilitate weekly staff meetings.

• Responsible to ensure that program Quality Improvement goals are being

met.

August 2002 - September 2006

Lead Teacher

Germaine Lawrence Inc., Arlington, MA

0  Developed English and Science curriculum in compliance with the

Massachusetts Curriculum Frameworks.

•  Active member of the program's administrative treatment team as

the school representative.

o  Responsible for directly supervising one teacher and two teaching

assistants.

®  Developed and reported on quarterly school team goals

Responsible for leading weekly school team meetings.

EDUCATION

Currently Enrolled- Expected Graduation 2023

Master Of Arts (M.A.) In I/O Psychology

Sothern New Hampshire University, Manchester, NH
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Bachelor Of Science (B.S.) In Elementary Education

Plymouth State University, Plymouth, NH

Certification In Nonprofit Human Service Management

Clark University, Worcester, MA

CERTIFICATIONS

Certified Praesidium Guardian trained in Abuse, Risk Management,

and Safety Equation Series

Certified Labor Relations Alternatives, Inc. trained in Conducting

Serious Investigations

Risking Connections (TIC) Certified Trainer

Devereux Safe and Positive Approaches Trainer

Member of the Association of Children's Residential Centers -ACRC

Program Committee Member

Previous Member of the "P4" Permanency Advisory Committee

REFERENCES

References available upon request
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Contractor Name

Key Personnel

Name Job Title Salary Amount Paid
from this Contract

Jennifer Darrell Assistant Executive Director 0

Alison Towne Residential Director 0
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LoriA.SblNtMtt«

Coramltiloiicr

KaU« S. Fox
Director

JUL21'2lpri '1:01RCMD

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION FOR BEHAVIORAL HEALTH

t29 PLEASANT STREET, CONCORD, NH 03301
M3-27I-9544 1-S00-852-334S Ext 9S44

Fix: 603-27M332 TODAccexi: 1-800-735-2964 www.dMix.nh.gov

July 21, 2021

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division for Behavioral Health,
to enter into contracts with the vendors listed below in an amount not to exceed $76,080,959.00
for providing behavioral health resideritial treatment services for children, youth, and young adults
to quickly stabilize their t}ehavioral health needs, with the option to renew for up to six (6)
additional years, effective upon Governor and Council approval through June 30,2024. Funding
source Is estimated as 51% General Funds and 49% Federal Funds dependent upon eligibility of
the client.

Vondor Name /
Vendor Code

Area Served SFY 2022 SFY 2023 SFY 2024
Total Contract

Amount

Chase Home for
Children

Portsmouth. NH

(VCdTBD)

Portsmouth.

NH

1.659,472.00 1,549,292.00 1,549,292.00

4,758,056.00

Oevereux

Foundation

Rutland, MA

(VCdTBD)

In/Near

HlUsborough,
Marrchester,

Keene,
Concord, arwl
Rockir^ham

County 2,320,185.00 2,320,185.00 2,320,185.00

6,960,555.00

Mount Prospect
Academy

Ptymouth, NH

(VC#TBD)

Rymoith, NH

15,725,398,00 .'15,725,398.00 15,725,398.00

47,176,194.00

The Department offieatlh and Human Seruicet'Mission is lo/oin eonununilies and families
in pnuidind opportunities for eithens to adueut health and indepsndenee.
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His Excellency. Governor Christopher T.-Sununu
and the Honorable Council
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Orion House

Newport. NH

(VC#TBO) •

Newport, NH

433.685.00 433,685.00 433.685.00

1,301.055.00

Vermont

Permanertcy
Initiative

i

Orford. NH

(VCeTBD)

InyNear

Hlllsborough.
Manchester,
Keene,

Concord, and
Rockingham.

County
5.285,033.00 5.285,033.00 5.295.033.00

15,885,098.00 :

Total: $25,433,773.06 $25,323,593.00 $26.323;593.00 $76,080,959.00

Funds are available In the following accounts for State Fiscal Years 2022 and 2023, and
are anticipated to be available in State Fiscal Vear 2024, upon the availability and continued
appropriation of funds in the future operating budget, with the authority to adjust budget line items
vrithin the price limitation between state fiscal years through the Budget Office, if needed and
justified.

Because the Bridges System is used to process and irionitor payments for these
agreements, no purchase order number is assigned. The New Hampshire First System will not
be used to encumber these funds.

Depending on the eligibility of the client, funding type is determined at the time of payment.
Possible account numbers to be utilized include the below:

05-95-92-921010-20530000 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND
HUMAN SVCS, HHS: BEHAVIORAL HEALTH DIV, BUREAU OF CHILDRENS BEHVIORAL

"^HEALTH, SYSTEM OF CARE, CLASS 102 -CONTRACTS FOR PROGRAM SERVICES -100%
General Funds

05-95-42-421010-29580000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVCS, HHS; HUMAN SERVICES DIV. CHILD PROTECTION, CHILD - FAMILY
SERVICES. CLASS 630 - TITLE IV-E FOSTER CARE PLACEMENT - 50% Federal Funds and,
50% General Funds

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

05-95-42-421010-29580000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVCS. HHS: HUMAN SERVICES DIV, CHILD PROTECTION, CHILD FAMILY'
SERVICES. CLASS 643- STATE GENERAL FUNDS FOR PLACEMENT -100% General Funds
05-95^2-421010-29580000 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND
HUMAN SVCS. HHS: HUllflAN SERVICES DIV, CHILD PROTECTION, CHILD - FAMILY
SERVICES. CLASS 646 - TITLE IV-E ADOPTION PLACEMENT - 50%, Federal Funds and 50%
General Funds
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His ExcellBOcy. Governor Christophef T. Sununu
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05-95-47-470010-79480000 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND
HUMAN SVCS, HHS: OFC OF MEDICAID SERVICES. OFC OF MEDICAID SERVICES,
MEDICAID CARE MANAGEMENT. CLASS 535 - OUTOF HOME PLACEMENTS - 50% Federal
Funds and 50% General Funds

EXPLANATION

The purpose of this request is to provide behavioral health services in residential treatment
settings to children, youtti and young adults who have behavioral health needs who have more
intensive behavioral and mental health needs that cannot be rnet safely in the community without
intensive supports.

The Contractors will deliver evidence-based and trauma-informed clinical services to
reduce reliance on emergency rooms, hospital settings, and residential treatment programs
outside of New Hampshire and New England, The Contractors will support the Department's
efforts to provide better long-term outcomes for youth by providing services that will be short-term,
target treatment episodes to reduce re-entry into residential treatment settings, and enable ̂
State to meet the federal regulations regarding residential.programs as mandated in the Families
First Se^ces Prevention Act.

The population sen/ed includes children and youth who display acute behaviors, medical
needs and mental health symptoms that require treatment in residential settings. Th^
individuals may have specialty care needs, including intellectual and developmental disabilities,
fire setting behaviors, problematic sexual t)ehaviors. highly aggressive behaviors, past attempts
of suicide or significant self-harm. A qualified assessor will determine whether chiWren and youth
receiving services provided in the family home are eligible for the residential levels of care.
Approximately 400-500 individuals will be sen/ed annually through June 30,2024.

The Contractors will provide varying residential treatment levels of care ranging from
levels one through four, with four being the most intensive treatment. All Contractors will provide
services that are family-driven, youth-guided, community-based, trauma-informed, and culturally
and linguistically competent In accordance RSA 135-F, Depending on the level- of care.
Contractors will provide services that may Iriclude but are not limited to:

•  Residential/milieu services through direct care professionals:

•  Trauma-informed treatment models including evidence based practices;

• Mental health/dinical sen/ices provided by clinical staff;

•  Educational services, as approved by the Department^of Education;

o  Independent living/employment support;

e  Positive Youth Development/Recreational opportunities;

»  Safety and supervision; and

®  Care coordination of ail needs including medical/dental and other needs.

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

o  Rapid Acceptance of Referrals;

o  Reduction of Restraint and Seclusion;

«  Improvement of Child and Adolescent Needs and Strengths (CANS) scores;
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•  Reduction of lengths of stay; and

•  Reduction of staff turnover and retention of quality staff.

The Department selected the contractors through a competitive bid process using a
Request for Proposals (RFP) that was posted on the Department's website from 12/11/2020
through 3/8/2021. The Department receded forty-nine (49) responses that virere reviewed and
scored by a team of qualified individuals. The Scoring Sheet Is attached.

This requested action Includes five (5) contracts in addition to the nine (9) contracts
presented to the Governor and Executive Council on July 14, 2021 (item #14). The Department
plans to 8ul)mrt the remaining two (2) contracts to a future Governor and Executive Council
meeting.

As referenced in Exhibit A Revisions for Standard Agreement Provisions of the attached
contracts, the parties have the option to extend the agreements for up to six (6) additional years,
contingent upon satisfactory delivery of services, available funding, agreement of the parties, and
Governor and Council approval.

Should the Governor and Council not authorize this request, the Department's Resklentia!
Treatment Transforrhation will not be able to move forward, \^ich could:

•  Limit the amount of federal funding that the Department would have access to
through the Family First Prevention Senrices Act and IV-E;

•  Impact implementation of required trauma-informed models and evidence-based
models for residential treatment programs;

•  Impact the quality of services available to children and youth;

®  Prevent in-state providers from accepting New Hampshire children and youth due
to limited funding, which may result in referrals to out-of-state providers, limit the
ability of youth to return home, and increase service costs.

•  Impact the ability of the Department to implement RSA135-F and support access
to treatment for all youth.

/Vreas served: Statewide.

Source of Funds: CFDA #93.658, FAIN #2101NHFOST CFDA #93.558, FAIN#
2101NHTANF. CFDA #93.659, FAIN #2101NHADPT, CFDA #93,778, F/MN#2105NH5ADM

In the event that the Federal Funds become no longer available. General Funds will not
be requested to support this prc^ram.

Respectfully subm'rtted,

t

Lori A. Shibinette
Commissioner
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New Hempthire Deportment ol Heolth orKi Humen Service*
Bureoti of Contracts A Procurement

Request for Proposol: Summary Score Sheet

PROJECT TITLE Rdskfontia} Treatment Services for Chlldron'd Bt^vicraJ Health

PROJECT ID NUMBER RFP-202I-DBH-12.RESIO

LEVEL Of CARE Level 1

ProoOMf H»m* OMten/PrMmm TOTAL scone

1 Chose Home

bidopendent

Ovirxi Program 63

2Dwv Chikfrens Home Pilot House 62

3Home lor Unle Wanderers

HlRStMrOUgh
VillaQG program 47

4 Home for Utde Wanderers

YiQage
Apartmams 85

5 Mor)Ux ABI (NeuroResloratlve)

NeuroRestorative

NH dlMuellfled

6 Orkxi House kicoroorated Orion House 98

P«>vUwiWBf« Wmw Ttttft

t Ro6wtRo<*w.^t>Teiig»io«tOf OCVF

2 RiehofiJ SorrtTs. Adrirfuriw for OCYF

3 S^ewn tokev. Progam Sp#ct*ht (V, CDH

4 Poipe Morotn, Youtfi Vote#

5 TT^OodBr>dien.Bo4<nw» AdT<riia*S.Finsnco _
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N«w HwnptHirt Dtpirtmtnt o1 HMJth ind Human Sanricaa
BuraMi ol Contract* I Procuramtnt

Raquavl lor Propoae!; Summary Scora Shoot

PROJECT TITLE RotkJentlal Troatment Sorvictta (or ChHdren'* Bohaviorel Hoalth

PROJECT ID NUMBER HFP-202i .DBH. 12-RESlD

LEVEL OP CARE Love<2
« Proceaar Kama ODttotVProorsm TOTAL SCOPE

,  . 1 ChBM Home Portsmouth 85

2 Dover ChUdroR* Home Dovar 81

3Home (or Uitle Warder en OnHv House 75

4 Home tor Urtio Warxferera Keene House 78

5 Mentor ABI LLC (HeuroResloratlva) NeuroRestorsth** NH 81

B Nashua Chldran** Home Nashua 81

7 Orion House tncorooraled Orion 82

8 SoBuldirvo Academv & Familv Servtees Soauldno 81

8SI. Anns Home, Inc. SL Anrt'i 85

10 Webster House Webster 75

1 Maoan Shoohan. Pcoomm Sotdalii IV. DBH

a Hynan Marrwd Proonm 6padat«t tV. PBH

a Kara Burton. Admlrfatrator. PCYF

4 Tarja OodHrodacry fliairw ActnWttratof. Flraixo
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FORM NUMBER P-37 (version 12/11/2019)

Subject:_Residential Treatment Services for Children's Behavorial Health

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

AGREEMENT

The State of New Hampshire and the Contractor hereby mutually agree as follows;

GENERAL PROVISIONS

1.1 State Agency Name .

New Hampshire Department of Health and Human Services

1.2 State Agency Address

129 Pleasant Street

Concord, NH 03301-3857

1.3 Contractor Name

Devereux Foundation, dba Devereux Advanced
Behavioral Health,-Massachusetts & Rhode Island
(Devereux MA/RI)

1.4 Contractor Address

60 Mile Road, PO Box 219
Rutland, MA 01543-0219

1.5 Contractor Phone

Number

(508) 886-4746

1.6 Account Number

See Exhibit C

1.7 Completion Date

June 30,2024
1

1.8 Price Limitation

$6,960,555

1.9 Contracting Officer for State Agency' ■

Nathan D. White, Director

1.10 State Agency Telephone Number

(603)271-9631

1.11 Contractor Signature
>«—DccuSIgntd by:

I Umt aJib^HL Dale:6/23/2021

1.12 Name and Title of Contractor Signatory
Kerry Ann Goldsmith

Executive Director

1.13 State Agency Signature
/^— Doeu5Ign»d by:

Date:7/13/2021

1.14 NamcandTitleofState Agency Signatory
Katja Fox

Di rector

1.15 Approval.by theN.H. Department of Administration, Division ofPersonnel Ofapplicable)
\

By; Director, On:

1.16 Approval by the Attorney General (Form, Substance and Execution) Of applicable)

By; Catherine Pinos On:

1.17 Approval by the Governor and Executive Council Ofapplicable)

G&C Item number; G&C Meeting Date:

Page 1 of 4
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2. SERVICES TO BE PERFORMED. The State of New

Hampshire, acting through the agency identified in block 1.1
("Slate"), engages contractor identified in block 1.3
("Contractor") to perform, and the Contractor shall perform, the
work or sale of goods, or both, identified and more particularly
described in the attached EXHIBIT B which is incorporated
herein by reference ("Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
E.xecutive Council of the State of New Hampshire, if applicable,
this Agreement, and all obligations of the parties hercundcr, shall
become effective on the date the Governor and E.^ecutiye
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 limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation of
funds affected by any state or federal legislative or e.xecutive
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 to transfer funds from any other
account or source to the Account identified in block 1.6 in the

event funds in that Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/

PAYMENT.

5.1 The contract price, method of payment, and terms of payment
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 Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete

compensation to the Contractor for the Services. The State shall
have no liability to the Contractor other than the contract price.
5.3 The State reser%'es the right to offset from any amounts
otherwise payable to the Contractor under this Agreement those
liquidated amounts required or permitted by N.H. RSA 80:7
through RSA 80;7-c or any other provision of law'.
5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in no
event shall the total of all payments authorized, or actually made
hereunder, exceed the Price Limitation set forth in block 1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT.
OPPORTUNITY.

6.1 In connection with the performance of 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 guidelines as the
State or the United States is.sue to implement these regulations.
The Contractor shall also comply with all applicable intellectual
property laws.
6.2 During the term of this Agreement, the Contractor shall not
discriminate against employees or applicants for employment
because of race, color, religion, creed, age, sex, handicap, sexual
orientation, or national origin and will 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
Agreement.

7. PERSONNEL.

7.1 The Contractor shalI at 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 period of six (6) months after the
Completion Date in block 1.7, the Contractor shall not hire, and
shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a cotnbined 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 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.

Page 2 of 4
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8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the fqliowing acts or omissions of the
Contractor shall constitute an event of default hereunder ("Event

of Default"):

8.1.1 failure to perform the Services satisfactorily or on
schedule;
8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition of
this Agreement.
8.2 Upon the occurrence of any Event of Default, the State may
take any one, or more, or all, of the following actions;
8.2.1 give the Contractor a written notice specifying the Event of
Default and requiring it to be remedied within, in the ab.sence of
a greater or lesser sped fication of lime, th 1 rty (30) days from the
date of the notice; andifthe Event of Default i.s not timely cured,
terminate this Agreement, effective two (2) days after giving the
Contractor notice of termination;

8.2.2 give the Contractor a written notice specifying the Event of
Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the 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 obligations the State may
owe to the Contractor any damages the State suffers by reason of
any Event of Default; and/of
8.2.4 give the Contractor a written notice specifying the Event of
Default, treat the Agreement as breached, terminate the
Agreement and pursue any of its remedies at law or in equity, or
both.

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

9. TERMINATION.

9.1 Notwithstanding paragraph 8, the State may, at its sole
discretion, terminate the Agreement for any reason, in whole or
in part, by thirty (30) days written notice to the Contractor that ;
the State is exercising its option to terminate the Agreement.
9.2 In the event of an early termination of this Agreement for
any reason other than the completion of the Services, the
Contractor shall, at the State's discretion, deliver to the
Contracting Officer, not later than fifteen (15) days after'the dale
of termination, a report ("Termination Report") describing in
detail all Services performed, and the contract price earned, to
and including the date of termination. The form, subject matter,
content, and number of copies of the Termination Report shall
be identical to those 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

Page 3 of 4

submit to the State a Transition Plan for services under the

Agreement.

10. DATA/ACCESS/CONFIDENTIALFTV/

PRESERVATION.

10.1 As used in this Agreement, the word "data" shall mean all
inforniiation 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, forrnulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses, graphic
representations, computer programs, computer printouts, notes,
letters, memoranda, papers, and documents, all whether
finished or unfinished.

10.2 All data and any property which has been received from
the State or purchased with funds provided for that purpose
under this Agreement, shall be the property of the State, and
shall be returned to ihe 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. Di.sclosure 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 State. Neither the Contractor nor any" of its
officers, employees, agents or members shall .have authority to
bind the State or receive any benefits, workers' compensation or
other emoluments provided by the State to its employees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.

12.1 The Contractor .shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice, which
shall be provided to the State at least fifteen (15) days prior to
the assignment, and a written consent of the State. For purposes
of this paragraph, a Change of Control shall constitute
assignment. "Change of Control" means (a) merger,
consolidation, or a transaction 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 interest.s, or combined voting
power of the Contractor, or (b) the sale of all or substantially all
of the assets of the Contractor.

12.2 None of the Ser\'ices shall be subcontracted by the
Contractor without prior written notice and consent of the State.
The State is entitled to copies of all subcontracts and a.ssignment
agreements and shall not be bound by any provisions contained
in a subcontract or an assignment agreement to which it is not a
party.

13. INDEMNIFICATION. Unless otherwise exempted by law,
the Contractor shall indemnify and hold harmless the State, its
ofticers 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 svhich
riiay be claimed to arise out oO the acts or omissipiiisof the
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Contractor, or subcontractors, including but not limited to the
negligence, reckless or intentional conduct. The State shall not
be liable for any costs incurred by the Contractor arising under
this paragraph 13. Notwithstanding the foregoing, nothing herein
contained shall be deeitted to constitute a waiver of the sovereign
immunity of the State, which immunity is hereby reserved to the.
State. This covenant in paragraph 13 shall survive the ■
termination of this Agreement.

14. INSURANCE.

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

■  14.1.1 commercial general liability insurance against all claims
of bodily injury, death or property damage, in amounts of not
less than $ 1,000,000 per occurrence and 52,000,000 aggregate
or excess; and

14.1.2 special cause, of loss coverage form covering all property
subject to siibparagraph 10.2 herein, in an amount not less than
80% of the whole replacement value of the property.
14.2 The policies described in subparsigraph 14.1 herein shall be
on policy forms and endorsements approved for use in the State
of New Hampshire by theN.H. Department of Insurance, and
issued by insurers licensed in the Stale 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 Agreement.
Contractor shall also fumish to the Contracting Officer identified
in block 1.9, or his or her successor, certirieate(s) of insurance
for all rencwal(s) of insuraiice requircd under this Agreement no
later 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.agreement, the Contractor agrees, certifies
and warrants that.the Contractor is in compliance with or exempt
from, the requirements ofN.H. RSA chapter 281-A (''Workers'
Compensation ").
15.2 To the extent the Contractor is subject to the requirements
of N.H. RSA chapter 281-A, Contractor shall maintain, and
require any subcontractor or assignee to secure and maintain,
paj'mcnt of Workers' Compensation in connection with
activities which the person proposes to undertake pursuant to this
Agreement. The Contractor shall fumish the Contracting Officer
identified in block 1.9, or his or her successor, proof of Workers'
Compensation in the manner described iri N.H. RSA chapter
281-A and any applicable renewal(s) thereof, which shall be
attached and are incorporated herein by reference. The Stale
shall not be responsible for payment of any Workers'
Compensation premiums or for any other claim or benefit for
Contractor, or any subcontractor or employee of Contractor,
which might arise under applicable State of New Hampshire
Workers" Compensation laws in connection with the
performance of the Services under this Agreement.

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

17. AMENDMENT. This Agreement may be amended, waived
or discharged only by an instruinent in writing signed by the
parties hereto and only after approval of such amendment,
wais'cr 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, mle or policy.

I
18. CHOICE OF LAW AND FORUM. Thi.s Agrccment.shall
be govemed, 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 be brought and
maintained in New Hampshire Superior Court which shall have
exclusive jurisdiction thereof.

19. CONFLICTING TERMS. In the event of a conflict

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

20. THIRD PARTIES. The parties hereto do not intend to
benefit any- third 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. SEVERABILITV. In the event any of the provisions of this
Agreement are held by a court of competent jurisdiction to be
contrary to any state or federal law, the remaining provisions of
this Agreement will remain in full force and effect.

24. ENTIRE AGREEMENT. This Agreement, which may be
executed in a number of counterparts, each of which shall be
deemed an original, constitutes the entire agreement and-
understanding between the parties, and supersedes all prior
agreements and understandings with respect to the subject matter
hereof.
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New Hampshire Department of Health and Human Services
Residential Treatment Services for Children's Behavioral Health

EXHIBIT A

Revisions to Standard Agreement Provisions

1. Revisions to Form P-37, General Provisions

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

3.3. The parties may extend the Agreement for up to six (6) additional year(s)
from the Completion Date, contingent upon satisfactory delivery of
services, available funding, agreement of the parties, and approval of the
Governor and Executive Council.

1.2. Paragraph 12, Assignment/Delegatlon/Subcontracts, Is amended by adding
subparagraph 12.3 as follows;

12.3 Subcontractors are subject to the same.contractual conditions as the
Contractor and. the Contractor Is responsible to ensure subcontractor
compliance with those conditions. The Contractor shall have written
agreements with all subcontractors, specifying the work to be
performed and how corrective action shall be managed if the
subcontractor's performance Is Inadequate. The Contractor ̂shall
manage the subcontractor's performance on an ongoing basis and
take corrective action as necessary. The Contractor shall annually
provide the State with a list of all subcontractors provided for under
this Agreement and notify the State of any Inadequate subcontractor
performance.

.  0$
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New Hampshire Department of Health and Human Services
Residential Treatment Services for Children's Behavioral Health

^  EXHIBIT B

Scope of Services

1. Statement of Work

1.1. The Contractor shall provide high-quality tailored behavioral health treatment
services in residential treatment settings to quickly stabilize behaviors and
symptoms that children, youth and young adults herein referred to as
individuals with behavioral health needs experience. This targeted treatment

should enable them to return to a lower level of treatment or family-based

settings, while providing their caregivers with skills to manage their needs
safely in the community and enable individuals to thrive at home, in education,

•  and in employment.

1.2. The Contractor shall provide Residential Treatment Services based on the
levels of care identified in Section 2 Levels of Care.

1.3. The Contractor shall provide residential treatment services with the purpose of:

1.3;i. Prioritizing short-term treatment with the goal of rapidly reunifying
children with their families and/or community support networks;

1.3.2. Widening access to treatment for all who need it, enabling all
individuals to access services, regardless of their prior or current
involvement with child welfare or juvenile justice systems;

1.3.3. Reducing reliance on hospital emergency departments and reducing
the need for psychiatric hospltalization;

1.3.4. Prioritizing family engagement and providing .caregiver education
and engagement in'the individual's care and recognizing that families
and caregivers are an integral part of the Treatment Team Meetings
/Child and Family Team ■ '

1.3.5. Providing services that are trauma-informed and implementing
evidence-based practices to ensure the highest quality of care and
the best possible outcomes for the individual;

1.3.6. Ensuring treatment is available along a continuum of care which
delivers tailored treatment plans for each child according to their,
individual needs, arid at a range of different levels of intensity;

1.3.7. Coordinating effectively and seamlessly with key partner entities
including the' Care Management Entities (CME), the conflict free
assessor (CAT), the child's school district, family and penfnanency

RFP-2021-DBH-12-RESID-02 . Doveroux Foundation, d/b/a ' Conlraclor Initials^ ■■■
Devareux Advanced Behavioral Health,

Massachusetts & Rhode Island (Devereux MA/RI)
6/23/2021
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New Hampshire Depaf^ment of Health and Human Services
Residential Treatment Services for Children's Behavioral Health

EXHIBIT B

teams, and DCYF staff to deliver treatment according to System of

Care principles;

1.3.8. Cultivating strong community networks around the individual to
support long-term thriving in community settings after discharge;

1.3.9. Providing adequate funding for service delivery, recognizing the
importance of paying what it takes to deliver results for high-quality
programs;

1.3.10. Supporting and iniproving the transition „of the individual from
residential treatment into their home community, by utilizing
oversight and supportive transitional services through CME;

1.3.11. Early targeted treatment equipping the individual'and their .families
with the skills to successfully transition into adulthood by restoring,

'  rehabilitating, or maintaining their capacity to successfully function in

■  the community, and diminish their need for more intensive levels of
care; and

1.3.12. Providing programming that offers a home like atmosphere and
access to. the community. ^

1.4. The Contractor shall accommodate referrals from all over State and should

prioritize referrals of NH individuals.,

1.5. The Contractor shall provide residential treatment services for children, youth,

and young adults ages 5 to under age 21 who have more intensive behavioral
. and mental health needs that cannot be met safely in the community without

intensive supports: The Contractor may tailor their residential treatment

services to serve a target population within the required age range.

1.6. The Contractor shall implement New Hampshire's System of Care to serve
many different kinds of emotional, behavioral, and mental health needs of
children, including providing more intensive, focused, high-quality residential
treatment for those with the most significant, acute behavioral health needs

when required.

1.7. The Contractor shall ensure services are provided to all New Hampshire

eligible individuals defined in Section i;6 and shall prioritize services first for

these individuals before accepting out of state individuals who are not Identified
as New Hampshire residents, but who need this level of care.

1.8. The Contractor shall ensure residential treatment services:
C—u»
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V  ■

1.8.1. Shall be licensed and certified. Those that are not currently certified,
licensed and accredited, shall complete these requirements within 6

months from contract approval, unless otherwise agreed upon by the
Department.

1.8.2. Shall comply with all federal, and state laws, regulations, and rules,
as follows, but are not limited to:

1.8.2.1. RSA170-E:

1.8.2.2. RSAITO-GiS;

1.8.2.3. ' RSA126-U:

1.8.2.4. RSA135-F:

1.8.2.5. He-C4001:

1.8.2.6.^ He-C 6350; and
1.8.2.7. He-C 6420.

1.8.3. If not located in New Hampshire,, shall comply with all federal and

state laws, regulations and rules of their state. In addition.
Contractors shall follow:

1.8.3.1. RSA126-U;

1.8.3.2' He-C 6350; and
1.8.3.3. He-C 6420.

1.8.4. Shall be accredited by the Joint Commission, Council on
Accreditation . (COA), or Comhnission on- Accreditation of
Rehabilitation Facilities (CARF) for Levels 1 (optional), 2, 3, and 4.

1.8.5. Shall ensure clinical arid medical residential treatment services align

with accreditation and the level of care requirements.

1.9. The Contractor shall accommodate visits of the DCYF staff, Juvenile Probation

and Parole Officer (JPPO), or Child Protective Service Worker (CPSW).
1.10. In the event of a conflict between applicable federal and state laws and rules

the Contractor shall follow the most prescriptive laws and rules.

1.11. Staffing, Training and Development

1.11.1. Talent Strategy

1.11.1.1. . The Contractor shall develop. Implement, and maintain a

creative and effective talent strategy to recruit, train, and

retain staff. In order to ensure staff are committed and

trained In providing high quality treatment and outcomes

for individuals.

1.11.2. Staffing Ratios

1.11.2.1. The Contractor shall provide a comprehensive^^ffing
model corresponding to each Level of Care that tn^ts or'
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exceeds accreditation standards and safety standards for

the needs of the individuals and staff to ensure the quality

of services is not compromised.

1.11.2.2. The Contractor shall notify the Department immediately,
by phone or email when any of the staff ratios fall below
the recommended levels and provide a plan for
Department review that describes strategies to:

T.11.2.2.1. Ensure individual and- staff ■ safety is

maintained at all times.

1.11.2.2.2. Ensure quality of services is not
compromised.

1.11.2.2.3. Recruit staff to fill those posltons as quickly

as possible to minimize how long the
positions are vacant.

1.11.3." Staff Training and Development

1.11.3.1. The Contractor shall develop and implement staff training
to on board and retain staff to meet all requirements of

^  applicable licensing, accreditation standards, and
effective treatment and indicate the timeframes for

training.

1.11.3.2. The training program shall be a comprehensive.schedule
that support orientation, ongoing training, refreshers and
annual training.

1.11.3.3. The Contractor shall ensure all new staff complete

required training prior to being counted within the staff
supervision ratio

1.11.3.4. The Contractor shall develop and implement staff training
that includes but is not limited to the:

1.11.3.4.1. Trauma, model and other evidence-based

practices utilized in treatment and
incorporate applicable concepts and
strategies.

1.11.3.4.2. Clinical Evidence-Based Practices used to

deliver the residential treatment services.

1.11.3.5. De-escalation and restraint model which supports the

limited use of restrains or seclusion in accordance with

RSA 126-U and aligns with the Six Core Strategi^^.
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1.11.3.6. The Contractor shall develop and Implement training for
staff, Individuals and their families on Family and Youth
Engagement, which Includes but is not limited to:
1.11.3.6.1. Working with the Department's Division of

^  Children, Youth, and Families to provide
Better Together with birth parents for
clinicians, family workers or like roles and
other staff who would be working with

families within the first year of thls_
Agreement.

'  1.11.3.6.2. Working, with the University of New
'  " Hampshire Institute on Disability to provide ■

Renew Training for programs which focus on

youth fourteen (14) and older whose
permanency plan Is Another Planned
Permanent Living Arrangement (APPLA) or
Independent Living programs.

1.11.3.7. The Contractor shall ensure all staff who Interact with the

Individuals'and their families are trained In. the trauma

model regardless of whether or not they are responsible
. for supervision, clinical, medical, or educational services.

1.12. Collaborative Care

1.12.1. The Contractor shall work in partnership with CME and CAT
Contractors to ensure Individuals are referred, admitted, discharged,

and transitloned In a timely manner and in. alignment with the
Individual's clinical needs.

1.12.2. The Contractor shall work with the Department's CME Contractors
regarding care coordination, discharge planning, and transitional
support to a more appropriate form of care or home and community
settings, and aftercare services.

1.12.3. The Contractor shall accept referrals based on the CAT Level of Care
Recommendations and work with the Department's CAT Contractor

to receive the Individual's comprehensiye assessment for treatment
to Incorporate the CAT'S Identified short and long term Individual

'  treatment goals,.

1.12.4. The Contractor shall maintain clear communication with all providers,

the multldlsclpllnary team, and especially with the Individual aod^heir
child and family team. M
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1.13. Admissions, Discharges and Transitions
1.13.1. The Contractor shall accept the standardized referral form that is

developed by the Department.

1.13.2. The Contractor shall rapidly make acceptance decisions within

seven (7) calendar days from receiving the referrals and make
accommodations to admit the individual into the residential treatment

services.

1.13.3. The Contractor shall ask and provide the individual with an

opportunity to identify any gender nonconforming or identification as
• lesbian, gay, bisexual, transgender, or intersex, for the purposes of:
1.13.3.1. Making housing, bed, program, education, for clients with

the goal of keeping all clients safe and free from abuse;
1.13.3.'2. Lesbian, gay, bisexual, transgender, or intersex clients

shall not be assigned in particular room other
assignments solely on the basis of such identification
status;

1.13.3.2.1. Intake Coordinator shall consider

assignment of transgender or intersex

clients on a case-by-case basis when

deciding where to assign the client for room

and other assignments as applicable', with
the goal of ensuring the client's health and
safety;

1.13.3.2.2. A transgender or intersex client's own views
with respect to the client's safety will be
given serious consideration;

1.13.4. For individuals other than those outlined in Section 1.17.5., the

Contractor shall appropriately assign the individual a room based on
needs of the population, the culture of the rnilieu and the clinical
needs presented by the individual at the time of admission.

1.13.5. The Contractor may accept individuals into residential treatment
services in limited, cases without the residential treatment level of

care determination if there is an emergency that is supported by the
Department.

1.13.5.1. If after the emergency admission is made and if it is
determined that the individual's level of care Is different

from the residential treatment level of care.

Contractor will work with the child and family

the

t^gjn to
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support a transition to a more appropriate level of care
which aligns with the needs of the individual.

1.13.6. Discharge and Transition
1.13.6.1. The Contractor shall ensure the individual's needs are

satisfied, the individual does not affect other individuals
being served, and the individual is not discharged
because they demonstrate behaviors described in the
target population.

1.13.6.2. The Contractor shall provide active residential treatment
services and treatment for the individual from the time of

admission until the time the individual is able to transition

successfully to a more appropriate residential treatment
level of care or to their family and home and community.

1.13.6.3. In order to provide individuals with successful and
supported transitions, the Contractor shall work with the
individuals family, caregivers,' community behavioral
health providers, DCYF, CME, peer support providers,
school district and the next treatment providers as follows

but is not limited to:

1.13.6.3.1. Inviting CME staff working with the individual

to treatment team meetings.

•. 1.13.6.3.2. Translating the treatment and skills
developed by the individual during their

course of treatment.

1.13.6.3.3. Sharing and transferring pertinent
information prior to discharge about

progress and improvements made by the
individual to ensure continuity of treatment in

the community

1.13.6.3.4. Inviting CME staff, child and family team to
participate in treatment planning and
discharge/transition planning.

1.13.6.4. The Contractor shall choose to discharge when a child is

in an acute psychiatric hospital for more than 7 days.
1.13.7. The Contractor shall complete a comprehensive discharge and

transition plan, which includes a strong focus on family and caregiver
education and involvement in the individual's aftercare in ficder to

prioritize episodic lengths of stay and for the purpose ̂  the
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individual's successful transition from residential treatment to home,

school, and community as soon as possible.

1.13.8. The Contractor shall start discharge and transition planning on the
individual's day of admission by coordinating planning with the

Individuals; their families and community-based service providers.

1.13.9. The Contractor shall ensure the Individual's treatment plan Includes

discharge plans and coordination of services to ensure appropriate,

reasonable and safe discharge plans for the continued treatment of

the individual's condition and continued care with the individual, their

family, school and community upon discharge.
1.13.10. The Contractor shall ensure families and careglvers are an Integral

part of the Treatment Team and Child, Family and Permanency .

Team, and closely collaborate with the referent and CME to build

attainable transition plans Into adulthood that support the individual

in their next steps in life.

•  1.13.11. The Contractor shall hold a bed and not eject or discharge an

individual In the event of a temporary psychiatric hospitalization or

some other event that would require the child to be away from the

program for no more than seyen (7) calendar days. The Contractor

shall accept the. Individual back Into the program within seven (7)
calendar days to resume their course of treatment. The Contractor

may hold the bed longer than seven (7) calendar days if approved by
DHHS. Unless approved after seven (7) bed hold days, the vendor
shall discharge the child from the program.

1.13.12. The Contractor shall work with the Department and other key
partners to develop discharge policies and practices that Include no

reject from being admitted to and. no eject from residential treatment.

Unplanned discharges from residential treatment will only be allowed

by the Department In extreme circumstances of violence, acute

psychiatric care needs, arrests and acute medical care needs.

This does not prevent a Contractor, referral or Child and Family team
from a mutual decision of a planned transition to an alternative

setting. "

1.13.13. The Contractor shall ensure in all cases of termination of services

the right to appeal and the appeal process pursuant to He-C 200 are

explained to the client.

1.13.14. The Contractor may deny admission to a program If any of ̂ ds
the following circumstances are applicable: y
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1.13.14.1. There are no openings at the time of referral;
1.13.14.2. The age of the referred child is greatly different than the

current milieu;

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

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

1.13.14.5. There were referrals made to specialty care programming
when specialty care services were not a rhatch;

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

model;

1.13.15. The Contractor may request a discharge for individuals from a
residential treatment program if any of the following circumstances
are applicable:

1.13.15.1. New information has indicated that the child requires

specialty care that the current program does not offer;
1.13.15.2. The Child has increased aggression that has resulted in

excessive property damage or physical harm to staff and
self arid is not improving over time, indicating a higher
level of care is needed; and

1.13.15.3. The child's level of' mental health symptoms have

exceeded the level,of care being provided at the program

and an appropriate transition plan has been determined.
1.13.16, Contractor shall deliver treatment and provide services to accepted

referrals until the child's level of need is reduced and their treatment

goals have been met.
1.13;17. The'Departmentwill monitor denials, admissions, and discharges as •

part of continuous quality assurance and program outcomes and
reserves the right to review and approve or deny denials.

1.14. Restraint and Seclusion Practices

1.14.1. The Contractor shall comply with RSA 126-U.
1.14.2. The Contractor shall utilize a de-escalation and restraint training

which supports the limited use of restraint or seclusion in RSA 126-
U and aligns with the Six Core Strategies ©.

1.14.3. The Contractor shall develop and implement policies and methods
to" reduce and eliminate use of restraint and seclusion practices by

incorporating the Six Core Strategies for Reducing Seclusions and
.
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Restraint Use ©, for Department review, including but not limited to
the following:

1.14.3.1. Therapeutic Crisis Intervention (TCI),
1.14.3.2. Crisis Prevention Institute (CPI),
1.14.3.3. ■ Professional Crisis Management (PCM),

1.14.3.4. Mandt,

1.14.3.5. . Handle with. Care, or

1.14.3.6. Another model approved by the Department

1.14.4. The Contractor shall work with the Department and other partners

towards a zero restraint practice.

1.14.5. The Contractor shall develop restraint and seclusion policies, and
develop a method of review that wllj support the reduction and
elimination of restraint and seclusion.'

1.15. Chiidren's System of Care Values
1.15.1. The Contractor shall provide services that align vvith the following

System of Care values: f
1.15.1.1. Youth Voice and Engagement

1.15.1.1.1. The Contractor shall ensure residential

treatment services and treatment are youth

driven as required by RSA 135-F by:

1.15.1.1.1.1. Having the individual
determine the types and mix of
services and supports needed
using their strengths . and
needs.

1.15.1.1.1.2. Having the individual make
decisions about treatment

priorities and goals to be
included in the treatment

plans.

1.15.1.1.1.3. Using Frequent clear and
concise communication free of
jargon that promotes 'respect
and that individuals feel valued

and heard.

1.15.1.1.1.4. Having an environment that is
welcoming, comfortipg-os and
comfortable for all agas^ ,
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1.15.1.1.2. The Contractor shall incorporate a youth '
voice Into program design and delivery,
practice, and clinical services which include
providing youth opportunities such as:
1.15.1.1 .-2.1. Facilitating their own treatment

team meetings to the degree
that would be both productive

and clinically appropriate.

1.'15.1.1.2.2. Voicing their " concerns or
grievances about program
policies and procedures, and
participating in any reform
efforts.

1.15.1.1.2.3. Running leadership groups or

programs such as student'
council or youth advisory
boards.

1.15.1.1.2.4. Developing a youth peer
'  mentor model.

1.15.1.2. Family Voice and Engagement
'  1.15.1.2.1. The Contractor shall ensure residential

treatment services and treatment are family

driven as required by RSA 135-F. in order to
improve treatment outcomes by:
1.15.1.2.1.1. Having the family determine

the types and mix of services
and supports needed using the

individual's strengths and

needs.

1.15.1.2.1.2. Having the family in decision
making about treatment
priorities and goals to be

•  included jn the individual's

treatment plans.

1.15.1.2.1.3. Using frequent clear and
concise communication free of

jargon that promotes jeispect

u
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and parents feels valued and
heard.

1.15.1.2.1.4. Having an environment that is
welcoming, and has space for
families that is natural, inviting,

and comforting. .

1.15.1.2.2. The Contractor's engagement with the family
shall include but not be limited to:

1  1.15.1,2.2.1. Encouraging families to be full
participants in their children's
ongoing care including
participation in clinical
appointments.

. 1.15.1.2.2.2. Welcoming natural support

networks and professionals as

a support to the' family and
youth.

1.15.1.2.2.3. Having flexible visitation
policies that promote face-to-
face . contact, supported
visitation as well as technology

that prioritizes the individual's
connections.

1.15.1.2.2.4. Encouraging parents and
family to remain responsible
for the care of their children

including transportation when

it is necessary, feasible, and
appropriate.

1.16. Cuiturai and Linguistic Diversity
1.16.1. ' The Contractor shall deliver services that meet the cultural and

linguistic needs of the diverse populations by:
1.16.1.1. Having services reflect the cultural, racial and ethnical

and linguistic needs of the population.
1.16.1.2. Understanding the family's and their community's values

and cultures.

r""
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1.16.1.3. Attempting to hire individuals to provide services who are
representative and knowledgeable of these values and

cultures.

1.16.2. The Contractor shall regularly collect and review Race, Ethnicity and
Language (REAL) and Sexual Orientation or Gender Identity or
Expression (SOGIE) data to identify health disparities and make
necessary system changes in partnership with individuals arid
families to address these health disparities as necessary.

, 1.16.3. The Contractor's staff shall attend Culturally and Linguistically
Appropriate Services (CLAS) training provided by the Department.

1.16.4. The Contractor shall complete an organizational assessment to
Identify areas for Improvement.

1.16.5. the Contractor shall make CLAS plans available to the Department
for review to ensure the standards are being met and to ensure

continuous improvement.

1.16:6. The Contractor's staff shall have ongoing participation in facilitated
conversations on culture and diversity to explore their own values,
beliefs and traditions, and the implications they have on their work.

1.17. Multldlsciplinary Approach

1.17.1. The Contractor shall provide residential treatment in a cohesive
manner to meet the needs of the individual and family by using a

multldlsciplinary team approach, which Includes team members from
disciplines at the program, such as but not limited to:
1.17.1.1. Residential

1.17.1.2. Education

1.17.1.3. Clinical Medical

1.17.2. The Contractor's multldlsciplinary team at the program must prioritize
communication with the child and family and the team members

external to the residential treatment program.

1.17.3. The Contractor shall maintain clear communication with all team

members across all disciplines.

1.18. Treatment Settings

1.18.1., The Contractor shall provide treatment settings that are:
1.18.1.1. Nurturing.

1.18.1.2, Family-friendly.
■  1.18.1.3. Providefornormalcy.

1.18.1.4. Approximate community-based settings in as midways
as possible. M
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1.18.1.5. Safe.

1.16.1.6. Predictable and consistent across education, residential
and clinical services.

1.18.2. The Contractor shall provide services at the location(s) approved by
the Department unless a plan for an alternative location and
transition plan has been approved.

1.19. Tarigeted and Active Treatment

1.19.1. The Contractor shall prioritize treatment goals based on the CAT, the
Child and Family team, and the expertise of the clinical program.

1.19.2. The Contractor's residential treatment multidisciplinary team and the

Child and Family Team shall complete a treatment plan for each
individual follovtfing the completion of a psychosocia! assessment,
which shall include:

1.19.2.1. Goals and objectives that.are based on the CAT report,
recommended by the multidisciplinary team, and child

and family team and that are most important for the
individual to achieve successful discharge and transition
to their family, home and community:

■ 1.19.2.2. Actionable needs identified in the CAT final report and
CANS which shall be addressed upon admission and
prioritized throughout the course of treatment; and

1.19.2.3. Integrated program of therapies, 'activities, and
experiences designed to meet the treatment goals.

1.19.3. The Contractor shall work In partnership with the child's sending and
receiving (if applicable) school district to assure the individual's

.  education needs are met and there are no gaps in educational
services

1.19.4. As determined by the treatment planj the Contractor shall provide
targeted and active treatment seven (7) days per week. Treatment
may Include as follows but is not.limited to:
1.19.4.1. Twenty-four (24) services,
1.19.4.2. Direct care, supervision, positive behavior management,

and supportive services for dally living and safety,
1.19.4.3. Family engagement,
1.19.4.4. Consultation with other professionals, including case

manager^ primary care professionals, community-based
mental health providers, school staff, or other^supporl
planners as often as needed,
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1.19.4.5. Coordination of education services, and/or
1.19.4.6. Additional services based on the Level of Care Identified

and the program model

1.19.5. . The Contractor shall provide residential treatment services which
Include consideration for:

1.19.5.1. A carefully designed residential environment of care that
promotes trauma informed care and youth driven
services.'

1.19.5.2. The age and developmental level of the population.
1.19.5.3. Young adults who are empowered to safely participate In

treatment decisions.

1.19.5.4. Specific needs of DCYF-involved children, noting the
trauma caused by neglect, abuse and removal, and/or
involvement with the juvenile justice system.

1.20. Trauma Informed Care

1.20.1. The Contractor shall understand, recognize, and appropriately
respond to trauma in administering treatment and services by
utilizing the model identified |n Section 2 to provide trauma Informed
care that supports staff and caregivers with' the skills to aid and
engage individuals

1.20.2; The contractor's-trauma model must adhere to the Department's
Abuse and Mental Health Services Administration 6 key principles of

a trauma Informed approach:

1.20.2.1. Safety

1.20.2.2.' Trustworthiness and Transparency

1.20.2.3. Peer Support

1.20.2.4. Collaboration and Mutuality

1.20.2.5. Empowerment, Voice and Choice
1.20.2.6. Cultural, Historical, and Gender Issues

1.20.3. The Contractor shall embed and sustain trauma awareness,

knowledge and skills into the Contractor's organizational culture,
practices and'policies.

1.20.4. The Contractor shall provide a trauma informed model that
demonstrates sensitivity to individuals who's needs prevent them
from living with their families during the course of treatment.

1.20.5. The Contractor shall use this model and seek approval from the
Department is using a different model. ^oa

I U
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1.20.6. The contractor shall submit documentation upon request of the
Department that ,demonstrates the implementation of the trauma
model.

1.21. Evidence Based Practices

1.21.1. The Contractor shall ensure Individuals receive the highest quality of
care and the best possible treatment outcomes by using evidence-
based practices to treat and manage the, individual's mental health
needs, which may include, but not limited to:

1.21.1.1. Trauma-Focused Cognitive Behavioral Therapy,
1.21.1.2. Cognitive Behavior Therapy

1.21.1.3. Dialectic Behavior Therapy

1:21.1.4. Motivational Interviewing

.1.21.2. The Contractor shall ensure clinical practices are drawn from
systematic, empirical studies that draw on observation or experiment
and rigorous data analyses, that are adequate to" rest stated

■  hypotheses justify conclusions, and/or randomized control trials.
1.21.3. The Contractor shall explore and implement practices that are

adaptive, flexible, and address the needs of the population in a
targeted way.

1.21.4. Contractors shall provide notice to the Department when they are
implementing a new Evidence'Based Practice.

1.22. Clinical and Medical Standards

1.22.1. The Contractor shall 'proyide clinical and medical services,- which
align with accreditation and the level of care requirements.

1.22.2. The Contractor shair employ clinical professionals that ensure
effective treatment outcomes.

1.22.3. The Contractor shall provide clinical treatment services in a
frequency to quickly stabilize the individual's symptoms and to meet
each individual's clinical needs.

1.22.4. The Contractor shall explore new or promising clinical and
evidenced-based models over time.

1.22.5. The Contractor shall haye personnel trained in CANS and those
personnel shall conduct the follow-up CANS when other appropriate
entities such as the CME have not conducted the CANS.

1.22.6. I The contractor shall assure that treatment Is clear across the

program and clear to the.multidisciplinary team.
f  OS1.23. Aftercare

RFP-2021-DBH-12-RESID-02 Devereux Foundation, d/b/a Contractor Initials
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1.23.1. The Contractor shall provide aftercare for Levels 2, 3, and 4 Unless
that.program qualifies as CBAT or iCBAT.

1.23.2. The Contractor shall coordinate and work with the Department's CME
Contractors to provide six (6) months of aftercare services for an
individual who is being.discharged from the residential treatment and
transitioned to their home and community. The Contractor shail work

with the CME and provide aftercare services which may include but
are not limited to the foiiowing activities:

1.23.2.1. Consultation with both the family, service providers and
CME.

1.23.2.2. Attendance at any child and family team meetings which
can be in person or virtually.

1.23.2.3. Phone calls with the family as needed.

1.23.3. The Contractor, shall make referrals to the Department's CME
Contractors for any Individual who is not involved in DCYF and who is
being discharged from the residential treatment and transitioned their
home and community. The Contractor shall work with the
Department's CME Contractor or other aftercare services providing
aftercare services with the goal of reducing recidivism and reentry into
the residential treatment and other levels of residential treatment.

1.24. Medication Procedures

1.24.1. The Contractor shall implement medication procedures in accordance
with applicable federal laws, and rules.

1.25. Policies and Procedures

1.25.1. The Contractor shall develop and implement written policies and
I  - procedures governing aii aspects of its operation and services

provided including but not iimited to:
1.25.1.1. Those required in 1.8.2 and 1.8.3.
1.25.1.2. Written poiicies and procedures to include a Code of

Ethics, which addresses the Contractor and all staff, as
well as a mechanism for reporting unethical conduct;

1.25.1.3. A written policy and procedures mandating zero tolerance
toward all forms of sexual abuse and sexual harassment

and outlining the Contractor's approach to preventing,
detecting, and responding to such conduct;

1.25.1.4. A staffing plan that provides for adequate levels of staffing
to protect residents against sexual abuse;

U
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1.25.1.5. A written policy ensuring an administrative or criminal
investigation is cornpleted for all allegations of sexual
abuse and sexual harassment;

1.25.1.6. Progressive staff discipline, leading to administrative
discharge;

1.25.1.7. Reporting and appealing staff grievances;
1.25.1.8. Reporting employee injuries

1.25.1.9. Client rights, grievance and appeals policies and

procedures;

1.25.1.10. Policies and procedure if the program conducts urine
specimen collection., as applicable, that:
1.25.1.10.1. Ensures-that the collection is conducted in a

manner which preserves client privacy as
much as possible and is accordance with
New Hampshire Administrative Rules; and

1.25.1.10.2, Policies and procedures intended to

minimize falsification, including, but not

• f limited to:
l!25.1.10.2.1. Temperature testing; and
1.25.1.10.2.2. Observations by same-sex

staff members.

1.25.1.11. Procedures for the protection of individual's records that
govern use of records, storage, removal, conditions for
release of information and compliance with ,42 CFR, Part
2 and the Health Insurance Portability and Accountability
Act (HIPAA); and

1.25.1.12. Procedures related to quality assurance and quality

improvement.

1.25.2. The Contractor shall have policies and procedures to implement a
comprehensive client record system, in either paper or electronic form,

.  or both, that communicates information within the client record of each
client served in a manner that is:

1.25.2.1. Organized

1.25.2.2. Easy to-read and understand;

1.25.2.3. Complete, containing all the parts; and

1.25.2.4. Up-to-date,

—D»
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1.25.3. The Contractor shall have policies and procedures regarding
collections of client fees, collections from private or public insurance,

and collections from other payers responsible for the client's finances.
1.25.4. The Contractor shall develop, define and implement, processes and

procedures for denial of service.

1.25.5. The Contractor shall be responsible for providing the following to any
client or the referral who is denied services:

1.25.5.1. Informing the client of the reason for denial;'
1.25.5.2. Assisting the client in identifying or accessing appropriate

available treatment;

1.25.5.3. Maintaining a detailed record of the information or
assistance provided.

1.25.6. The Contractor shall establish policies and procedures establishing,
maintaining, and storing, in a secure and confiddnlial manner, current
personnel files for staff, contracted staff, volunteers or student interns.
The Contractor shall ensure personnel-files are maintained in

accordance with personnel requirements.

1.26. Residential Treatment Services Start up and Implementation for Tier 3

and Tier 4 Programs

1.26.1. The Contractor shall participate in a kick-off meeting with the
Department within thirty (30) calendar, days of this Agreement's
Effective Date to review contract timelines, scope, and deliverables.

1.26.2. The Contractor shall participate in bi-weekly (every other week)
telephone calls with the Department to review the status of the
development and implementation for the residential treatment, for at
least the first six (6) months of the Agreement. The Contractor shall:
1.26.2.1. Provide a written bi-weekly progress report in advance of

the telephone call that summarizes:

1.26.2.1.1. Key work performed;

1.26.2.1.2. Encountered and foreseeable key issues

and problems and provides a solution or

mitigation strategy for each.

1.26.2.1.3. Scheduled .work for the upcoming week.

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

1.26.3. The Contractor shall participate in implementation and operational site
visits and review of individual's files on a schedule providecLhy the

U
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Department. All Agreement deliverables, programs, and activities shall
be subject to review during this time. The Contractor shall:
1.26.3.1. Ensure the' Department has access sufficient for

monitoring of'Agreement compliance requirements.
1.26.3.2. Ensure the Department is provided with access that

includes but is riot limited to:

1.26.3.2.1. Data.

Financial records.

Scheduled access to Contractor work

sites/location s/work spaces and associated

facilities.

Unannounced access to Contractor work

sites/locations/work spaces and associated

facilities.

Scheduled phone access to Contractor
principals and staff.'

1.26.3.2.6. Individual files.

1.26.3.2.2.

1.26.3.2.3.

1.26.3.2.4,

1.26.3.2.5.

2. Residential Treatrhent Levels of Care

2.1. The Contractor shall provide the residential treatment level(s) of care as
defined in this Section 2.

2.2. The Contractor shall have or obtain certification for residential treatment

levels of care by the Department within six (6) months of the Agreement's
effective date and maintain said certification and re-apply for certification
annually, in accordance with New Hampshire Administrative Rule He-C 6350
Certification for Payment Standards for Residential Treatment Programs. ■

2.3. The Contractor shall provide up to the number of beds at the identified
location for each bf the residential treatment levels of care outlined in the
table in Section 2.3.2.

2.3.1. In the event that the Contractor changes their physical location where
the residential treatment services are provided, the Contractor shall

•  notify the Department within 30 days prior to the move and provide a
transition plan..

2.3.2 Resic ential Treatment Levels of Care and Number of Contracted Beds'

Level of Care

Vendors

Name of the

Program

Location:

Cjty/Town and
State

Maximum Number

of Contracted Beds
Shpfed Beds
—Lm
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Reserved

Reserved

Reserved

Level of Care 3,
Intensive Treatment,
Option A: Intensive
T reatment

Reserved

Reserved

Reserved

Reserved

Reserved

Devereux

Residential

Treatment

Program

Rutland, MA 15 N/A

2.4.

2.5.

2.6.

2.7.

RFP-2021-DBH-12-RESID-02

B-1.0

Reserved

Reserved

Reserved

Level of Care 3, Intensive Treatment, Option A: Intensive Treatment

2.7.1. The Contractor shall provide residential treatment services Level of
Care 3, Intensive Treatment, Option A: Intensive Treatment for
individuals who have been adjudicated, abused or neglected,
delinquent, and/or in need of behavioral health services to in a

treatment setting which offers a comprehensive offering of
residential, clinical, and educational services which youth have
access to.

2.7.2. The Contractor shall provide services to Individuals for
approximately three (3) to nine (9) months using a multi-disciplinary,
self-contained, service delivery approach that Includes but Is not
limited to:

2.7.2.1. Highly structured treatment on a 24/7 basis,
2.7.2.2. Structured and safe; therapeutic milieu environment,
2.7.2.3. Medication Monitoring and management,
2.7.2.4. Supervision on a continuous line of sight or dependent on

the need of the Individual.

2.7.2.5. Concentrated individualized treatment

2.7.2.6. Specialized assessment and treatment services.

2.7.2.7. Community Supports.
2.7.2.8. Access to public school education and/or an a^jpved

special education program on site or subcontracted
Contractor Initials^Devereux Foundation, d/b/a
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2.7.2.9. Specialized social seryices.
2.7.2.10. Behavior management.

2.7.2.11. Recreation.

2.7.2.12. Clinical Services.

2.7.2.13. Family Services.

2.7.2.14. VocationalTraining.
,2.7.2.15. Medication Monitoring, as clinically indicated.
2.7.2.16. Crisis Intervention.

2.7.3. Staffing

2.7.3.1.

2.7:3.2.

RFP-2021-DBH-12-RESIO-02

B-1.0

The Contractor shall comply with the staffing requirements
in New Hampshire Administrative Rule Part He-C 6350
Certification for Payment Standards for • Residential
Treatment Programs and Part He-C 6420 Medicaid
Covered Services.

Unless otherwise approved by a waiver by the Department
for the staffing ratios shown in Section 3, the Contractor
shall maintain the required staffing ratios as follows;
2.7.3.2.1. • Direct Care Staff/Milieu;

2.7.3.2.1.1. Milieu: Day staff ratio is 1:3 and
, more intensive ratios are
allowable based on program
population or program needs

2.7.3.2.1.2. Awake overnight: 1:6 and a
minimum of two staff available
for programs and position may
float' on campus or within
buildings. ■ .

2.7.3.2.2. Clinical Services
2.7.3.2.2.1.

2.7.3.2.2.2.

2.7.3.2.2.3.

2.7.3.2.2.4.

2.7.3.2.2.5.

2.7.3.2.2.6.

Clinical staffing is at the
discretion of the program if they
employ all the positions below.
Available 24/7 and may be
telephonic or face to face
depending on clinical need.
Clinical Ratio: 1:8

Family Therapist 1:8
Family Worker: 1:8
Case Manager and may be the
same position as ̂ ,smily

Devereux Foundation, d/b/a
Devereux Advanced Behavioral Health,

Massachusetts & Rhode Island (Devereux MA/RI)
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2.7.3.2.2.7. A lowerratlo must be used if the
clinician is fulfilling multiple
roles i.e. Family therapy and
family worker as well as primary
clinician. "

2.7.3.2.2.8. Board Certified Behavioral

Analysts (BCBA) depending on
the population 1:10.

2.7.3.2.3. Medical Care:

2.7.3.2.3.1. Nursing: available 24/7 and
shall be onsite regularly within
the campus or multiple
programs and may be a shared
resource. On call after hours

and optional on site 24/7 based
on client needs.

2.7.3.2.3.2. Availability of prescriber or
' psychiatry on site.

2.7.3.2.3.3. Physical Therapy or
Occupational Therapy may be
included in the program, which
shall be billed- directly to
Medlcaid.

2.7:4. Supported Visits

2.7.4.T. The Contractor shall provide facilitated face-to-face
' supported visitation to the individual and their family at the
Contractor's residential treatment- setting and may be

provided at the individual's and family's home when safe
ah appropriate. '

2.7.4.2. The Contractor shall provide supported visits in
appropriate space(s), which is safe, feels welcoming,
inviting, and natural, and creates a place of comfort and
connectedness for all ages being served in the residential
treatment setting.

2.7.5. Educational Services

2.7.5.1; The Contractor shall ensure the individual is connected to

the most appropriate educational services as determined
by their treatment team and sending school district, when
applicable.

U  .
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2.7.5.2. The Contractor may connect the individual to the
individual's local community, school or to the individual's
school in their sending district when appropriate.

2.7.5.3. The Contractor shall provide onsite or subcontract with
Department approval a nonpubllc and special educational
program and/or an approved online educational curriculum
approved by the State of New Hampshire Department of
Education

2.7.5.4. The Contractor shall connect the individual to higher

education for those who have graduated high school or
supporting individuals pursing higher education or
independent living with the following but not limited to:
2.7.5.4.1. Transitional Services.

2.7.5.4.2. Vocational Services.

2.7.5:4.3. Formal Education.

2.7.5.4.4. Training Programs.
2.7.5.4.5. Independent Living Skills. , >

2.7.5.5. The Contractor shall work with the individual's sending
school and receiving district to ensure their educational
needs are met. When doing so, the Contractor shall obtain
Release of Information signed by the individual, or
Individual's parent or guardian.

2.7.5.6. The Contractor shall retain client student records in

accordance with New Hampshire regulations.

2.7.5.7. Upon client discharge from residential treatment services,
the Contractor shall provide copies of the individual's
records of education and progress to the individual's
sending school.

2.7.6. Transportation

2.7.6.1. The Contractor shall ensure indjviduals have
transportation services to and from services and
appointments for the following but not limited to:
2.7.6.1.1. Court Hearings.
2.7.6.1.2. Medicai/dental/behayioral (not provided by the

•  ' ■ Department's contracted Medicaid Managed
Care organization (MCO) or if not appropriate
to be provided by the MCO).

2.7.6.1.3. School transportation (for what is not providedby an individual education plan (lEP)]^^
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2.7.6.1.4. Recreation (clubs, sports, work).
2.7.6.1.5.. Family and sibling visits.
2.7.6.1.6. Other as required by the individual's treatment

plan.
2.7.6.2. The Contractor shall coordinate or provide such

transportation as follows, including but not limited to:

2.7.6.2.1. Working with parents or guardians to have the
parent or guardian provide transportation for
their child,- youth or young adult, when it Is safe
and appropriate for a parent or guardian to
provide such transportation.

2.7S.2.2. Working with any of the Department's^
applicable Medicaid Managed Care
Contractors for transportation to Medicaid
appointments.

2.7.6.2.3. Use of Contractor-owned vehicles in

accordance with Section 2.3.3 below.

2.7.6.3. In the event the Contractor use's a Contractor-owned

vehicle(s), the Contractor shall:

2.7.6.3.1. Comply with all applicable Federal and State
Departmentof Transportation and Department
of Safety regulations.

2.7.6.3.2. Ensure that all vehicles are registered
pursuant to New Hampshire Administrative
Rule Saf-C 500 and inspected in accordance
"with New Harhpshire Administrative Rule Saf-
C 3200, and are in good working order.

2.7.6.3.3. Ensure all drivers are licensed in accordance

with New Hampshire Administrative Rules,
Saf-C 1000, drivers licensing, and Saf-C 1800
Commercial drivers licensing, as applicable.

2.7.6.3.4. Ensure vehicle insurance coverage shall be in
amounts that are in keeping with industry
standards and that are acceptable to the
Contractor and the Department, the minimum
amounts of which shall be not less than

$500,000 for automobile liability to include
bodily injury and property damage to one
person for any one accident, and $750,000,
for bodily injury and property damage to two or
more persons for any one accident, including
coverage for all owned, hired, or' non-ewned
vehicles, as applicable. ^
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2.8.

2.9.

2.10.

2.11.

2.12.

Reserved

Reserved

Reserved

Reserved

Reserved

3. Specific Residential Treatment Program Requirements

3.1. The Contractor shall provide the following staffing model{s) and/or specialty
services for each of their defined levels of care.

3.1.1. Should the Contractor have variations in their personnel and/or in

their specialty care, If any, In this Section 3, the Contractor shall
submit a plan in writing to the Department to come into compliance
or an alternative plan for Department for approval to meet the Intent
of the positions, vyhich were negotiated. The Department will provide
approval in writing.

Reserved3.2.

3.3.

3.4,.

3.5.

Reserved

Reserved

Level of Care 3, Intensive Treatment, Option A: Intensive Treatment

3.5.1. Program Name - Devereux Residential Treatment Program.

3.5.1.1. The Contractor shall maintain the maintain the following

staffing Ratios for this level of care as outlined In the table
below: ■

Title Position

Direct Care 1 st shift

Direct Care 2nd shift'

Direct Care Overnight

Clinical Ratio

Family Worker

Section 2

Staffing
Requirements

Milieu 1:3

Milieu 1:3

Awake overnight:
1:6,
minimum 2 staff

available for

programs

1:8

1:8

Ratio

Department
Approved
Variation

Not allocated

No Variation

No Variation

No Variation

Not allo

m
w
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(see Case
Worker)

Family Therapist 1:8 Not allocated

Transportation Not Required Not allocated

Case Manager . - 1:8 or see Family
Worker

1:8 (Case
Worker)

Board certified behavioral

analyst (BOBA)
1:10 (Depends on
population)

Not allocated

Nursing Staff 24/7, available,
and

shall be onsite

regularly

.66 FTE;
1,07FTE

Psychiatrist Availability of
prescriber or
psychiatry on site

Not allocated

Psychologist Availability of
prescriberor
psychiatry on site

Not allocated

Medical, Doctor, APRN Not Required Not allocated

* Not required
indicates that a

specific
■position/personnei
was not required
or as a ratio

3.5.1.2.

3.6.

3.7.

3.8.

Reserved

Reserved

Reserved

The Contractor shall provide residential treatment services
for individuals with the following specialty needs, to be
determined by an independent assessor, which includes,
but is not limited to:
3.5.1.2.1. Intellectual and Developmental Disability (IDD);
3.5.1.2.2. Gender Identity;
3.5.1.2.3. Aggressive behavior;
3.5.1.2.4. Episodes Moderate Self-Injurious Behaviors;

3.9. Reserved

4. Exhibits Incorporated

4.1, The Contractor'shall use and disclose Protected Health Information in
compliance with the Standards for Privacy of Individually IdentifiablS^alth
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Information (Privacy Rule) (45 CFR Parts 160 and 164) under the Health
Insurance Portability and Accountability Act (HIPAA) of 1996, and in
accordance with the'attached Exhibit I, Business Associate Agreement,
which has been executed by the parties.

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

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

5. Reporting Requirements

5.1. The Contractor shall submit quarterly reports to ensure compliance with the
federal requirements, the goals of the System of Care, and successful
delivery of the scope of work by reporting, at a minimum, on the data in Table
A Key Output and Process Data as follows:

Table A

Key Output and Process Data

The data below shall be for all individuals who are connected to. referred by or funded by
DHHS unless otherwise requested and identified by DHHS.

Nurhber of children currently placed in the program

Percent of contracted beds currently used

Turnover information (e.g.. total number of staff, how many left, and reason why)

Number of days the program does not meet contractually required staffing ratios

Number of accepted referrals/new admissions (and location prior to admission)

Number of rejected referrals

Number of children discharged (and the reason for discharge)

Demographic information for each child (e.g.. age. gender/sex, DCYF involvement,
race/ethnicity, primary language preference, identification with sex not assigned on birth
certification, sexual orientation) , —ds

—hr
\hlale ̂  ■ ■ ■
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Key dates per child: referral, acceptance, adrhission, discharge

Number of family planning team treatment meetings (and caregiver, youth attendance)

Number of treatment meetings led by youth

Number of contacts with family/caregivers

Percent of children placed outside of their school district

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

Number of restraints

Number of seclusions

Discharge locations

Whether or not the CME was involved

5.2. The contractor shall provide any interpretation, justification or analysis of the
data provided in the report referenced in 4.1

5.3. The Contractor shall provide reports monthly with any change in
programming, clinical treatment, any changes in evidenced base practices
or. staffing ratios that can impact the quality of services delivered and
individual and staffing safety.

5.4. The Contractor shall submit data in accordance with RSA t26-U which
includes but is not limited to

5.4.1. Incidents of RSA 126-U;10 ' ■ "
5.4.2. New Hannpshire Programs Monthly totals of all children during

residential time, regardless of referral source
5.4.3. Total number of restraints

5.4.4. Total number of seclusions

5.5. The Contractor shall submit data and reports based on the request of the
Department in the manner, format and frequency requested by the
Department which shall include but is not limited to: C-DS
5.5.1. Incident reports of

RFP-2021-DBH-12-RESID-02 Devereux Foundation, d/Wa Contractor Initials
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5.5.'1.1. Restraint

5.5.1.2. Seclusion

5.5.1.3. Serious injury both including and not including restraint
andseciusion

5.5.1.4. Suicide attempt

5.6. -The Contractor shall, provide data monthly and work with the data team to
. provide any clarity or correction of the material.

5.7. The Department reserves, the right to establish additional data reporting and

deliverable requirements throughput the duration of the Agreement.

6. Performance Measures

6.1. The Department will monitor Contractor performance and evaluate program

results based on the key performance metrics in Table B as follows:

Table B

;  Ciilegoi-.y ikey'perfornuincc mclries; 1

Referral

•  % of refeirals that receive a response to the referral source within 24 hours [e.g.,

email or phone call on availability and ne-xt steps]

•  Median time .from referral to acceptance .

• Median time from referral to admission

Family &

youth

engagement

•  % of treatment meetings where youth participates

•  % of treatment meetings where caregiver participates

• Median # of contacts with family/caregivers per month per child

Quality of

•  % of cliildren with improved CANS scores after 3 and 6 months {based on CANS
system report which DHHS will access)

treatment • Median # of restraint/seclusion incidents per child and % of children with any

restraint/seclusion during treatment stay

Transition &

discharge

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

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

and 365 days

RFP-2021-DBH-12-RESID-02
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% of children who remain in either a lower-treatment setting OR home-based

setting after 6 and 12 months [based on internal data which DHHS will access
through CME and DCYF system)

% of children receiving referral to after-care services (e.g., Residential treatment
oversight, Fast Forward) before discharge

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

6.2. Performance Improvement

6.2.1. The Contractor shall participate in quality assurance and
improvement activities with the Department and other partners and
stakeholders to ensure that continuous performance and program

' improvement contributes in a positive way to the lives of individuals
adults and their families by focusing on system level outcomes such

as:

6.2.1.1. Reduced use of psychiatric and other residential
treatment.

6.2.1.2. Reduced use of juvenile corrections and other out of home
placements.

6.2.1.3. Reduced use of emergency departments and other
physical health services;

6.2.1.4. Reduced use of put of district placement for school.

6.2.1.5. Increased school attendance and attainment.

6.2.1.6. Increased employment for caregivers.

6.2.2. The Contractor shall participate in quality assurance and
performance improvement activities requested by the Department,
including but not limited to:

6.2.2.1.

6.2.2.2.

6.2.2.3.

6.2.2.4.

Submitting reports at a frequency defined by the
Department on Agreement compliance reports.

Providing to the Department narrative reports that express

non-child specific aggregate successes in the program,
programmatic changes made and why, and barriers to
program success, upon request and frequency determined

by the Department.

Attending monthly meetings focused on performance.
Adjusting key performance metrics.
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6.2.2.5. • Participating in quality assurance reviews and technical
assistance site visits on alternating years.

6.2.2.6. Participating in electronic and in-person review of case
files to gain qualitative insight into treatment and program
quality and compliance.

6.2.2.7. Participating in inspections of any of the following:
6.2.2.7.1. The facility premises.
6.2.2.7.2. Programs and services provided.
6.2.2.7.3. Records maintained by the Contractor.

6.2.2.8. Participating in training and technical assistance activities
as directed by the Department.

6.2.2.9. ■ Complying with fidelity measures or processes required for
evidence-based practices or models being utilized.

6.2.2.10. Adjusting program delivery.
6.2.2.11. Focusing on a range of performance topics that include but

are not limited to;

6.2.2.11.1. Rapid acceptance of referrals and quick
engagement with individuals and their families,
as this is critical to ensuring children can be
stabilized, and begin to have their needs
addressed as quickly as possible.

6.2.2.11.2. Reduced use of restraints/seclusion to make

progress toward the goal of eliminating the
practice.

6.2-.2.11.3. Improving long-term program outcomes by
regularly monitoring outcome goals like
improving CANS scores (i.e., increase in
strengths, decrease in needs) and successful
discharge (i.e., whether child remains in a
home-based setting after),

6.2.2.11.4. Reducing lengths of stay to ensure that
treatment is being provided briefly,
episodically, and appropriately at the level
needed to achieve treatment goals so children
can quickly return to home and community
settings.

6.2.2.11.5. Reducing staff turnover by retaining staff, while
creating space for internal advancement, in
providing consistent, high-quality services.

D8

RFP-2021-DBH-12-RESID-02 Devereux Foundation, dihia Contractor Initials
Devereux Advanced Behavioral Health.

Massachusetts S Rhode Island (Devereux MA/RI)
6/23/2021

B-1.0 Page 32 of 36 Date__



DocuSign Envelope ID: E6E065B6-9617-4D7D-A649-ED1B70729822

DocuSign Envelope ID: 13FBFBF3-3B3D-4678-BF20-2B343ACDC563

New Hampshire Department of Health and Human Services
Residential Treatment Services for Children's Behavioral Health

EXHIBIT B

6.2.3. The Contractor shall implement quality assurance activities to ensure

fidelity towards the evidence-based practices and trauma informed
model.

6.2.4. Notwithstanding paragraphs 8 and 9 of the General Provisions of this

Agreement, upon identification of deficiencies in Quality Assurance,
the Contractor shall, within thirty (30) days from the date the
Contractor is notified of the final findings, provide a corrective action

plan that includes:

6.2.4.1. Actions to be taken to correct each deficiency;

6.2.4.2. Actions to be taken to prevent the reoccurrence of each

deficiency;

6.2.4.3. A tirrie line for implementing the actions above;

6.2.4.4. A monitoring plan to ensure the actions above are

effective; and

6.2.4.5. A plan for reporting to the Department on progress of

implementation and effectiveness.

6.2.5. The Contractor shall actively and regularly collaborate with the
Department to enhance contract management, improve results, and

adjust program delivery and policy based on successful outcomes.
6.2.6. The Contractor shall submit periodic reports, as stipulated between

DHHS and Contractor, which include", but are hot limited to Data to

support performance improvement activities, DHHS will provide to
Contractor a list of Data needed and the format of the Data.

6.2.7. The Department reserves the right to request and the Contractor

agency shall provide financial information on the following: what

individuals are benefitting from Contractor's services, how much was

spent per individual and what type of services are being received by
each individual.

6.2.8. The Department reserves the right to establish data reporting and

deliverable requirements throughout the duration of the contract.
6.2.9. The Department reserves the right to request service plan and other

documentation to comply with federal requirements upon request.
6.2.10. The Department reserves the right to request and the Contractor

agency shall, provide financial information on the following: what

individuals are benefitting from Contractor's services, how much was

spent per individual and what type of services are being received by
each individual. .

7. Additional Terms
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7.1. Impacts Resulting from Court Orders or Legislative Changes

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

7.2/ Federal Civil Rights Laws Compliance; Culturally- and Linguistically
Appropriate Programs and Services

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

• have speech challenges.

7.3. Credits and Copyright Ownership

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

Services."

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

7.3.3. The Department shall retain copyright ownership for any and all
original materials produced, including, but not limited to:
7.3.3.1. Brochures.

7.3.3.2. Resource directories.

7.3.3.3. Protocols or guidelines.

7.3.3.4. Posters.

7.3.3.5. Reports.

7.3.4. The Contractor shall not reproduce any materials produced-cmder
the Agreement without prior written approval from the Depalrl^fent.

RFP-2021-DBH-12-RESID-02 Deveroux Foundation, d/b/a Contractor Initials^
Oevereux Advanced Behavioral Health.

Massachusetts & Rhode Island (Devereux MA/RI)
6/23/2021

B-1.0 ' Page 34 of 36 Dale



DocuSign Envelope ID: E6E065B6-9617-4D7D-A649-ED1B70729822

DocuSign Envelope ID: 13FBFBF3-3a3D-4678-BF20-2B343ACDC563

New Hampshire Department of Health and Human Services
Residential Treatment Services for Children's Behavioral Health

EXHIBIT B

7.3.5. The Contractor shall ensure -all educational and informational

materials are understandable, free of jargon, family friendly and

written appropriately for the audience when such materials are used
to educate and Inform individuals and their families about the

residential treatment program, services, and treatment.

8. Records

8.1. The Contractor shall keep records that include, but are not limited to:

8.1.1. Books, records, documents and other electronic or physical data

evidencing and reflecting all costs and other expenses incurred by
the Contractor in the performance of the Contract, and all income

received or collected by the Contractor.

8.1.2'. All records must be maintained in accordance, with accounting

procedures and practices, which sufficiently and properly reflect all
such costs and expenses, and which are acceptable to the

Department, and to include, without limitation, all ledgers,'books,
records, and original evidence of costs such as purchase requisition's
and orders, vouchers, requisitions for materials, inventories,
valuations of in-kind contributions, labor time cards,, payrolls, and

other records requested or required by the Department.

8.1.3. Statistical, enrollment, attendance or visit records for each recipient

of services, which records shall include all records of application and

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

invoices submitted to the Department to obtain payment for such

services.

8.1.4. Medical records on each individual of services.

8.2. During the term of this Agreement and the period for retention hereunder,

the Department, the United States Department of Health and Human
' - Services, and any of their designated repre.sentatives shall have access to

all reports and records maintained pursuant to the Agreement for purposes
of audit, examination, excerpts and transcripts. Upon the purchase by the

Department of the maximum number of units provided for in the Agreement

. and upon payment of the price limitation hereunder, the Agreement and all
the obligations of the parties hereunder (except such obligations as, by the

terms of the Agreement are to be performed after the end of the term of this
Agreement and/or survive the termination of the Agreement) shall terminate,
provided however, that if, upon review of the Final Expenditure the
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Department shall disallow any expenses claimed by the Contractor as costs
hereunder the Department shail retain the right, at its discretion, to deduct
the amount of such expenses as are disallowed or to recover such sums
from the Contractor.

C—DS
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Payment Terms

1. - This Agreement Is funded by:

1.1. Funds from the Foster Care Program, Title IV-E, Catalog of Federal
Domestic Assistance (CFDA) #93.658, Federal Award Identification
Number (FAIN) 2i01NHFOST

1.2. Funds from Temporary Assistance for Needy Famine's, Catalog of
Federal Domestic Assistance (CFDA) #93.558, Federal Award
Identification Number (FAIN) 2101NHTANF

1.3. Funds from Adoption Assistance (CFDA) #93.659, Federal Award
Identification Number (FAIN) 2101NHADPT

1.4. Funds from Medical Assistance Program (CFDA) #93.778, Federal
Award Identification Number (FAIN) 2105NH5ADM

1.5. General funds. ' ■

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

2.1. 05-95-92-921010-20530000 HEALTH AND SOCIAL SERVICES, DEPT
OF HEALTH AND HUMAN SVCS, HHS: BEHAVIORAL HEALTH DIV,
' BUREAU OF CHILDRENS BEHVIORAL HEALTH, SYSTEM OF CARE,
CLASS 102 - CONTRACTS FOR PROGRAM SERVICES

2.2. 05-95-42-421010-29580000 HEALTH AND SOCIAL SERVICES, DEPT
OF HEALTH AND HUMAN SVCS, HHS: HUMAN SERVICES DIV,
CHILD PROTECTION, CHILD - FAMILY SERVICES, CLASS 636 -
TITLE IV-E FOSTER CARE PLACEMENT.

2.3. 05-95-42-421010-2958OO0O HEALTH AND SOCIAL SERVICES, DEPT
OF HEALTH AND HUMAN SVCS, HHS: HUMAN SERVICES DIV,
CHILD PROTECTION, CHILD - FAMILY SERVICES, CLASS 639 -
TITLE IVtA/TANF EMERGENCY ASSISTANCE PLACEMENT

2.4. 05-95-42-421010-29580000 HEALTH AND SOCIAL SERVICES, DEPT
OF HEALTH AND HUMAN SVCS, HHS: HUMAN SERVICES DIV,
CHILD PROTECTION, CHILD - FAMILY SERVICES, CLASS 643 -
STATE GENERAL FUNDS FOR PLACEMENT

2.5. 05-95-42-421010-29580000 HEALTH AND SOCIAL SERVICES, DEPT
OF HEALTH AND HUMAN SVCS, HHS: HUMAN SERVICES DIV,
CHILD PROTECTION. CHILD - FAMILY SERVICES. CLASS 646 -
TITLE IV-E ADOPTION PLACEMENT

2.6. 05-95-47-470010-79480000 HEALTH AND SOCIAL SERVICES, DEPT
OF HEALTH AND HUMAN SVCS, HHS: OFC OF MEDICAID

f-T-OS
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■ SERVICES, OFC OF MEDICAID SERVICES, MEDICAID CARE
MANAGEMENT, CLASS 535 - OUT OF HOME PLACEMENTS

3. For the purposes of this Agreement:'

3.1. The Department has identified the Contractor as a subrecipient, in
accordance with 2 CFR 200.331.

4. The Contractor shall bill and seek reimbursement for services provided to
individuals pursuant to this Agreement as follows:

4.1. For Medicaid enrolled individuals, a daily rate will be paid in the amount
per client per day in accordance with the current, publically posted
special. education tuition prices posted on Mass.gov by the State of
Massachusett's Operational Services Division (OSD).

4.1.1. Billings shall occur on at least on a monthly-basis and shall follow
a process determined by the Department.

4.2. For Managed Care Organization enrolled individuals the Contractor
shall be reimbursed pursuant to the Contractor's agreement with the
applicable Managed Care Organization for such-services.

4.3. For individuals with other health insurance or other coverage for the
services they receive, the Contractor will directly bill the other insurance
or payors.

4.4. For individuals without sufficient health insurance or other coverage for
the services they receive which the Contractor cannot othenvise seek
reimbursement from an insurance or third-party payor, the Contractor
will directly bill the Department to access contract funds provided
through this Agreement. The Contractor shall submit an invoice in a
form satisfactory to the Department with supporting documentation
including but not limited to the denial of claims. The Contractor .shall
only be reimbursed up to the current Medicaid rate for the medicaid
eligible services provided.

4.4.1. In lieu of hard copies, all invoices with supporting documentation
may be assigned an electronic signature and emailed to
dhhs.dbhinvoicesmhs@dhhs.nh.gov, or invoices may be mailed
to:

Financial Manager
Department of Health and Human Services
129 Pleasant Street

Concord, NH 03301

4.4.2. The Department shall make payment to the .Contractor within
thirty (30) days -of receipt of each invoice and supporting
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documention for authorized expenses, subsequent to approval
of the submitted invoice.

4.5. Maximum allotment for daily rate expenditure for Department funded
expenditures byfiscal year is as follows:

4.5.1. Sub-total: $6,960,555.00

4.5.2. SFY 22: $2,320,185.00

4.5.3. SFY 23: $2,320,185.00

4.5.4. SFY 24: $2,320,185.00

5. Prior to submitting the first invoice, the Contractor must obtain a Vendor
■ Number by registering with the New Hampshire Department of Administrative
Services here (Vendor Resource Center I Procurement and Support Services

I NH Dept. of Administrative Services).

6. Notwithstanding Paragraph 17 of the General Provisions Form P-37, changes
limited to adjusting amounts within the price limitation and adjusting
encumbrances between State Fiscal Years and budget class lines 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.

7. Audits

7.1. . The Contractor is required to submit an annual audit to the Department
if any of the following conditions exist;

7.1.1. Condition A - The Contractor expended $750,000 or more in
federal funds received as a subrecipient pursuant to 2 CFR Part
200, during the niost recently completed fiscal year.

7.1.2. Condition B - The Contractor Is subject to audit pursuant to the
requirements of NH RSA 7:28, lll-b, pertaining to charitable
organizations receiving support of $1,000,000 or more.

7.1.3. Condition C - The Contractor is a public company and required
by Security and Exchange Commission (SEC) regulations to
submit an annual financial audit.'

7.2. If Condition A exists, the Contractor shall submit an annual single audit
performed by an independent Certified Public Accountant (CPA) to the
Department within 120 days after the close of the Contractor's fiscal
year, conducted in accordance with the requirements of 2 CFR Part 200,
Subpart F of the Uniform Administrative Requirements, Cost Principles,
and Audit Requirements for Federal awards.

Devereux Foundation, d/b/a Devereux '
Advanced Behavioral Health,
Massachusetts & Rhode Island (Devereux MA/RI) Exhibit C Contractor Initials*'
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7.3. , If Condition B or Condition C exists, the Contractor shall submit an
annual financial audit performed by-an independent CPA within 120
days after the close Of the Contractor's fiscal year.

7.4. Any Contractor that receives an amount equal to or greater than
$250,000 from the Department during a single fiscal year, regardless of
the funding source, may be required, at a minimum, to submit annual
financial audits performed by an independent CPA if the Department's
risk assessment determination indicates the Contractor is high-risk.

7.5. In addition to, and not in any way in limitation of obligations of the
Contract, it is understood and agreed by the Contractor that the
Contractor shall be held liable for any state or federal audit exceptions
and shall return to the Department all payments made under the

,  . Contract to which exception has been taken, or which have been
disallowed because of such an exception.

Devereux Foundation, d/b/a Dovereux
Advanced Behavioral Health,
Massachusetts & Rhode Island (Devereux MA/RI) Exhibit C Contractor Initials^
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Vendor identified in Section 1.3 of the General Provisions agrees to comply v/ith the provisions of
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L, 100-690, Title V, Subtitle D; 41
U.S.C. 701 et seq.}, and further agrees to have the Contractor's representative, as identified ih'Sections
1.11 and 1.12 of the General Provisions execute the following Certification:

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

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

This 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.G. 701 et seq.). The January 31.

■ 1989 regulations were amended and published as Part ll of the May 25, 1990 Federal Register (pages
21681-21691), and require certification by grantees (and by inference, sub-grantees and sub-

. contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the .
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors),that is a State
may elect to make one certification to the Department in each federal fiscal year in lieu of certificates for
each grant during the federal fiscal year covered by the certification. The certificate set out below is a
material representation of fact upon which reliance is placed when .the agency awards the grant. False
certification or violation of the certification shall be grounds for suspension of payments, suspension or
termination of grants, or government wide suspension or debarment. Contractors using this form should
send it to:

• Commissioner

NH Department of Health and Human Services
129 Pleasant Street,
Concord, NH 03301-6505 ' .

1. The grantee certifies that it will or will continue to provide a drug-free workplace by:
1.1. Publishing a statement notifying employees that the unlawful manufacture, distribution,

dispensing, possession or use of a controlled substance is prohibited in the grantee's
workplace and specifying the actions that will be taken against employees for violation of such
prohibition;

1.2. Establishing an ongoing drug-free awareness program to inform employees about
1.2.1. The dangers of drug abuse in the workplace;
1.2.2. The grantee's policy of rnaintainlng a drug-free workplace;
1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and
1.2.4. The penalties that may be imposed upon employees for drug abuse violations

occurring in the workplace;
1.3. Making it a requirement that each employee to be engaged in the performance of the grant be

given a copy of the statement required by paragraph (a);
1.4. Notifying the employee in the statement required by paragraph (a) that, as a 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 employer in writing of his or her conviction for a violation of a criminal drug

statute occurring in the workplace no later than five calendar days after such
conviction;

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

ki?
Exhibit D - Certification regarding Drug Free . Vendor initials'"
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has designated a central point for the 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 personnel action against such an employee, up to and including

termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended; or

1.6.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal, State, or local health,
law enforcement, or other appropriate agency;

1.7.. Making a good faith effort to continue to maintain a drug-free workplace through
implementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6.

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

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

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

Vendor Name:

V—^DocuSt^ntd by:

6/23/2021 km. fitAM.

Date Goldsmith
Title: Executive Director

y
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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 oh 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 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. 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 cpnnection with this
Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub
contractor), the undersigned shall complete and submit Standard Form LLL, (Disclosure Form to
Report Lobbying, in accordance with its instructions, attached and identified as Standard Exhibit E-1.)

3. The undersigned shall require that the language of this certification be included in the award
.  document for sub-awards at alt tiers (including subcontracts, sub-grants, and contracts under'grants,

loans, and cooperative agreements) and that all sub-recipients shall certify and disclose accordingly.

This certification is a material representation of fact upon which reliance was placed when this transaction
was made or entered into. Submission of this certification is a prerequisite for making or entering into this
transaction imposed by Section 1352, Title 31, U.S. Code. Any person who fails to file the required
certification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for
each such failure.

Vendor Name:

DocuSlgned by:

6/23/2021 ktmj iwiA.
Date ^ Naffi"^lWifWAnn Goldsmith

Title: Executive Di rector

Exhibit E - Certification Regarding Lobbying Vendor Initials
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CERTIFICATION REGARDING DEBARMENT. SUSPENSION

AND OTHER RESPONSIBILITY MATTERS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President, Executive Order 12549 and'45 CFR Part 76 regarding Debarment,
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following
Certification:

INSTRUCTIONS FOR CERTIFICATION

1. By signing and submitting this proposal (contract), the prospective primary participant is providing the
certification set out below.'

2. The inability of a person to provide the certification required below will not necessarily result in denial
of participation in this covered transaction. If necessary, the prospective participant shall submit an
explanation of why it cannot provide the certification. The certification or explanation will 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 to the Federal Government, DHHS may terminate this transaction for cause or default.

4. The prospective primary participant shall provide immediate written notice to the DHHS agency to
whom this proposal (contract) is submitted if at any time the prospective primary participant learns
that its certification was erroneous when submitted or has become erroneous by reason of changed
circumstances.

5. The terms "covered transaction," "debarred," "suspended," "ineligible," "lower tier covered
transaction," "participant," "person," "primary covered transaction," "principal," "proposal," and
"voluntarily excluded," as used in this clause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing Executive Order-12549: 45 CFR Part 76, See the
attached definitions.

6. The prospective primary participant agrees by submitting this proposal (contract) that, should the
proposed covered transaction be entered into, it shall not knowingly enter into any lower tier covered
transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded
from participation in this covered transaction, unless authorized by DHHS.

7. The prospective primary participant further agrees by submitting this proposal that it will include the
clause 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 method and frequency by which it determines the eligibility of its principals. Each
participant may, but is not required to, check the Nonprocurement List (of excluded parties).

9. Nothing contained in the foregoing shall be construed to require establishment of a system of records
in order to render In good faith the certification required by this clause. The knowledge andf^"'

u
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information of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these instructions, if a participant in a
covered transaction knowingly enters into a lower tier covered transaction with a person who is
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in
addition to other remedies available to the Federal government, DHHS may terminate this transaction
for cause or default

PRIMARY COVERED TRANSACTIONS ,
11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its

principals;
11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from covered transactions by any Federal department or agency;
11.2. have not withiri a three-year period preceding this proposal (contract) been convicted of or had

a civil judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust .
statutes or commission of embezzlement, theft, .forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

11.3. are not presently indicted for otherwise criminally or civilly charged by a governmental entity
(Federal, State or local) with commission of any of the offenses enumerated in paragraph (l)(b)
of this certification; and

11.4. have not within a ̂ree-year period preceding this application/proposal had one of more public
transactions (Federal, State or local) terminated for cause or default.

12. Where the prospective primary participant is unable to certify to any of the statements in this
certification, such prospective participant shall attach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS
13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as

defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals:
■  13.1.- are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from participation in this transaction by any federal department or agency.
13.2". where the prospective lower tier participant is unable to certify to any of the above, such
'  prospective participant shall attach an explanation to this proposal (contract).

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that it will
include this clause entitled "Certification Regarding Debarment, Suspension, Ineligibility, and
Volunta.ry Exclusion - Lower Tier Covered Transactions," without modification in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

Contractor Name:

DocuSlgnBd by:

6/23/2021 I
Date T^IaTOlWc'f'yAnn Goldsmith

Title:
Executive Director
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CERTIFiCATiON OF COMPUANCE WITH REQUIREMENTS PERTAINING TO

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

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification:

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

- toe Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or in
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

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

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

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

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

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

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

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

- 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
-Organizations); and Whistleblower protections 41 U.S.C. §4.712 and The National Defense Authorization
Act (NbAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for
Enhancement of Contract Employee Whistleblower Protections, which protects employees against
reprisal for certain whistle blowing activities in connection with federal grants and contracts.

The certificate set out below is a material representation of fact upon which reliance is placed when the
agency,awards the grant. False certification or violation of the certification shali be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or
debarment. .
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In the event a Federal or State court or Federal or Slate administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or.sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification:

1. By signing and submitting this proposal (contract) the Contractor agrees to comply with the provisions
' indicated above.

Contractor Name:

-OocuSigned by:

5/23/2021

Date ^ Name:'''l^efr'y"Ann Goldsmith
Title:

Umi Uma.
■■giOonJftivawsE., .

Executive Director

^—0$
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that smoking not be permitted In any portion of any iridoor 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 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 Contractor identified in Section 1.3 of the General Provisions agrees, by signature of the Contractor's
representative as identified in Section 1.11 and 1.12 of the General Provisions, to execute the following
certification; .

1. By signing and submitting this contract, the Contractor agrees to make reasonable efforts to comply .
with ail applicable provisions of Public Law 103-227, Part C, known as the Pro-Children Act of 1994.

Contractor Name:

—DocuSlgnfid byr

6/23/2021

Date 'Name7^ft^rr*y'^Ann Goldsmith
Executive Director
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HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT
BUSINESS ASSOCIATE AGREEMENT

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and
with the Standards for Privacy and Security of Individually Identifiable Health Information, 45
CFR Parts 160 and 164 applicable to business associates. As defined herein, "Business
Associate" shall mean the Contractor and subcontractors and agents of the Contractor that
receive, use or have access to protected health information under this Agreement and "Covered
Entity" shall mean the State of New Hampshire. Department of Health and Human Services.

(1) Definitions.

a. "Breach" shall have the same meaning as the term "Breach" in section 164.402 of Title 45,
Code of Federal Regulations.

■  b. "Business Associate" has the meaning given such term in section 160.103 of Title 45, Code
of Federal Regulations.

c. "Covered Entity" has the meaning given such term iti section 160.103 of Title 45, .
Code of Federal Regulations.

d. "Designated Record Set" shall have the same meaning as the term "designated record set"
in"45 CFR Section 164.501.

e. "Data Aggregation" shall have the same meaning as the term "data aggregation" in 45 CFR
Section 164.501.

f. "Health Care Operations" shall have the same meaning as the term "health care operations"
in 45 CFR Section 164.501.

g. "HiTECH Act" means the Health Information Technology for Economic and Clinical Health
• Act, TitleXIII, Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of
2009.

h. "HI PA A" means the Health Insurance Portability and Accountability Act of 1996, Public Law
104-191 and the Standards for Privacy and Security of individualiy 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
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 receive<Fby

yBusiness Associate from or on behalf of Covered Entity.

3/2014 Exhibit! Contractor Initials
Health Insurance Portability Act
Business Associate Agreement 6/23/2021
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I. "Required bv Law" shall have the same meaning as the term "required by iaw" in 45 CFR •
Section 164.103.

m. "Secretarv" shall mean the Secretary of the Department of Health and Human Services or
his/her desighee.

n. "Security Ruie" shali mean the Security Standards for the Protection of Electronic Protected
Health Information at 45 CFR Part 164, Subpart C, and amendments thereto.

0. "Unsecured Protected Health Information" means protected health information that is not
secured by a technology standard that renders protected health .information unusable,
unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by
a standards developing organization that is accredited by the American National Standards
Institute. ■

p. Other Definitions - All terms not otherwise defined herein shall have the meaning.
established under 45 C.F.R. Parts 160,162 and 164,"as amended from time to time, and the
HITECH

Act.

(2) Business Associate Use and Disclosure of Protected Health Information.

a. Business Associate shall not use, disclose, maintain or transmit Protected Health
Information {PHI) except as reasonably necessary to provide the services outlined under
Exhibit A of the Agreement. Further, Business Associate, including but not limited to all
its directors, officers, employees and agents, shall not use, disclose, maintain or transmit
PHI in any manner that would constitute a violation of the Privacy and Security Rule.

b. Business Associate may use or disclose PHI:
i. For the proper management and administration of the Business Associate;
II. As required by law, pursuant to the terms set forth in paragraph d. below; or
III. For data aggregation purposes for the health care operations of Covered

Entity.

c. To the extent Business Associate is permitted under the Agreement to disclose PHI to a
third party. Business Associate must obtain, prior to making any such disclosure, (i)
reasonable assurances from the third party that such PHI will be held confidentially and
used or further disclosed only as required by law or for the purpose for which it was
disclosed to the, third party; and (ii) an "agreement from such third party to notify Business
Associate, in accordance with the HIP/^ Privacy, Security, and Breach Notification
Rules of any breaches of the confidentiality of the PHI, to the extent it has obtained
knowledge of'such breach. ■

d. The Business Associate shali 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 disciosure^and
to seek appropriate relief. If Covered Entity objects to such disclosure, the Busifi^s
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Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

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

(3) 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 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 likelihood of re-identification;

0  The unauthorized person used the protected health information or to whom the
disclosure was made;

0 Whether the .protected health information was actually acquired or viewed
0 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. -

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

d. Business Associate shall make available all, of its Internal policies and procedures, books
and records relating to the use and disclosure of PHI received from, or created or
received by the Business Associate on behalf of Covered Entity to the Secretary for
purposes of determining Covered Entity's compliance with HtPAA and the Privacy and
Security Rule.

e. Business Associate shall require all of its business associates that receive, use or have
access to PHI under the Agreement, to agree In writing to adhere to the same
restrictions and conditions on the use and disclosure of PHI contained herein, including
the duty to return or destroy the PHI as provided under Section 3 (I). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor's business assg^iate
agreements with Contractor's intended business associates, who will be receivi^l^l
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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 for the purpose of use and disclosure of
protected health information.

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

g. Within ten (10) business days of receiving a written request from Covered Entity,
Business Associate shall provide access to PHI in a Designated Record Set to the
Covered Entity, or as directed by Covered Entity, to an individual in order to meet"the
requirements under 45 CFR Section 164.524.

h. Within ten (10) business days of receiving a written request from Covered Entity for an
amendment of PHI or a record about an individual contained in a Designated Record
Set, the Business Associate shall make such PHI available to Covered Entity for
amendment and incorporate any such amendment to enable Covered Entity to fulfill its
obligations under 45 CFR Section 164.526.

i. Business Associate shall document such disclosures of PHI and information related to
such disclosures as would be required for Covered Entity to respond to a request by an
individual for an accounting of disclosures of PHI in accordance with 45 CFR Section
164.528.

j.. Within ten (10) business days of receiving a written request'from Covered Entity for a
request for an accounting of disclosures of PHI, Business Associate shall make available
to Covered Entity such inforrriation as Covered Entity may require to fulfili its obligations
to provide an accounting of disclosures with respect to PHl in accordance with 45 CFR
Section 164.528.

k. In the event any individual requests access to, amendment of, or accounting of PHI
directly from the Business Associate, the Business Associate shail within two (2)
business days forward such request to Covered Entity. Covered Entity shall have the
responsibility of responding to forwarded requests. However, if forwarding the
individual's request to. Covered Entity would cause Covered Entity or the Business
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate
shall instead respond to the individual's request as required by such law and notify
Covered Entity of such response as soon as practicable,

\

I. Within ten (10) business days of termination of the Agreement, for any reason, the
Business Associate shali 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 Agreerhent, Business Associate shail continue to extend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PHI to thps^js
purposes that make the return or destruction infeasible, for so long as Business u
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Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the
Business Associate destroy any or all PHI, the Business Associate shall certify to'
Covered Entity that the PHI has been destroyed.

(4) Obligations of Covered Entity
t

a. Covered Entity shall notify Business Associate of any changes or limitation(s) in its
Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section
164.520, to the extent that such change or limitation may affect Business Associate's
use or disclosure of PHI.

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

c. Covered entity shall promptly notify Business Associate of any restrictions on the use or .
disclosure of PHI that Covered Entity has.agreed to in accordance with 45 CFR 164.522,
to the extent that such restriction may affect Business Associate's use or disclosure of
PHI.

(5) Termination for Cause

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement the Covered Entity may immediately terminate the Agreement upon Covered
Entity's knowledge of a breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibit I. The Covered Entity may either immediately
terminate the'Agreement or provide an opportunity for Business Associate to cure the
alleged breach within a timeframe specified by.Covered Entity. If Covered Entity
determines that neither termination nor cure is feasible. Covered Entity shall report the
violation to the Secretary.

(6) Miscellaneous

a. Definitions.and Reoulatorv References. All terrns used, but not otherwise defined herein,
.shall have the same meaning as those terms in the. Privacy and Security Rule, amended
from time to time. A reference in the Agreement, as amended to include this Exhibit I, to
a Section in the Privacy and Security Rule means the Section as-in effect or as
amended.

b. Amendment.' Covered' Entity and Business Associate agree to take such action as is
necessary to amend the Agreement, from time to time as is necessary for Covered
Entity to comply vyith 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 resolved
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule. ^
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e. Segregation. If any term or condition of this Exhibit 1 or the application thereof to any
person{s) or circumstance is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; to this.end the
terms and conditions of this Exhibit I are declared severable.

f. Survival. Provisions in this Exhibit I regarding the use and disclosure of PHI, return or
destruction of PHI, extensions of the protections of the Agreement in section (3) I, the
defense and indemnification provisions of section (3) e iand 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 oevereux Advanced Behavioral Health
ThdcStateiby; Contractor

Wni

Signature of Authorized Representative SignatuTe'ol'Authorized Representative

Katja Fox Kerry Ann Goldsmith

Name of Authorized Representative
Di rector

Name of Authorized Representative

Executive Director

Title of Authorized Representative Title of Authorized Representative

7/13/2021 6/23/2021

Date Date
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CERTIFiCATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
ACT (FFATAI COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to report on
data related to executive compensation and associated first-tier sub-grants of $25,000 or more. If the
initial award is below $25,000 but subsequent grant modifications result in a total award equal to or over
$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award.
In accordance with 2 CFR Part 170 (Reporting Subaward arid Executive Compensation Inforrhation), the
Department of Health and Human. Services (DHHS) must report the following information for any
subaward or contract award subject to the FFATA reporting requirements;
1.' Name of entity
2. Amount of award

3. Funding agency
4. NAICS code for contracts/CFDA program number for grants
5. Program source •
6. Award title descriptive of the purpose of the funding action
7. Location of the entity
8. Principle place of performance
9. Unique identifier of the entity (DUNS #)
10. Total compensation and names of the top five executives if:

10.1. More than 80% of annual gross revenues are from the Federal government, and those
revenues are greater than $25M annually and

•10.2. Compensation information is not already available through reporting to the SEC.

Prime grant recipients 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 109-282 and Public Law T10-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Iriformation), 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:

— OoeuSfQAbd by:

6/23/2021 kmi (LwiA.
jrgi^'.Wl^y'^nn Goldsm-^  eoiosmitn
Title: Executive Director

Exhibit J - Certification Regarding the Federal Funding Contractor Initiab
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FORMA

As the Contractor identified in Section 1.3 of the Genera! Provisions, I certify that the responses to the
below listed questions are true and accurate.

002S14420
1. The DUNS number for your entity is;

2. In your business or organization's preceding completed fiscal year, did your busiriess or organization
receive (1) 80 percent or more of your annuai gross revenue in U.S. federai contracts, subcontracts,
ioans, grants, sub-grantS; and/or cooperative agreements; and (2) $25,000,000 or more in annuai
gross revenues frorh U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or
cooperative agreements?

NO YES

If the answer to #2 above is NO, stop here

If the answer to #2 above is YES", please answer the following:

3. Does the pubiic have access to information about the compensation of the executives in your
business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities
Exchange Act of 1934 (15 U.S.C.78m(a), 78o(d)) or section 6104 of the Internai Revenue Code of
1986?

NO YES

If the answer to #3 above is YES, stop here

if the answer to #3 above is NO, please answer the following:

The names and compensation of the five most highly compensated officers in your business or
organization are as follows:

Name:,

Name:.

Name:.

Name:.

Name:

Amount:.

Amount:.

Amount:.

Amount:.

Amount:

CU/OHHS/t 10713
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DHHS Information Security Requirements

A. Definitions

The following terms may be reflected and have the described meaning in this document:

1. "Breach" means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term referring to
situations where persons other than authorized users and for an other than
authorized purpose have access or potential access to personally identifiable
information, whether physical or electronic. With regard to Protected Health
Information," Breach" shall have the same meaning as the term "Breach" in section
164.402 of Title 45, Code of Federal Regulations.

■ 2. "Computer Security Incident" shall have the same meaning "Computer Security
Incident" in section two (2) of NIST Publication 800-61, Computer Security Incident
Handling Guide, National Institute of Standards and Technology, U.S. Department
of Commerce.

3. "Confidential Information" or "Confidential Data" means all confidential information

disclosed by one party to the other such as all medical, health, financial, public
assistance benefits and personal information including without limitation. Substance
Abuse Treatment Records, Case' Records, Protected Health Information and
Personally Identifiable Information.

Confidential Information also includes any and all information owned or managed by
the State of NH - created, received from or on behalf of the Department of Health and
Human Services (DHHS) or accessed in the course of performing contracted
services - of which collection, disclosure, protection, and disposition is governed by
state or federal law or regulation. This information includes, but is not limited to
Protected Health Information (PHI), Personal Information (PI), Personal Financial
Information (PFI), Federal Tax Information (FTI), Social Security Numbers (SSN),
Payment Card Industry (PCI), and or other sensitive and confidential information.

4. ."End User" means any person or entity (e.g., contractor, contractor's employee,
business associate, subcontractor, other downstream user, etc.) that receives
DHHS data or derivative data in accordance with the terms of this Contract.

5. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996 and the
regulations promulgated thereunder.

6. "Incident" means an act that potentially violates an explicit or implied security policy,
which includes attempts (either failed or successful) to gain unauthorized access to a
system or its data, unwanted disruption or denial of service, the unauthorized use of
a system for the processing or storage of data; and changes to system hardware,
firmware, or software characteristics without the owner's knowledge, instruction, or
consent. Incidents include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouting of physical or electronic
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mall, 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, sociai security number, personal
information as defined in New Hampshire RSA 359-C:19, biometric records, etc.,
alone, or when combined with other personal or identifying Information which is linked
or iinkable to a specific individual, such as date and place of birth, mother's maiden
name, etc.

9. "Privacy Rule' shall mean the Standards for Privacy of individually Identifiable Health
Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United
States Department of Health and Human Services.

10. "Protected Health Information" (or "PHI") has the same meaning as provided in the
definition of "Protected Health Information" in the HIPAA Privacy Rule at 45 C.F.R. §
160.103.

11. "Security Rule" shall mean the Security Standards for the Protection of Electronic
Protected Health Information at 45 C.F.R. Part 164, Subpart C, and amendments
thereto.

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 individuais and is
developed or endorsed by a standards developing organization" that is accredited by
the American National Standards Institute.

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidetitial 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
—DS
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request for disclosure on the basis that it is required by law, in response to a
subpoena, etc., without first notifying DHHS so that DHHS has an opportunity to
consent or object to the disclosure.

3. If DHHS notifies the Contractor that DHHS has agreed to be bound by additional
restrictions over and above those uses or disclosures or security safeguards of PHI.

' pursuant to the Privacy and Security Rule, the Contractor must be bound by such
additional restrictions and must not disclose PHI in violation of such addltionai
restrictions and must abide by any additionai security safeguards.

4. The Contractor agrees that DHHS Data or derivative there from disclosed to an End
User must only be used pursuant to the terms of this Contract.

5. .The Contractor agrees DHHS Data obtained under this Contract may not be used for
any other purposes that are not indicated in this Contract.

6. The Contractor agrees to grant access to the data to the authorized representatives
of DHHS for the purpose of inspecting to confirm compliance with the terms of this
Contract.

II. METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. If End User is transmitting DHHS data containing
Confidential Data between applications, the',Contractor attests the appiications have
been- evaluated by an expert knowledgeable in cyber security and that said
application's encryption capabilities ensure secure transmission via the internet.

2. Computer Disks and Portable Storage Devices. End User may not use computer disks
or portable storage devices, such as a thumb drive, as a method of transmitting DHHS
data.

3. Encrypted Email. End User may only employ email to transmit Confidential. Data if
email is encrypted and being sent to and being received by email addresses of
persons authorized to receive such information.

4. Encrypted Web Site. If End User is employing the Web to transmit Confidential
Data, the secure socket layers (SSL) must be used and the web site must be
secure. SSL encrypts data transmitted via a Web site.

5. File Hosting Services, also known as File Sharing Sites. End User may not use file
hosting services, such as Dropbox or Google Cloud Storage, to transmit
Confidential Data.

6. Ground Mail Service. End User may only transmit Confidentiai Data via certified ground
maii within the continental U.S. and when sent to a named individual. ,

7. Laptops and PDA. If End User Is employing portable devices to transmit
Confidential Data said devices must be encrypted and password-protected.

8. Open Wireless Networks. End User may not transmit Confidential Data via an open
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wireless network. End User must employ a virtuar private network (VPN) when
remotely transmitting via an open wireless network.

9. Remote User Communication. If End User is employing remote communication to
access or transmit Confidential Data, a virtual private network (VPN) must be
installed on the End User's mobile device(s) or laptop from which information will be
transrnitted or accessed.

10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If
^End User is employing an SFTP to transmit Confidential Data, End User will
structure the Folder and access privileges to prevent inappropriate disclosure of
information. SFTP folders and sub-folders used for transmitting Confidential Data will
be coded for 24-hour auto-deletion cycle (i.e. Confidential Data will be deleted every' 24
hours).

11. Wireless Devices. If End User is transmitting Confidential Data via wireless devices, all
data must be.encrypted to prevent inappropriate disclosure of information.

III. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the data and any derivative of the data for the duration of this
Contract. After such time, the Contractor will have 30 days to destroy the data and any
derivative in whatever form it may exist, unless, otherwise required by law or permitted
under this Contract. To this end, the parties must:

A. Retention

1. The 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
and/or Department confidential information for contractor provided systems.

3. The Contractor agrees to provide security awareness and education for its End
Users in support of protecting Department confidential information.

4. The Contractor agrees to retain all electronic and hard copies of Confidential Data
in a secure location and identified in section IV. A.2

5. The Contractor agrees Confidential Data stored in a Cloud must be in a
FedRAMP/HlTECH 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-yiral, anti-
hacker, anti-spam, anti-spyware, and anti-malware utilities. The environment, as a

-OS
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whole, must have aggressive Intrusion-detection and firewall protection.

6. The Contractor agrees to and ensures its complete cooperation with the 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 descritied 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,
regulatory and professional standards for retention requirements will be jointly
evaluated by the State and Contractor prior to destruction.

2. Unless otherwise specified, within thirty (30) days of the termination of this
Contract, Contractor agrees to destroy all hard copies of Confidential Data using a
secure method such as shredding.

3. Unless otherwise specified, within thirty (30) days of the termination of this
Contract, Contractor agrees to completely destroy all electronic Confidential Data
by means of data erasure, also known as secure data wiping.

IV. PROCEDURES FOR SECURITY

A. Contractor agrees to safeguard the DHHS Data received under this Contract, and any
derivative data or files, as follows:

1. The Contractor will maintain proper security controls to protect Department
confidential information collected, processed, managed, and/or stored In the delivery
of contracted services.

2. The Contractor will maintain policies and procedures to protect Department
confidential information throughout the information lifecycle," where applicable, (from
creation, transformation, use, storage and secure destruction) regardless of the
media used to store the data (i.e., tape, disk, paper, etc.).

V5. Last update 10/09/18 Exhibit K Contractor Initials
DHHS Information

Security Requirements 6/23/2021
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DHHS Information Security Requirements

3. The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential information
where applicable.

4. The Contractor will ensure proper security monitoring capabilities are In place to
detect potential security events that can Impact State of NH. systems and/or
Department confidential information for contractor provided systems.

5. The Contractor will provide regular security awareness and education for Its End
. Users in support of protecting Department confidential Information.

6. If the Contractor will be sub-contracting any core 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, Including breach notification requirements.

7. • The Contractor will work with the Department to sign and comply with all applicable
■  State of New Hampshire and Department system access and authorization policies

and procedures, systems access forms, and computer use agreements as part of
obtaining and maintaining access to any Department system(s). Agreements will be
completed and signed by the Contractor and any applicable" sub-contractors prior to
system access being authorized.

8. If the Department determines the Contractor is a Business Associate'pursuant to 45
CFR 160.103, the Contractor will execute a- HIPAA Business Associate Agreement
(BAA) with the Department and is responsible for maintaining compliance with the
agreement.

9. The Contractor will work with the Department at its request to complete a System
Management Survey. The purpose of the survey Is to enable the Department and
Contractor to monitor for any changes In risks, threats, and vulnerabilities that may
occur over the life of .the Contractor engagement. The survey will be completed
annually, or an alternate time frame at the Departments discretion with agreerrient by
the Contractor, or the Department may request the survey be completed when the
scope of the engagement between the Department and the Contractor changes".

10. .The Contractor will not store, knowingly or unknowingly, any State of New Hampshire
or Department data offshore or outside the boundaries of the United States unless
prior express written consent Is obtained from the Information" Security Office
leadership member within the Department.

11. Data Security Breach Liability. In the event of any security breach Contractor shall
make efforts to investigate the causes of the breach, promptly take measures to
prevent future breach and minimize any damage or loss resulting from the breach.
The State shall recover from the Contractor all costs of response and recovery from

u
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the breach, including but not limited to: credit monitoring services, mailing costs and
costs associated with website and telephone call center services necessary due to
the breach.

12. Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must Jn all other respects
maintain the privacy and security of PI and PHI at a level and scope that is not less
than the level and scope of requirements applicable to federal agencies, including,
but not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS
Privacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45

■  C.F.R. Parts 160 and 164) that govern protections for individually identifiable health
information and as applicable under State law.,

13. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the. Confidential Data and to
prevent unauthorized use or access to it. The safeguards must provide a level and
scope of security that is not less than the level and scope of security requirements
established by the State of New Hampshire, Department of Information Technology.
Refer to Vendor Resources/Procurement at https://www.nh.gov/doit/vendor/index.htm
for the Department of Information Technology policies, guidelines, standards, and
procurement information relating to vendors.

14. Contractor agrees to maintain a documented breach notification and incident
response process. The Contractor wiil notify the State's Privacy Officer and the
State's Security Officer of any security breach immediately, at the email addresses
provided in Section VI. This includes a confidential information breach, computer
security incident,- or suspected breach which affects or includes any State of New
Hampshire systems that connect to the State of New Hampshire network.

15. Contractor must restrict access to the Confidential Data obtained under this

Contract, to only those authorized End Users who need such DHHS Data to
perform their official duties in connection with purposes identified in this Contract.

16. The Contractor must ensure that ail End Users:

a. comply with such safeguards as referenced in Section IV A. above,
implemented to protect Confidential Information that is furnished by DHHS
under this Contract from loss, theft or inadvertent disclosure.

b. safeguard this information at all times.

c. ensure that laptops and other electronic devices/media containing PHI, PI, or
PFI are encrypted and password-protected.

d. send emails containing Confidential Information only if encrypted and being
sent to and being received by email addresses of persons authorized to
receive such information.

V5. Last update 10/09/18 Exhibit K Contractor Initiais^
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e. limit disclosure of the Confidential Information to the extent permitted by law.

f. Confidential Information received under this Contract and individually
identifiable data derived from DHHS Data, must be stored in an area that is
physically and technologically secure from access by unauthorized persons
during duty hours as weil 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 personaily identifiable information, and in all cases,
such data must be encrypted at all times when in transit, at rest, or when
stored on portable media as required-in section IV above.

h. in all other instances Confidential Data must be maintained, used and

disclosed using appropriate safeguards, as determined by a risk-based
assessment of the circumstances involved.

i. understand that their user credentials (user name and password) must not be
shared with anyone. End Users will keep their credential information secure.

■ This appiies to credentials used to access the site directly or indirectly through
a third party application.

Contractor is responsible for oversight and compliance' of their End Users. DHHS
reserves the right to conduct onsite inspections to monitor compliance with this
Contract, including the privacy and security requirements provided in herein, HIPAA,
and other applicable laws and Federal regulations until such time the Confidential Data
is disposed of in accordance with this Contract.

V. LOSS REPORTING

The Contractor must notify the State's Privacy Officer and Security Officer of any
Security Incidents and Breaches immediately, at the email addresses provided in
Section VI.

The Contractor must further handle and report Incidents and Breaches involving PHI in
accordance with the agency's documented Incident Handling and Breach Notification
procedures and iri 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 personaily identifiable information is involved in Incidents;

3. Report suspected or confirmed Incidents as required in this Exhibit or P-37;

4. Identify and convene a core response group to determine the risk level of Incidents
and determine risk-based responses to Incidents; and

u
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5. Determine whether Breach notification is required, and. if so, identify appropriate
Breach notification methods, timing, source, and contents from among different
options, and bear costs associated with the Breach notice as well as any mitigation
measures.

V

Incidents and/or Breaches that implicate PI must be addressed and reported, as
applicable, in accordance with NH RSA 359-C;20.

VI. PERSONS TO CONTACT

A. DHHS Privacy Officer:

DHHSPrivacyOfficer@dhhs.nh.gov

B. DHHS Security Officer:

DHHSInformationSecurltyOffice@dhhs.nh.gov

V5, Last update 10/09/18 Extiibit K
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State of New Hampshire
Department of Health and Human Services

Amendment #1

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

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

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

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

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

June 30, 2025

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

$6,133,763

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

Robert W. Moore, Director

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

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

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

1.11.3.2. The Contractor shall ensure the training program is made up of a comprehensive
schedule that supports orientation, ongoing training, refreshers and annual training.

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

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

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

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

1.13.4. The Contractor shall appropriately assign individuals a room based on needs of the
population, the culture of the milieu and the clinical needs presented by the individual at
the time of admission.

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

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

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

1.13.11. The Contractor shall hold a bed and not eject or discharge an individual In the event of a
temporary psychiatric hospitalization, runaway status or some other event that would
require the child to be away from the program for no more than seven (7) calejuWdays.
The Contractor shall accept the individual back into the program within seven (7) f?^ndar
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days to resume their course of treatment. The Contractor may hold the bed longer than
seven (7) calendar days If approved by DHHS. Unless approved after seven (7) bed hold
days, the vendor shall discharge the child from the program.

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

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

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

1.13. 14. The Contractor shall accept for admission to a program, however may deny If any of the
following circumstances are applicable:

1.13.14.1. There are no openings at the time of referral;

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

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

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

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

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

12. Modify Exhibit B, Scope of Services, Subparagraph 1.19.4.1., to read:

1.19.4.1. Twenty-four (24) hour services.

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

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

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

1.19.5.5.1.1. If an FBA Is clinically Indicated and has not been conducted,
the Contractor shall provide recommendation to the treatment
team that an assessment be Initiated.

1.19.5.5.1.2. The Contractor shall develop a policy regarding Integration of
FBAs and BSPs.

14. Modify Exhibit B, Scope of Services, Paragraph 1.23.1., to read:

1.23.1. The Contractor shall provide aftercare for Levels 2, 3, and 4 unless that program qualifies
as CBAT or ICBAT or Level of Care 3, Intensive Treatment, Option A: Intensive
Treatment, Short Term.

15. Modify Exhibit B, Scope of Services, Paragraph 1.23.3., to read:

1.23.3. The Contractor shall work with the Department's CME Contractor, or other aftercare
service providers with the goal of reducing recidivism and reentry Into residential
treatment from their home and community.

16. Modify Exhibit B, Scope of Services, Paragraph 1.25.4., to read:

1.25.4. The Contractor shall develop, define and Implement processes and procedures for denial
of service. Including, but not limited to:

1.25.4:1. Notification In writing In accordance with the permissible reasons fondi^lal, to

Dover Children's Home A-S-1.3 Contractor Initials ^
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the referral source and BCBH.

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

1.26.2. The Contractor shall participate in bi-weekly (every other week) telephone calls with the
Department to review the status of the development and implementation for the
residential treatment, for at least the first six (6) months of the Agreement or until the
program has been successfully implemented. The Contractor shall:

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

1.26.2.1.1. Key work performed;

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

1.26.2.1.3. Scheduled work for the upcoming week; and

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

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

5.1 The Contractor shall submit quarterly reports to ensure compliance with the federal
requirements, the goals of the System of Care, and successful delivery of the scope of work
by reporting, at a minimum, on the data in Table A Key Output and Process Data as follows:

Table A

Key Output and Process Data

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

may be provided by DHHS.

Demographic information for each child (e.g., age, gender/sex, DCYF involvement, race/ethniclty,
primary language preference, identification with sex not assigned on birth certification, sexuai

orientation). This shail be inciuded and provided in the Department's approved workbook format on a
monthly basis.

This raw data does not need to be in the quarteriy report, however there shouid be anaiysis of the data
(frequency/interpretation) in the quarteriy report. If any of the data elements are not captured in the
workbook, this shali aiso be expiained in the anaiysis.

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

This raw data does not need to be in the quarterly report, however there should be analysis of the data
(referrai trends, timing for acceptance, admission and discharge) in the quarteriy report. •

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

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

Turnover information (e.g., totai number of staff, how many left, and reason why) over the quarter by
program, and if shared, indicate a shared position.

Number of days the program does not meet contractuaiiy required staffing ratios over the quarteco^nd
which staff positions.

Dover Chiidren's Home
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Number of accepted referrals and the number of new admissions (and iocation prior to admission) over
the quarter.by month.

Number of rejected referrals over the quarter by month.

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

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

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

Number of contacts with family/caregivers per child over the quarter by month.

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

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

Number of restraints over the quarter by month, by child, as well as total for the program by month.
Monthly totals must also be sent via the required incident reporting process.

Number of seclusions over the quarter by month by child as well as total for the program by month.
Monthly totals must also be sent via the required incident reporting process.

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

Whether or not the CME was involved

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

5.3. The Contractor shall provide reports monthiy by the 15th of each month with any change in
programming, clinical treatment, any changes in evidenced base practices or staffing ratios

\  that can impact the quality of services delivered and individual and staffing safety.

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

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

5.3.1.2. Number of NH DHHS youth being served by each program, including, but riot
limited to:

5.3.1.2.1. Number of DCYF youth.

5.3.1.2.2. Number of BCBH youth.

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

5.3.1.4. Additional occupancy data points requested.

20. Modify Exhibit B, Scope of Services, Subsection 6.1., Table B, Category, Transition & discharge.
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Key performance metrics to read:

Median iength of stay: days from admission to discharge to less restrictive
setting
% children discharged to home-based setting - overall and within 30, 60, 90,
180, and 365 days
% of children who remain in either a, lower-treatment setting OR home-based

Transition setting after 6 months (based on program's after care services) and 12 months
&  {based on internal data which DHHS will access through CME and DCYF
discharge system)

% of children receiving referral to after-care services (e.g.. Fast Forward,
Intensive Service Option, Home Based Therapeutic) before discharge
% of DCYF-involved children who have achieved their permanency goal at 12
months after discharge {based on internal DCYF data which DHHS wili
access)

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

1. This Agreement is funded by:

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

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

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

1.4. Funds from Centers for Medicare and Medicaid Services, ALN #93.778, FAIN
2105NH5ADM and 2305NH5ADM.

1.5. General Funds

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

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

2.1. 05-95-92-921010-20530000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVCS, HHS: BEHAVIORAL HEALTH DIV, BUREAU OF CHILDRENS
BEHVIORAL HEALTH, SYSTEM OF CARE, CLASS 563 - COMMUNITY BASED
SERVICES - 100% General Funds

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

2.3. 05-95-42-4210,10-29580000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVCS, HHS: HUMAN SERVICES DIV, CHILD PROTECTION, CHILD - FAMILY
SERVICES, CLASS 636 - TITLE IV-E FOSTER CARE PLACEMENT - 50% Federal Funds
and 50% General Funds

2.4. 05-95-42-421010-29580000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVCS, HHS: HUMAN SERVICES DIV, CHILD PROTECTION, CHILD - FAMILY
SERVICES, CLASS 639 - TITLE IV-A/TANF EMERGENCY ASSISTANCE PLACEMENT
-100% Federal Funds

2.5. 05-95-42-421010-29580000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVCS, HHS: HUMAN SERVICES DIV, CHILD PROTECTION, CHILDpTPAMILY
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SERVICES, CLASS 643 - STATE GENERAL FUNDS FOR PLACEMENT -100% General
Funds

2.6. 05-95-42-421010-29580000 HEALTH AND SOCIAL SERVICES, DEFT OF HEALTH AND
HUMAN SVCS, HHS: HUMAN SERVICES DIV, CHILD PROTECTION, CHILD - FAMILY
SERVICES, CLASS 646 - TITLE IV-E ADOPTION PLACEMENT - 50% Federal Funds and
50% General Funds

2.7. 05-95-47-470010-79480000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVCS, HHS: OFC OF MEDICAID SERVICES, OFC OF MEDICAID SERVICES,
MEDICAID CARE MANAGEMENT, CLASS 535 - OUT OF HOME PLACEMENTS - 50%
Federal Funds and 50% General Funds

23. Modify Exhibit C, Payment Terms, Subsection 5.1., to read:

5.1. For Medicaid enrolled individuals, a daily rate will be awarded in the amount per
client per day indicated in the tables listed under section 5.1.1. These per diem
rates will be set for the term of the contract. Rates may be reviewed every year to
consider rate adjustments.

5.1.1.

Program - Pilot House

Residential for eligible youth per day until 6/30/2023 $182.66

Program - Children's Home

Residential for eligible youth per day until 6/30/2023 $424.00

'

Program - Pilot House

Residential for eligible youth per,day effective 7/1/2023 $390.01

Program - Children's Home

Residential for eligible youth per day effective 7/1/2023 $586.49

5.1.2. Billings shall occur on , at least on a monthly basis and shall follow a process
determined by the Department.

24. Modify Exhibit C, Payment Terms, Subsection 5.5., to read:

5.5. Maximum allotment for daily rate expenditure for Department funded expenditures by fiscal
year is as follows:

5.5.1. Sub-total: $5,794,572.00

5.5.2. SPY 22: $1,317,048.00

5.5.3. SFY 23: $1,317,048.00

5.5.4. SFY 24: $1,580,238.00

5.5.5. SFY 25: $1,580,238.00
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All terms and conditions of the Contract not modified by this Amendment remain in full force and effect.
This Amendment shaii be effective retroactive.to July 1, 2023, upon Governor and Council approval.

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

State of New Hampshire
Department of Health and Human Services

11/27/2023

Date

^  DocuSigned by:

2A0FEC7D61684F3...

Name:Katja s. fox

Title:
Di rector

11/27/2023

Date

Dover Children's home
—DocuSigned by:

I^UAJLV fdJlUi
-4CaFflSAF6:^3M7n

Name: Renee Touhey
Title. Executive Director
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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

-DocuSjgned by:

11/28/2023

Date Name: Robyn Guarino

Title:
Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

Dover Children's Home A-S-1.3

RFP-2021-DBH-12-RESID-03-A01 Page 8 of 8
eff. 7.12.23
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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 DOVER CHILDRENS HOME is

a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on May 13, 1893.1 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: 60257

Certificate Number: 0006321783

IN TESTIMONY WHEREOF,

I hereto set my hand and eause to be affixed

the Seal of the State of New Hampshire,

this 15th day of September A.D. 2023.

David M. Seanlan

Secretary of State
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CERTIFICATE OF AUTHORITY

Ann Lane hereby certify that:
(Name of the elected Officer of the Corporation/LLC; cannot be contract signatory)

1. \ am a duly elected Chair of Dover Children's Home.

2. The followihig is a true copy of a vote ta.keh at a meeting of the Board of Directors, duly called and held on
October 27. 2023. at yvhlch a quorum of the Directors were present and voting,

VOTED; That, Renee Touhev-Childress
(Nama and Title of Coritract Signatory)

is duly authorized.on behalf of Dover Children's Home to enter into contracts or agreements with the State.
(Name of Corporation/ LLC)

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

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

Dated: a
Signature of Elected Officer
Name: Ann Lane

Title: Dover Children's Home Board Chair

Rev, 03/24/20
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CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/YYYY)

10/03/2023

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

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

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

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

PRODUCER

E & S Insurance Services LLC

21 Meadowbrook Lane

F 0 Box 7425

Gilford NH 03247-7425

NAME*''^ Falrley Kenneally
rArN^mExih (603)293-2791 (603)293-7188
ADDRESS' fakleyigeslnsurance.net

INSURER(S) AFFORDING COVERAGE NAIC#

INSURER A: Great American Insurance Group GAIG

INSURED

Dover Chlldrens Home

207 Locust Street

Dover NH 03820

INSURER B; Technology Insurance Co' 42376

INSURER 0 :

INSURER D :

INSURER E :

INSURER F ;

COVERAGES CERTIFICATE NUMBER: 23-24 REVISION NUMBER:

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

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

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

lADDLIE
INSD VWDTYPE OF INSURANCE POLICY NUMBER

POLICY EPF
(MM/DD/YYYY)

POLICY EXP
(MM/DD^YYY) LIMITS

INSR
LTR

X COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE Lx OCCUR
EACH OCCURRENCE

DAMAGE TO RENTED

PREMISES (Ea occurrence)

MED EXP (Any one person)

MAC387921410 11/05/2023 11/05/2024
PERSONAL & ADV INJ URY

GEN'LAGGREGATE LIMITAPPLIES PER:

POLICY O JECT EH LOC
OTHER:

GENERAL AGGREGATE

PRODUCTS - COMP/OP AGG

Employee Benefits

j 1,000,000

100,000

j 5,000

3 1,000,000

3,000,000

3,000,000

$  1,000,000

AUTOMOBILE LIABILITY

ANY AUTOX

COMBINED SINGLE LIMIT
(Ea accident)

$  1,000,000

BODILY INJURY (Per person)

OWNED

AUTOS ONLY
HIRED

AUTOS ONLY

SCHEDULED

AUTOS
NON-OWNED
AUTOS ONLY

CAP387921510 11/05/2023 11/05/2024 BODILY INJURY (Per accident)

PROPERTY DAMAGE
(Per accident)

Medical payments $ 5,000

X UMBRELLA LIAB

EXCESS LIAB

DED X

X OCCUR

CLAIMS-MADE

EACH OCCURRENCE
1,000,000

UMB387921610 11/05/2023 11/05/2024
AGGREGATE

1,000,000

RETENTION $
10,000

WORKERS COMPENSATION

AND EMPLOYERS' LIABILITY y IN
ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?
(Mandatory In NH)
If yes, describe under
DESCRIPTION OF OPERATIONS below

X
PER • OTH-
STATUTE ER

TES4324874 11/05/2023 11/05/2024
E.L. EACH ACCIDENT

500,000

E.L. DISEASE - EA EMPLOYEE 500,000

E.L. DISEASE - POLICY LIMIT 500,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached If more space Is required)

CERTIFICATE HOLDER CANCELLATION

New Hampshire Department of Health & Human Services

129 Pleasant Street

Concord NH 03301

-  1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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Provide tools and support for youth to heal from emotional trauma through

community-based treatment programs that foster relationships and enable

youth to create hope for the future.

• Pursue Program Excellence

• Expand Services

Maximize the Effectiveness of Governance & Management Structure

• Ensure Organizational Sustalnablllty
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Financial Statements

DOVER CHILDREN'S HOME. IMC.

FINANCIAL STATEMENTS

FOR THE YEARS ENDED SEPTEMBER 30, 2022 AND 2021
AND

INDEPENDENT AUDITORS' REPORT
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CERTIFIED PUBLIC ACCOUNTONTS

, WOU'EBORO » NORTH CONVaW

INDEPENDENT AUDITORS' REPORT dover^ concord
STRATHAM

To the Board of Directors of
Dover Children's Home, Inc.

Qualified Opinion

We have audited the accompanying financial statements of Dover Children's Home, Inc.
(a nonprofit organization), which comprise the statements of financial position as of
September 30, 2022 and 2021, and the related statements of activities and changes in
net assets, functional expenses, and cash flows for the years then ended, and the
related notes to the financial statements.

In our opinion, except for the possible effects of the matter described in the Basis for
Qualified Opinibn section of our report, the financial statements referred to above
present fairly, in alt material respects, the financial position of Dover Children's Home,
Inc. as of September 30, 2022 and 2021, 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 Qualified Opinion

Due to the inadequacy of accounting records for the years prior to the year ended May
31, 2008 (the first year we were engaged as auditors), we were unable to form an
opinion regarding the net assetS; of Dover Children's Home, Inc. and the related
restrictions thereon (see Note 6).

We conducted our audits in accordance with auditing standards generally accepted in
the United States of America. 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 Dover Children's Home, Inc.
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 qualified audit opinion.

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.



DocuSign Envelope ID; 1C411E1C-897E-4406-B51E-244F28B4F79A

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

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 generally accepted auditing
standards will always detect a material misstatement when it exists. The risk of not
detecting a material misstatement resulting from fraud is higher than for one resulting
from error, as fraud may involve collusion, forgery, intentional omissions,
misrepresentations, or the override of internal control. Misstatements are considered
material if there is a substantial likelihood that, individually or in the aggregate, they
would influence the judgment made by a reasonable user based on the financial
statements.

In performing an audit in accordance with generally accepted auditing standards, 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 uhderstanding 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 Dover Children's Home,
inc.'s internal control. Accordingly, no such opinion is expressed.
Evaluate the appropriateness of accounting policies used and the
reasonableness of significant accounting estimates made by management, as
well as evaluate the overall presentation of the financial statements.

•  Conclude whether, in our judgment, there are conditions or events, considered in
the aggregate, that raise substantial doubt about Dover Children's Home, 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 internal control related matters that we identified during the audit.

Dover, New Hampshire ^
March 22, 2023
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DOVER CHILDREN'S HOME. INC.

STATEMENTS OF FINANCIAL POSITION
SEPTEMBER 30. 2022 AND 2021

ASSETS

CURlRENT ASSETS

Cash and cash equivalents

Operating cash
Cash equivalents from investments

Total cash and cash equivalents

Accounts receivable

Accounts receivable, other

inventory, food
Prepaid expenses

Total current assets

PROPERTY AND EQUIPMENT
Land, building and improvements

.  Furniture and equipment
Vehicles

Less accumulated depreciation

Total property and equipment, net

INVESTMENTS

Total assets

CURRENT LIABILITIES
Accounts payable
Accounts payable, construction
Accrued paid time off
Accrued payroll and related liabilities
Uneamed income

Refundable rent

Total current liabilities

NET ASSETS

Without donor restrictions

With donor restrictions

Totainet assets

Total liabilities and net assets

liabilities and NET ASSETS

2022 2021

$  145,649 ? 124,806
105,873 110,738

251,522 .235,544

56,859 98,427

179,464

3,450 2,147
16,703 16,261

507,998 352,379

2,233,304 1,850,194

187,713 179,020
102,202 66,804

2,523,219 2,096,018
1,016,170 944,7.83

1,507,049 1,151,235

4,538,696 5,806,362

$ 6,553.743 $ 7809.976

$  11,697 $  1,686

139,182 -

72,831 56,590
47,735 36,040

5,000 -

319 2,620

276,764 96,936

,2,216,041 1,873,871
4,060,938 5,339,169

6,276,979 7,213,040

$ 6.553.743 , $ 7.309.976

See Notes to Financial Statements

3
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DOVER CHILDREN'S HOME. INC.

STATEMENTS OF ACTIVITIES AND CHANGES IN NET ASSETS

FOR THE YEARS ENDED SEPTEMBER 30. 2022 AND 2021

REVENUE AND SUPPdRT WITHOUT DONOR RESTRICTIONS
Contributions

Pundrajsing
Government and other agencies
income from outside trust grants
Gain on sale of property and equipment
In kind contributions

Interest income
Total unrestricted revenue and support

Net assets released from restrictions

Total revenue and support without donor restrictions and net assets
released frorn restrictions

EXPENSES

Program services:
Instructional and student activities

Residential

Supporting activities: .
General and administrative .

Fundraising and marketing

total expenses

CHANGE IN NET ASSETS WITHOUT DONOR RESTRICTIONS

NET ASSETS WITH DONOR RESTRICTIONS

Cdntributions

Interest and dividends, investments
Net realized and unreaiizecl gain (losS) on investments
Net assets released frorn restrictions

CHANGE IN NET ASSETS WITH DONOR RESTRICTIONS

INCREASE (DECREASE) IN NET ASSETS

NET ASSETS. BEGINNING OF YEAR

NET ASSETS, END OP YEAR

2022 2021

$  335.364 $  253,862

159,049 127,084.
1,541.825 802,238

50.972 46,115
- 13,328

53.060 32,943
320 149

2,140,590 1,275,719

279,740 230,842

2,420,330 1,506,561

1,380,084 991,855

348,690 221,290

152,843 109,130
196,543 178,493

2,078,160 1,500,768

342,170 5,793

13,000 15,000

252,035 141,480

(1,263,526) 850,694

(279,740). (230.842)

(1,278,231) 776,332

(936,061) . 782,125

7,213,040 6,430,915

$ 6,276,979 $ 7,213,040

See Notes to Financial Statements

4
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DOVER CHILDREN'S HOME. INC.

STATEMENTS OF FUNCTIONAL EXPENSES
FOR THE YEARS ENDED SEPTEMBER 30. 2022 AND 2021

2022 2021

INSTRUCTIONAL AND STUDENT ACTIVITIES

Salaries and wages' $ 1,016,010 ?5  717,566
Health and dental insurance 93,818 66,318
Payroll taxes .78,659 58,548
in-kind 48,664 30,230

Technology update 22,948 6,158
Insurance 20,148 20,843

Food 18,732 24,449
Client transportation 10,097 4,416
Recreation/weekend activities 8,793 5,504
Telephone 8,350 7,110

Vehicle insurance 7,972 7,054
Staff development 6,922 11,688
Holidays/vacations 5,835 10,559

Resident reinforcers 4,817 1,742

Clothing 4,513 3,645
Hygiene/personal products 4,500 1,959
Vehicle maintenance and repairs 3,812 1,280

Payroll service costs 3,710 1,085
Pilot house expense 3,570 1,491
Staff mileage reimbursement 2,440 1,011

Resident allowance 2,004 1,434

Client treatment and services 1,118 5,092

School supplies 1,024 1,116
CrImiriaJ record check 727 734

Miscellaneous 550 308

Membership dues 248 204

Postage 103 311

Total instructional and student activities $ 1,380,084 t5  991,855

See Notes to Financial Statements

5
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Continued

DOVER CHtLDREN'S HOME. INC.

STATEMENTS OF FUNCTIONAL EXPENSES
FOR THE YEARS ENDED SEPTEMBER 30. 2022 AND 2021

2022 2021

RESIDENTIAL

Salaries and wages $ 105,102 $ 77,240
Depreciation 67,817 62,808
Furniture 54,190
Maintenance and repairs: 22,577 2,799
Heat 22,331 13,377

, Equipment maintenarice and repairs 18,672 12,310

Electricity 11,923 12,555
Health and dental insurance ;9,623 7,073

Insurance 8,211 7,621
Payroll taxes 8,068 6,245
House supplies 5,883 9,019
Grounds maintenance 5,607 4.212

In-kind heat 4,396 2,713
Water and sewer 3,910 3,202
Payroll service costs 380 116

Total residehtial $ 348,690 $ 221,290

See Notes to Financial Statements

6
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Continued

STATEMENTS OF FUNCTIONAL EXPENSES

FOR THE YEARS ENDED SEPTEMBER 30. 2022 AND 2021

2022 2021

GENERAL AND: ADMINISTRATIVE

Salaries and wages $ 67,067 $ 54,473
Professional fees 27,982 16,767
IT/office infrastructure 23,828 10,358
Heaitfi and dental insurance 6,014 5,305
Office supplies 5,905 3,117
Payroll taxes 5,042 4,684
Insurance 4,685 4,012
Depreciation 3,570 3,306
Food 2,968 1,805
Telephone 2,386 2,031
Miscellaneous ^ 1,497 1,186
Membership dues 993 ' 814
Other administrative expenses 517 734
Payroll service costs 238 87

Postage and shipping 103 311
Finance charges 33 30
Bank service fees 15 110

Total general and administrative $ 152,843 $ ■ 109,130

See Notes to Financial Statements

7
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Continued

DOVER CHILDREN'S HOME. INC.

STATEMENTS OF FUNCTIONAL EXPENSES
FOR THE YEARS ENDED SEPTEMBER 30. 2022 AND 2021

2022 2021

FUNDRAiSING AND MARKETING
Salaries and wages $  117,683 $ 102,378

Direct fundraising expenses 40,543 39,984

Health and dental insurance 10,825 9,728

Advertising 9,402 9,861

Payroll taxes 9,076 8,587
Insurance 2,842 3,376

Bank service fees 2,720 1,803
Telephone 1,193 1,016

Office supplies 1,042 550

Misceilaneous 652 . 637

Payroll service costs 428 159
Postage 137 414

Total fundraising and marketing $  196,543 $ 178,493

See Notes to Financial Statements

8
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DOVER CHILDREN'S HOME. INC.

STATEMENTS OF CASH FLOWS

FOR THE YEARS ENDED SEPTEMBER 30. 2022 AND 2021

2022 2021

CASH FLOWS FROM OPEIRATING ACtWiTIES
Increase (decrease) in net assets
Adjustments to reconcKe change in net assets to.net
cash from operating activities:
Depreciation
Gain on sale of property and equipment
Realized gain on sale of investments
Unrealized loss (gain) on Investments
Decrease (increase) In assets:
Accounts receivable

Accounts receivable, other

Inventory, food
Prepaid expenses

Increase (decrease) in liabilities:
Accounts payable
Accrued paid time off
Accrued payroll and related liabilities
Unearned income

Refundable rent

NET CASH PROVIDED BY OPERATING ACTIVITIES

GASH FLOWS FROM INVESTING ACTIVITIES
Purchase of property and equipment
Purchase of investments
Proceeds from sale of property and equipment
Proceeds from sale of investments

NET CASH PROVIDED BY (USED IN) INVESTING ACTIVITIES

NET INCREASE IN CASH AND GASH EQUIVALENTS

CASH AND CASH EQUIVAI.ENTS, BEGINNING OF YEAR

CASH AND CASH EQUIVALENTS. END OF YEAR

supplemental DISCLOSURE OF NONCASH ACTIVITY
Construction costs included in accounts payable at year end

.$ (936,061) $ 782,125

71,387 66,114

- (13,328)
(250,844) (181,693)
1,514,370 (669,001)

41,588 15,123
(179,464) -

(1,303) 337

(442) 12,849

lO.OII (3,663)
16,241 (11,580)

.  11,695 10,111

5,000 -

(2,301) 2,255

299,857 :9,649

(288,019) (74,660)
(1,535.952) (1,019,574)

- 14,000
1,540,092 1,159,925

(283,879) 79,691

15,978 89,340

235,544' 146,204

,$ 251,522 $  .235,544

$  139,182 $

See Notes to Financial Statements

9
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DOVER CHILDREN'S HOME. INC.

' iSlOTES TO FINANCIAL STATEMENTS
FOR THE YEARS ENDED SEPTEMBER 30. 2022 AND 2021

NOTE 1. ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Nature of Business

Dover Children's Home, inc. (the Home) is a non-profit organization designed to provide
a home for the reception, care and instruction of needy, neglected, or abused children.
The majority of the Home's funding is from federal and state funds administered through
the State of New Hampshire Department of Health and Human Services.

Basis of Presentation

The financial statements of the Home have been prepared in accordance with U.S.
generally accepted accounting principles (US GAAP), which require the Home.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 Home. These net assets may be
used at the discretion of the Home's management and 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 Home. Other
donor restrictions are perpetual in nature, whereby the donor, has
stipulated the funds be maintained in perpetuity.

As of September 30, 2022 and 2021, the Home had $4,060,938 and $5,339,169 of net
assets with donor restrictions, respectively.

Basis of Accounting

The accompanying financial statements have been prepared on the accrual basis of
accounting in accordance with accounting principles generally accepted in the United
States of America.

Use of Estirriates

Management uses estimates in preparing financial statements. Those estimates and
assumptions affect the reported amounts of assets and liabilities, the disclosure of
contingent assets and liabilities, and the reported revenues and expenses. On an
ongoing basis, management evaluates the estimates and assumptions based on new
information. Management believes that the estimates and assumptions are reasonable
in the circumstances, however, actual results could differ from those estimates.

10
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DOVER CHILDREN'S HOME. INC.

NOTES TO FiNANCIAL STATEMENTS

FOR THE YEARS ENDED SEPTEMBER 30. 2022 AND 2021

Income Taxes

The Home Is exerript from Federal ihcome taxes under Section 501(c)(3) of the Internal
Revenue Code, except on net income derived from unrelated business activities, and
as a result of having no unrelated business activities for each of the years ended
September 30, 2022 and 2021, has made no provision for Federal income taxes in the
accompanying financial statements.

Management has reviewed the tax positions for the Home under ASC 740,
Accounting for Income Taxes, which establishes the minimum threshold for
recognizing, and a system for measuring, the benefits of tax return positions in
financial statements. Management has analyzed the Home's tax positions taken on
its information returns for the previous three tax years.

Cash and Cash Equivalents

The Home considers ail highly liquid investments with an original maturity date of less
than three months to be cash equivalents. The cash equivalents at September 30,
2022 and 2021 consist of money market accounts, Cash equivalents totaled $105,873
and .$110,738 on September 30, 2022 and 2021, respectively.

Accounts Receivable

Accounts receivable represent amounts due from Medicaid and DCYF, as well as other
small programs funded by the State of New Hampshire for the years ended September
30, 2022 and 2021. The amounts are based on the per diem rate paid for residents of
the Home. The per diem rate is determined on an annual basis.

The Home considers accounts receivable to be fully collectible. Accordingly, no
allowance for doubtful accounts is required. If amounts become uncollectible, they
will be charged to Operations and an allowance will be created when that
determination is made.

Accounts Receivable, cither

At September 30, 2022, accounts receivable other includes $136,767 in
reimbursement grant funds through the New Hampshire Department of Health and
Human Services related to improvements made to the home throughout the year
ended September 30, 2022 (see Note 9).

Additionally, accounts receivable other Includes fundraising revenue earned but not
yet received totaling $30,569 and a promisejto give in the amount of $12,128. There
was no accounts receivable, other for the year ended September 30, 2021.

Inventory

Food Inventories purchased for use in program residential services are carried at the
lower of first-in, first-out cost or net realizable value.
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DOVER CHILDREN'S HOME. IMC.

NOTES TO FINANCIAL STATEMENTS

FOR THE YEARS ENDED SEPTEMBER 30.2022 AND 2021

Investments

Investments in marketable securities with readily determinable fair values and all
investments in debt securities are reported at their fair values in the statements of
financial, position. The values of the securities are subject to market fluctuations and
are uninsured (see Note 4). Unrealized gains and losses and investment income
from restricted investments are included in the change in net assets (see Note 5).

Property and Equipment

Property and equipment are recorded at cost, if purchased, or at fair value at the date of
donation in the instance of donated property. Such donations are reported as
unrestricted contributions unless the donor has restricted the donated asset to a specific
purpose. Costs for maintenance and repairs are charged against operations. Renewals
and betternients which materially extend the life of the assets are capitalized.

Depreciation is provided over the life of the related assets using the straight line method
as follows: ~

Years

Buildings and building improvements 10 -40
Furniture and equipment 5-10
Vehicles 5

Depreciation expense for the years ended September 30, 2022 and 2021 was $71,387,
and $66,114, respectively.

Accrued Paid Time Off

Accrued paid time off represents the Home's iiability for the cost of unused employee
paid time off. The Home allows employees to carryover Up to 120 hours of accrued
paid time off which is payable when used or in the event of employee termination.
The Home also allows employees to use amounts in excess of the 120 hours for
medical or other approved leave. The amount in excess of the 120 hours will not be
paid out in the event of termination. The excess hours represents $19,379 and
$18,115 of the total accrued paid time off balance at September 30, 2022 and 2021,
respectively. The Home's total liability for the accrued paid time off at September 30,
2022 arid 2021, including the excess hours, is $72,831 and $56,590, respectively.

Functional Allocation of Expenses

The costs of providing the various program services, fundraising, and general and
administrative support have been sumrnarized on a functional basis. Natural expenses
are defined by their nature, such as salaries, occupancy, supplies, etc. Functional
expenses are classified by the type of activity for which expenses were incurred, such
as management and general, fundraising and direct program costs. Expenses are
allocated by function using a reasonable and consistent approach that is primarily
based on function and use. The cost of providing certain program and supporting
services have been directly charged.

12
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DOVER CHILDREN'S HOME. IMC.

NOTES TO FINANCIAL STATEMENTS
FOR THE YEARS ENDED SEPTEMBER 30. 2022 AND 2021

Fair Value iof Financiial Instruments
The following methods and assumptions were used to estimate the fair value of each
class of financial instruments for which it is practical to estimate the value:

Accounts receivables - The carrying value of these accounts approximates fair
value due to their short term nature.

Investments - The fair value of investments are measured using a fair value
hierarchy, which prioritizes the inputs used in measuring fair values (see Note 5).

Accounts payable, accrued expenses, and deferred revenue - The carrying
value of these accounts approximates fair value due to the short term nature of the
obligations.,

Nevtf Accounting Pronouncement

In September 2020, the FASB issued Accounting Standards Update (ASU) No. 2020-
07, Not-for-Profit Entities (Topic 958): Presentation and Disclosures by Not-for-Profit
Entiiies for Ooritributed Nonfinanciai Assets, intended to improve transparency in the
reporting of contributed nonfinanciai assets, also known as gifts-in-kind, for not-for-
profit organizations. Examples of contributed nonfinanciai assets Include.fixed assets
such as land, buildings, and equipment; the use of fixed assets or utilities; materials
and supplies, such as food or clothing; intangible assets; and recognized contributed
services. The ASU requires a not-for-profit organization to present contributed
nonfinanciai assets as a separate line item in the statement of activities, apart from
contributions of cash or other financial assets. It also requires certain disclosures for
each category of contributed nonfinanciai assets recognized. The Home adopted.the
new standard effective October 1, 2021.

Revenue Recognition - Grants

The Home is awarded cost reimbursement grants by the New Hampshire Department
of Health and Human Services through Medicaid and the Division for Children Youth
& Families. Revenues associated with these grants are recorded in the period the
associated care is provided. .

Revenue Recognition Fundraislna
The Home recognizes revenue from all fundraising related activities in the period in
which the event occurs.

Contributions
All contributions are considered to be available for the general programs of the Home
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 net
assets with donor restrictions. Contributions are recognized in the period promised.

13



DocuSign Envelope ID: 1C411E1C-897E-4406-B51E-244F28B4F79A

DOVER CHILDREN'S HOME. INC.

NOTES TO FINANCIAL STATEMENTS
FDR THE YEARS ENDED SEPTEMBER 30. 2022 AND 2021

Contributed Support

Many individuals involved with the Home have donated significant time to its activities
and programs; however, no amount has been recognized in these financial statements
because the contributed services did not meet the requirements for recognition.

NOTE 2: LIQUIDITY AND AVAILABILITY
The following represents the Home's financial assets as of September 30:

Financial assets at year-end:
Cash and cash equivalents
Accounts receivable

Accounts receivable, other
Investments

Total finaricial assets

2022

251,522
56,859

179,464
4.538.696

2021

235,544
98,427

5.806,362

5,026,541 6,140,333

4.044.208

$ 982.333 $

5.312.187

Less amounts not available to be used

within one year:
Restricted investments

Financial assets available to meet general
expenditures over the next twelve months

It is the Home's goal to maintain financial assets to meet 6 months of operating
expenses which approximated $1,039,000 and $718,000, respectively, at September
30, 2022 and 2021.

828.146

note 3. CONCENTRATION OF CREDIT RISK

The Home maintains its cash balances at one iocal financial institution. At September
30, 2022 and 2021, there were no baiances in excess of the Federal Depbsit Insurance
Corporation {FDIC) limit of $250,000. However, cash balances may exceed the insured
limits at times throughout the year.

The Home received approximately 69% and 56% of its funding from Medicaid and
the Division of Children, Youth and Families (DCYF) combined for the years ended
September 30, 2022 and 2021, respectively. At September 30, 2022 and 2021,
Medicaid and DCYF accounted for 82% and 100%, respectively, of the balance in
accounts receivable.

14



DocuSign Envelope ID: 1C411E1C-897E-4406-B51E-244F28B4F79A

DOVER Cf-HLDREN'S HOME. INC.

NOTE 4.

NOTES TO FINANCIAL STATEMENTS

FOR THE YEARS ENDED SEPTEMBER 30. 2022 AND 2021
.

INVESTMENTS
The following is a summary of investments at September 30, 2022 and 2021:

Seoteraber 30.2022

Endowment Fund

Cost Fair Value

Unrealized

Gain (Lossi

Cash and cash equivalents $  98,106 $  98,106 $

Investment portion:
Governrnent obligations
Non^government obligations
Real assets

Common stocks

Mutual funds

299,520
807,167
49,092

1,013,616
2,110.124

277,975

708,719
49,986

1,067,510
1,870.962

(21,545)
(98,448)

894

53,894
(239,1621

Total investment portion 4,279,519 3,975,152 (304,3671

Total endowment fund $ 4.377.625 $  4,073,258 $  (304,3671

Other Funds

Cost Fair Value

Unrealized

Gain (Lossi

Cash and cash equivalents $  7,767 $  7.767 $

7,148 7,278 130

619,453 556.266 (63,1871

626,601 563.544 (63.0571

$  634.368 $ 571.311 $ (63,0571

Investment portfon:
Real assets

Mutual funds

Total investment portion

Total other funds

Total

Total cash and cash equivalents $ 105,873 $ 105,873 $

Total investment portion

Total

4,906.120 4,538.696 (367,4241

$ 5.011.993 £ 4.644.569 $ (367.4241
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DOVER CHILDREN'S HOME. IMC.

NOTES TO FINANCIAL STATEMENTS

FOR THE YEARS ENDED SEPTEMBER 30. 2022 AND 2021

September 30. 2021

Endowment Fund Unrealized

Cost Fair Value Gain (Loss)

Cash and cash equivalents $ 101,914 $  101,914 $

Investment portion:
Government obligations
Non-government obligations
Real assets

Common stocks

Mutual funds

251,689
831,444

50,499

841,907
2.000,851

257,976
861,300

64,386
1,237,742
2.559.951

6,287
29,856

13,887
395,835
559,100

Total investment portion 3,976,390 4,981,355 1,004,965

Total endowment fund $ 4,078.304 $  5,083.269 $  1,004,965

Other Funds

Cost Fair Value

Unrealized

Gain (Loss)

Cash and cash equivalents $ 8,824 $  8.824 $

Investment portion:
Real assets

Mutual funds

8,448
674.797

10,771
814.236

2,323
139,439

Total investment portion 683.245 825,007 141,762

Total other funds $ 692.069 $  833.831 $  141,762

Total

Total cash and cash equivalents

Total investment portion

Total

$  110,738

4.659.635

$  110,738 $

5,806,362 1.146,727

3 4.770.373 $ 5.917.100 £ 1.146.727
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DOVER CHILDREN'S HOME. IMC.
)

NOTES TO FINANCIAL STATEIWENTS

FOR THE YEARS ENDED SEPTEMBER 30. 2022 AND 2021

NOTES. FAIR VALUE MEASURE ME NTS

FASB ASC TOPIC No. 820-10 provides a definition of fair value which focuses on an
exit price rather than an entry price, establishes a framework jn generally accepted
accountihg principles for measuring fair value which emphasizes that fair value is a
market-based measurement, not an entity-specific measurement, and requires
expanded disclosures about fair value measurements, in accordance with FASB
ASC 820-10, the Home may use valuation techniques consistent with market, income
and cost approaches to measure fair value. As a basis for considering market
participant assumptions in fair value measurements, ASG Topic 820 establishes a
fair value hierarchy, which prioritizes the inputs used in measuring fair values.

The hierarchy gives the highest priority to Level 1 measurements and the lowest
priority to Level 3 measurements. The three levels of the fair value hierarchy under
ASC Topic 820 are described as follows:

Level 1 - Inputs to valuation methodology are quoted prices available in active
markets for identical investments as of the reporting date.

Level 2 - Inputs to the valuation methodology are other than quoted market
prices in active markets, which are either directly or indirectly observable as ,of
the reporting date, and fair value can be determined through the use of models
or other valuation methodologies.

Level 3 - Inputs to the. valuation methodology are upobservable inputs in
situations where there is little or no market activity for the asset or liability and
the reporting entity makes estimates and assumptions related to the pricing of
the asset or liability including assumptions regarding risk.

The following is a description of the valuation methodologies used for assets at fair
value. There have been no changes in the methodologies used at September 30,
2022.

Government obligations: Valued using pricing models maximizing the use of
observable inputs for similar securities.

Non-government obligations: Consist of corporate bonds that are valued using
pricing models maximizing the use of observable inputs for similar securities. This
includes basing value on yields currently available on comparable securities of
issuers with similar credit ratings.

17



DocuSign Envelope ID: 1C411E1C-897E-4406-B51E-244F28B4F79/^

DOVER CHILDREN'S HOME. INC.

NOTES TO FINANCIAL STATEWiENTS
FOR THE YEARS ENDED SEPTEMBER 30. 2022 AND 2021

Real assets: Consist of real estate investment trust (REIT) stocks which are actively
traded and are valued at the daily closing price as reported by the trust, These trusts
are required to publish their daily net asset value (NAV) and to transact at that price.
All REIT's held by the Home are open-end REIT's that are registered with the
Securities and Exchange Commission.

Common stocks: Valued at the closing market price oh the stock exchange where
they are traded (primarily the New York Stock Exchange).

Mutual funds: AH actively traded mutual funds are valued at the daily closing price as
reported by the fund. These funds are required to publish their daily net asset value
(NAV) and to transact at that price. All mutual funds held by the Home are open-end
mutual funds that are registered with the Securities and Exchange Commission,

2022

Level 1 Level 2 Level 3 Total

Government obligations
Non-government obligations
Real assets

Common stocks

Mutual funds

Equities
Fixed income

Total Investments

$ $ 277,975
708,719

57,264
1,067,510

1,961,078
466.150

$3.552.002 $ 986.694 i.

$ 277,975
.  708,719

57,264
1,067,510

1,961,078

466.150

$4.538.696

2021

Level 1 Level 2 Level 3 Total

Government obligations
Ndn-govemment obligations
Real assets

Common stocks

Mutual funds

Equities
Fixed Income

Total investments

$

75,157
1,237,742

2,775,189
598.998

$ 257,976
861,300

$

$ 4.687.086 $1.119.276

$ 257,976
861,300
75,157

1,237,742

2,775,189
598.998

$5.806.362
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DOVER CHILDREN'S HOME. IMC.

NOTES TO FINANCIAL STATEMENTS

FORTHE YEARS ENDED SEPTEMBER 30. 2022 AND 2021

NOTE 6. QUALIFIED OPINION

Due to the inadequacy of accounting records for the years prior to the year ended
May 31,2008, extensive research was performed in an attempt to reach a conclusion
related to the restrictions of the Home's net assets and authorization related to the

.  release of net assets from restrictions, if any. The research proved to be
inconclusive, which has resulted in qualified opinions for the periods ended during
2008 through 2022 as it relates to the Home's net assets, the restrictions thereon,
and authorization related to the release of net assets from restrictions, if any. Due to
the uncertainty regarding the balance of net assets with donor restrictions, the Board
has elected to treat all earnings on net assets with donor restrictions as net assets
with donor restrictions, unless a transfer is made for operational purposes at the
discretion of the Board of Directors, at which time the amount is transferred to net
assets without donor restriction.

NOTE 7. RECLASSIFICATION

Certain amounts and accounts from the prior year financial statements have been
reclassified to enhance the comparability with the presentation of the current year.

notes. long TERM CARE STABILIZATION PROGRAM

In response to COVID-19, in April 2020, the State of New Hampshire established the
Long Term Care Stabilization (LTCS) Program to provide stipends to Certain front line
Medicaid providers. The program was developed to incentivize these direct care
workers to remain in or rejoin this critical workforce and continue to provide high quality
care to vulnerable persons during the pandemic: Under the program, the New
Hampshire Department of Employment Security (NHES) would distribute $300 per
week in stipends to full time qualifying front line workers and $150 per week in stipends
to part time qualifying front line workers. The funding for the LTCS Program was
provided through the Coronavirus Relief Fund and continued through December 31,
2020, During the year ended September 30, 2021, the Home received grant revenue
of $32,550 and expended $32,550 under the grant through payroll.

NOTE 9. OTHER FUNDING

During the year ended September 30, 2022, the Home was awarded $331,655 under
the terms of a reimbursement grant from the State of New Hampshire through the New
Hampshire Department of Health and Human Services, The funds were for State
approved updates to the Home's property. All funds had been expended during the
year ended September 30, 2022. The Home had received $194,888 in
reimbursements as of September 30, 2022. The remaining $136,767 of
reimbursements requested are included in accounts receivable, other at September
30, 2022 and were received subsequent to year end on November 17, 2022.
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DOVER CHILDREN'S HOME. IMC.

NOTES TO FINANCIAL STATEMENTS

FOR THE YEARS ENDED SEPTEMBER 30. 2022 AND 2021

IN-KIND CONTRIBUTIONS

The Home records the value of in-kind contributions according to accounting policies
described in Note 1.

The fair vaiue of gifts in kind included as contributions in the financial statements and
the corresponding expenses for the year ended September 30, 2022 and 2021 are as
follows:

2022 2021

Donated food

Donated gift cards
Donated electronics

Donated heating fuel

Total

$ 25,972 $ 18,252
21,812 7,778

880 4,200
4.396 2.713

$ 53.060 £ 32.943

NOTE 11. OTHER MATTERS

The impact of the novel coronavirus (COVID-19) and measures to prevent its spread
are affecting the Home's business. The significance of the impact on the Home's
financial operational results will be dictated by the length of time that such disruptions
continue.

During the years September 30, 2022 and 2021, and through the date of this report,
the Home has not experienced a significant decline in revenues, nor a significant
change in its operations.

NOTE 12. SUBSEQUENT EVENTS

Subsequent events are events or transactions that occur after the statement of
financial position date, but before financial statements are available to be issued.
Recognized subsequent events are events or transactions that provide additional
evidence about conditions that existed at the statement of financial position date,
including the estimates inherent in the process of preparing financial statements.
Non-recognized subsequent events are events that provide evidence about
conditions that did not exist at the statement of financial position date, but arose after
that date. Management has evaluated subsequent events through March 22, 2023,
the date the financial statements were available to be issued.

Subsequent to year end the Home made the decision to remove their existing 403(b)
retirement offering and replace it with a Simple IRA with up to a 3% employer match.
The Simple IRA went into effect on January 1, 2023.
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FOR THE YEARS ENDED SEPTEMBER 30. 2022 AND 2021

Subsequent to year .end the Home was notified by the State of. New Hampshire
Governor's Office for Emergency Reiief and Recovery that they wQUId be the
recipients of grant funding to be used towards the Home's ongoing renovation
project. However, as of the date of this audit report the funding has not yet been
officially awarded to the Home and the amount of funding to be received has not yet
been determined.
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Melissa LaRocque, mscj

www.aovercn11aren5nome.org

Core Competencies

Program Improvement

Training Development

Board of Director Interaction

Data collection & analysis

Proactive & Effective

Relationship Building

Strategic Planning

Mentoring Relationships

Results/Goal Driven

Growth Initiatives

Effective Leadership

Culture of Openness

PROFESSIONAL EXPERIENCE

Director of Operations I Dover Children's Home I Dover NH

10/22 - Present

Title Change to reflect current job responsibilities. Cover for Executive Director and ensure aii
compiiance for state, federai, and accreditation reguiations.

Quality Improvement Specialist & Program Director | Dover Children's Home | Dover NH
05/16 -10/22

Quality Improvement Specialist

• Created and implemented numerous standard operating procedures and policies to support
'CARF accreditation' that remains ongoing. Created work groups amongst the Administration
for initial and ongoing CARF expectations. Achieved a 3-year CARF accreditation with no

recommendations in June 2021 for the organization.

• Networked and collaborated with other agencies to enhance the knowledge and
understanding of CARF standards and their application to the DCH residential group home.
Attended a national CARF training to support the understanding of the performance
improvement plan required to be submitted annually by the agency.
• implemented numerous new trainings for the agency and created training materials in areas

of health & safety, financial policies, various clinical subjects, new hire orientation training
amongst other topics

• Coliaborated with the Executive Director and the Board of Director members in defining the
strategic plan and priorities of the organization by supporting the engagement of all parties

involved.

Program Director

• Administered the day-to-day operations of Dover Children's Home of adolescents providing
leadership and direction in the screening of youth, working with stakeholders and state agencies

assessing and collaborating the treatment services for youth in care.

• Maintained a positive work environment by providing a culture of openness, collaboration,

and cooperation for the adolescents to deliver structure and program commitments resulting in
excellence.
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• Managed the hiring and staffing of the residential program 24/7, including staff training,
personnel files management, and helping with the licensing and state certifications for the

operation of the program to ensure compliancy.

Program Supervisor I The Key Program. Inc I Methuen. MA 03/08-
05/16

• Promoted from Residentiai Counselor through the tiers of positions to Program Supervisor to

oversee the day-to-day operations of the residentiai group home accessing and screening the

intakes brought in. .

• Assisted troubled youths and their families with the development of positive life skills and

experiences to teach them how to pursue productive and rewarding lives.

• Recruited staff with the knowledge and hands-on experience needed for an intensive
supervision and training environment in a 24/7 prograrn.

• Participated heavily in crisis support and on call support for mental health screenings and
acute crisis needs of youth to help them feel they were safe.

Child Protective Service Worker/ NH Division for Children, Youth & Families/ Nashua, NH
2010-2013

• Supported and protected children in the NH State Child Protection System with a strong voice

proactively and effectively to ensure their safety, as well as protecting their rights, which

changed the course of their lives in many cases.

• Strategized with families' ways to problem solve, create safety plans for their families, and

access social service resources to help strengthen their home and parenting skills.

Education & Honors

Roger Williams University | Bristol, Ri May 2010 |
3.98 CPA

Masters In criminal justice - course work focused on juvenile delinquency and family violence issues.

Research methods and statistical analysis required competency exams passed.

University of New Hampshire I Durham. NH May 2008 | 3.8
GPA

Bachelors In arts of Sociology - relevant coursework in the sociology of gender & sexual violence

against women

Attendee to Inaugural Conference of President Obama from academic invite on politicai issues during graduate

school.

Other Qualifications of Interest

Worked 3 years in NH State's Child Welfare System
5+years as Program Director | 10+years in Residential Group Homes

MANDT Certified Trainer (de-escalation and restraint)
First Aid / CPR Certified Trainer

Trauma informed care practice and staff trainer

TBRI practitioner
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Renee E. Touhey-Childress, LICSW

iWSW Professional

Experience
Dover Children's Home 8/2015 - Present
Dover, NH

Executive Director

Development of programs and services
Oversight of program and all administrative functioning
Marketing and fundraising to make up for half the fiscal year operating budget
Ensuring policies and jDrocedures are developed appropriately, maintained and enforced
Supervision of all administrative personnel

MENTOR Network - MA MENTOR Lawrence Children's Program 8/2012 - 8/2015
Lawrence, MA

Program Director

•  Provide formal.weekly supervision to all managers
•  Oversee daily functions of the program (i.e. intake, financials, recruiting, child and family services)
•  Ensure budgets are met and followed in daily, weekly and monthly work
•  Conduct investigations and write supporting documentation involving potential caretaker misconduct from

foster parents
•  Oversee quality assurance in the program based on DEEC Regulations, DCF Family Resource Policy and MENTOR

Operating Documents

•  Conduct audits of the Program's clinical and logistical requirements and oversee the follow through to ensure
regulatory standards are met

•  Collaborate closely with the State Team Members (i.e. Quality Assurance Manager, Area Director, Executive
Director, etc.)

•  Develop and facilitate management team meetings and full team meetings weekly in the program
•  Identify creative interventions in working with foster parents and children
•  Conduct interviews with potential employment candidates and make decisions on hiring based off a behavioral

interview method

•  Train all staff regarding clinical areas of focus as well as logistical and regulatory areas of focus

Wheelock College 8/2012-5/2014
Boston, MA

Faculty Field Liaison

•  Taught a Master of Social Work level Field Seminar Course that bridged the .field placement experience with
classroom learning

•  Provided three site visits per school year to twelve students in a variety of Social Work settings
•  Facilitated conversations between students and site Field Instructors regarding learning in the field and

enhancing the experience for the student
•  Responsibleforclasswork documentation and grading of students

MENTOR Network - MA MENTOR Lawrence Children's Program 3/2008-8/2012
Lawrence, MA

Clinical Supervisor

•  Provide at least one hour per week of formal clinical supervision to five Program Services Coordinators
»  Locate appropriate trainings for Ciinical Coordinators in order to encourage individual professional development
•  Ensure a high quality of care is provided to the.indivlduals served within the program
•  Offer clinical support to Mentor foster parents on a consistent basis as indicated by level of ability and need
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Renee E. Touhey-Childress, LICSW

•  Conduct utilization reviews for both individual and Mentor foster parent records to ensure compliance with
DEEC, DCF and MENTOR regulations

•  Provide strong customer service to Lead Agencies, DCF and all other contracted collaterals
•  Assist the Program Manager in administrative functions on an as needed basis
•  Cornplete CORl waivers in a timely manner in order to be in compliance with State regulations for Mentor foster

parents, household members and frequent visitors
•  Enforce necessary regulations in MENTOR foster homes to ensure Client safety
•  Conduct internal investigations alongside DCF Special Investigators
•  Complete all necessary documentation using proficient neutral writing skills

Team Coordinating Agency - Phoenix East Behavioral Treatment Program 5/2006-3/2008
Haverhill, MA

Clinical Therapist

•  Provided a therapeutic environment for twelve adolescent males in a behavioral treatment residence model

•  Completed psychosocial assessments On all individuals in the program
•  Developed clinical treatment plans incorporating a DSM IV Axis diagnosis

•  Collaborated effectively with collaterals and members of the family system in the treatment of the individuals

•  Provided individual and family therapy with adolescents and families with significant trauma, substance abuse,
and/or criminal histories

•  Completed billing forms and all necessary documentation in accordance with licensing requirements
•  Knowledge and utilization of the CANS assessment tool

BSW Professional

Experience

North Shore ARC - Building Blocks Program 5/2004 - 8/2005
Danvers, MA •

Building Blocks Provider ,

Clinical Practicum

Internship Experience

Home for Little Wanderers - Community Living Program at Coldweil Banker House
9/2004-8/2005
Norwood, MA ,

MSW Practicum

Alliance for Inclusion & Prevention - After school Program

9/2003-5/2004
'  Roslindale, MA

BSW Senior Practicum Intern

City Life/Vida Urbana
9/2002-12/2002
Jamaica Plain, MA .

Social Work Policy intern

Education

Wheelock College, Boston, MA May 2006
Master of Social Work

Wheelock College, Boston, MA May 2004
Bachelor of Social Work

CPA 3.1

Bond University - Gold Coast, Australia April 2003
Spring Study Abroad Program .
Concentration: Psychology ■
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Mary Thurber

To be a member of a dynamic organization where i can contribute my professional talent and skills

while adding value to the business. To obtain a position where my organizational, communication and

problem solving skills can benefit the organization through executive support and allow for career

advancement and mutual growth.

Work Experience

Accounts Payable Clerk
01 infusion Services LLC

August 2020 to Present

Daily input of Invoices for infusion medications for 20+ medical providers

Propose invoices that are due for approval from providers

Weekly and month end deposit reconciliations for 20+clinics

Monthly inventory of on hand and administered medications

Monthly site summary of cost of goods, net income, infusions and inventory

Monthly review of unearned discounts taken and owed for infusion drugs

Weekly leadership meetings to identify issues, to do lists and quarterly projections

Quarterly review of cost of medications for vendor pricing

Office Manager
Little Bay Broadcast Services - Dover, NH
August 2012 to Present

Bookkeeping using QuickBooks including ail Accounts Receivable and Accounts Payable as well as

generating, editing and emailing invoices

Interface with existing and prospective customers including taking accurate and detailed messages as

needed

Process weekly payroll for employees and responsible for maintaining employee files, vacation/time off

tracking

Reconciliation of multiple credit cards and bank accounts. Proofread contracts sent to potential clients

Handle overall office adrhinistration including faxing, filing, copying, inventory and supplies

Contractor - IT Help Desk Agent at Liberty Mutual
Pro Unlimited - Dover, NH

October 2019 to August 2020

Providing technical assistance and support to employees for issues related to over 2,000 applications

Performed general maintenance tasks, troubieshot and repaired computer systems and peripheral

equipment; documents and applied standard solutions.

Cosmetologist / Naii Technician
Wentworth By The Sea Hotel & Spa - New Castle, NH

2003 to 2017
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Perform manicures and pedicures for hotei and iocai gyests
Buiid and maintain a ciient base in this commission based position

Offer strong customer service to aii guests

Legal Assistant / Real Estate Paralegal / Prosecution Paralegal
Alton Law Offices - Alton, NH

August 7007 to August 2012

Bookkeeping using QuickBooks including ail Accounts Payable and Accounts Receivable as well as

generating, editing and mailing monthly invoices

Handle overall office administration including faxing, filing, copying, general correspondence

Interface with existing and prospective clients including listening to clients and directing them to

attorneys as needed; taking accurate and detailed messages as needed

Scheduling appointments and maintaining court calendars for multiple attorneys

Transcribing dictation of Motions, ciient letters. Purchase and Sales Agreements and Settlement

Proposals

Producing Settlement Statements and aii necessary closing documents for clients and their lenders with

respect to real estate purchases and refinances

coordinate closing details with lenders, buyers and sellers

Draft letters and motions to Court

Maintain Employee absentee calendar

Prepare and send Discovery materials

Office Manager
Salmon Fails Stoneware - Dover, NH

1997 to 2007

Managing payroll for 50+employees

Maintain data for aii incoming orders '

Oversee monthly inventory as well as daily and weekly production

Produce invoices, and handle Accounts Receivable and Accounts Payable

Create spreadsheets and calculate commission statements

Handle overall office administration including faxing, filing, copying, general correspondence

Provide outstanding customer service to clients both in house and external inquiries

Workers Compensation Rater / Customer Account Assistant
Liberty Mutual insurance Company - Portsmouth, NH

1991 to 1996

Approved rates and premiums for business applications

Determined policies needed following state regulations

Analyzed documents and forms for accurate completion
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Education

High school diploma

Skills

Excellent customer service skills; Microsoft Word, Microsoft Excel, QuickBooks, E-closing, TImeslips;
Paychex; Internet knowledge; Energetic personality; team player

AREAS OF EFFECTIVENESS;

Cross-Functional skills to support team members
Proven ability to manage, organize and prioritize multiple tasks within required deadlines
Demonstrated customer service and sales abilities
High attention to detail
Ability to work independently and take direction
Responsible for Company Business Finance reporting
Maintain cost effective finance reports
Provides analysis of business financial results to management
Conducts and assists in dally business tasks
Managing confidential information with discretion ■
Ability to keep to a regimented schedule
Willing and able to accept responsibility

Accounts Payable

Workers' Compensation

Transcription'

Bookkeeping

Nail Care

Accounts Receivable

Payroll

Proofreading

General Ledger Reconciliation

Human Resources
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Contractor Name

Key Personnel

Name ■ Job Title Salary Amount Paid
from this Contract

Renee Touhey-Childress Executive Director • $94,586.74
Melissa LaRocque Director of Operations $78,017.10
Mary Thurber Director of Business & Finance $52,855.08
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Lorl A. ShlMncMt

CommlNloacr

Katja S. Foi
Director

JUN30'21 AMI 0:52 RCVD
STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

LflVJSIONFOR BEHA VIORAL HEALTH

129 PLEASANT STREET, CONCORD, NH 03301
60>271-9544 1■800^S^334S ExL 9544

Fax; 603-271-4332 TOD Acceu: 1-800-735-2964 www.dbtis.nb.sov

June 20, 2021

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

State House
Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division for Behavioral Health,
to enter into contracts with the vendors listed trelow in an amount not to exceed $145,278,814.18
for.providing behavioral health residential treatment services for children, youth, and young adults
to quickly stabilize their behavioral health needs, with the option to renew for up to six (6)
additional years, effective upon Govemor and Council approval through June 30, 2024. Funding
source is estimated as 51% General Funds and 49% Federal Funds dependent upon eligibility of
the client.

Vendor Name 1
Vendor Code Area Served SFY2022 SFY2023 SPY 2024

Total Contract
Amount

Dover Children's
Home

Dover, NH

(VCdTBO)

Dover, NH

1,656,239.00 1,317.048.00 1,317,048.00 4,290,335.00

Easter Seals

Manchester, NH

(VCd 177204)

MarKhester,
NH

11.223.412.00

1

11,223,412.00 , 11,223,412.00 33,670,236.00

Home for Uttle
Wsncierers, Inc.

f

Boston, MA

(VC#TBD)

In/Near
Hillsborough,
Manchester,

Keene,
Concord, and
Rocldngham

County 7.306,201.01 6,298,503.00 6,298,503.00 19.903,207.01

The Dtparlmenl of Health and Hunan Servieet'Afistion is to join eonmunities and families
in providing opportunities for ciluent to achieve health and independence.
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His Excellency, Governor Christopher T. Sununu
and the Honorat)le Council

P8ge2ors

Nashua Children's
Home

Nashua. NH

.  (yC#TBD)

Nashua, NH

3,268,320.00 3,268,320.00 3,268,320.00.' 9,804,960.00

Pine Haven Boys
Center

Suncook, NH

CVOKTBD)

Suncook, NH
4,141,176.17 3,620,712.00 3,620,712.00 11,382,600.17

Spaulding
Academy & Family

Services

Northfield, NH

(VC#TBD)

Northfield. NH

17,112,891.00 16,665,191.00 16.665,191.00 50,443,273.00

Stetson School

Barre, MA

' (VC#TBD)

In/Near
Hlllsborough,
Manchester,
Keene,

Concord, and
Rocklngham

County

/

2,426,778.00 2,426,778.00 2,426,778.00 7,280.334.00

Webster House

Manchester, NH

(VC#TBD)

Manchester,
NH

705,564.00 705,564.00 705,564.00 2,116,692.00

Whitney Academy

North Dlghton, MA

(VC#TBD)

In/Near

Hlllsborough,
Manchester,

Keene,
Concord, and
Rocklngham .

County 2,129,059.00

\

2,129,059.00 2,129,059.00 6,387,177.00

Total: $49,869,640.18 $47,654,567.00 $47,654,587.00 $145,278,814.1jB

Funds are available in the following accounts for State Fiscal Year 2021, and are ̂
anticipated to be available In State Fiscal Years 2022 through 2024, upon the availability and i
continued appropriation of funds in the future operating budget, with the authority to adjust budget
line items within the price limitation between state fiscal years through the Budget Office, if needed ■,
and justified.

■  ( '
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His ExcallefX^y, Governor Christopher T. Sununu
and the Honorable Council

j  Page 3 of 5

Because the Bridges System is used to process and monitor payments for these
agreements, no purchase order number Is assigned. The New Hampshire First System will not
be used to encumber these funds.

Depending on the eligibility of the client, funding type is determined at the time of payment.
Possible account numbers to be utilized include the below:

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

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

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

05-95-42-421010-29580000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVCS. HHS: HUMAN SERVICES DIV, CHILD PROTECTION, CHILD - FAMILY
SERVICES, CLASS 643-STATE GENERAL FUNDS FOR PLACEMENT-100% General Funds

05-95-42-421010-29580000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVCS. HHS: HUMAN SERVICES DIV. CHILD PROTECTION, CHILD - FAMILY
SERVICES, CLASS 646 - TITLE IV-E ADOPTION PLACEMENT - 50% Federal Funds and 50%
General Funds

05-95-47-470010-79480000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVCS, HHS: OFC OF MEDICAID SERVICES, OFC OF MEDICAID SERVICES,
MEDICAID CARE MANAGEMENT, CLASS 535 - OUT OF HOME PLACEMENTS - 50% Federal
Funds and 50% General Funds ,

,  EXPLANATION

The purpose of this request is to provide behavioral health services In residential treatment
settings to children, youth and young adults who have behavioral health needs who have more
intensive behavioral and mental health needs that cannot be met safely in the community without
intenave supports.

The Contractors will deliver evidence-based and trauma-informed clinical services to
reduce reliance on emergency rooms, hospital settings, and residential treatment programs
outside of New Hampshire and New England. The Contractors will support the Department's
efforts to provide better'long-term outcomes for youth by providing services that will be short-term,
target treatment episodes to reduce re-entry irito residential treatment settings, and enable the
State to meet the federal regulations regarding residential programs as mandated in the,Families
First Services Prevention Act.

The population served includes children and youth who display acute behaviors, medical
needs and mental health symptoms that require treatment in residential settings. These
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H)8 Excellency, Governor Christopher T. Suminu
and the Honorable Council
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■ individuals may have specialty care needs, including Intellectual and developmental disabilities,
fire setting behaviors, problematic sexual behaviors, highly aggressive behaviors, past attempts
of suicide or significant self-harm. A qualified assessor will determine whether children arid youth
receiving services provided in the family home are eligible for the residential levels of care.
Approximately 400-500 individuals will be served annually through June 30,2024.

The Contractors will provide varying residential treatment levels of care ranging from
levels one through four, with four being the most intensive treatment. All Contractors will provide
services that are femily-driven, youth-guided, community-based, trauma-informed, and culturally
and linguistically competent In accordance with RSA 135-F. Depending on the level of care.
Contractors will provide services that may include but are not limited to:

Residentiaiymilleu services through direct care professionals;

Trauma-informed treatment models including evidence based practices;

Mental health/clinical services provided by clinical staff;

Educational services, as approved by the Department of Education;

Independent living/employment support;

Positive Youth Development/Recreational opportunities;

Safety and supervision; and

Care coordination of all needs including medical/dentai and other needs.

The Department will monitor contracted services by collecting data on referrals, family and
■youth engagement, quality of treatment, and transition and discharge; conducting site visits; and
reviewing client fi les- The Department will also monitor the following:

•  Rapid Acceptance of Referrals:
•  Reduction of Restraint and Seclusion;

•  Improvement of Child and Adolescent Needs and Strengths (CANS) scores;
•  Reduction of lengths of stay; and
•  Reduction of staff turnover and retention of quality staff.

The Department selected the contractors through a competitive bid process using a
Request for Proposals (RFP) that was posted on the Department's website from 12/11/2020
through 3/8/2021. The Department received forty-nine (49) responses that wre reviewed and
scored by a team of qualified Individuals. The Scoring Sheet is attached. This requested action
includes nine (9) contracts and the Department plans to submit seven (7) additional contracts to
a future Governor and Executive Council meeting.

As referenced in Exhibit A Revisions for Standard Agreement Provisions of the attached
contracts, the parties have the option to extend the agreements for up to six (6) additional years,
contingent upon satisfactory delivery of services, available funding, agreement of the parties, and
Governor and Council approval. ■

Should the Governor and Council not authorize this request, the Department's Residential
Treatment Transfonnation will not be able to move fonward, which could:

o  Limit the amount of federal funding that the Department would have access to
through the Family First Prevention Services Act and IV-E;
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His Exosilency. Governor Christopher T. Sununu
and the Honorable Council
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•  Impact implementation of required trauma-Informed models and evidence-based
models for residential treatment programs;

«. Impact the quality of services available to children and youth;

•  Prevent in-state providers from accepting New Hampshire children and youth due'
to limited funding, which may result in referrals to out-of-state providers, limit the
ability of youth to return tiome, aiid increase service costs.

•  Impact the ability of the Department to implement RSA135-F and support access
to treatment for all youth.

Areas served: statewide.

Source Of Funds; CFDA #93.668, FAIN #2101NHFOST CFDA #93.558, FAIN#
2101NHTANF, CFDA #93.659, FAIN #2101NHADPT, CFDA #93.778, FAIN #2105NH5ADM

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

Respectfully submitted.

Lorl A. Shibinette

Commissioner,
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New Hsmpshlre Dtptrlmmt of Health and Human Service*
Bureau ol Contract* & Procurement

Request tor Proposal: Summary Score Sheet

PROJECT TITLE Resldentlei Treatment Services for Chltdron's Behsviaa! Heatih

PROJECT ID NUMBER RFP-2021 'OBHO 2.nESI0

LEVEL OF CARE Lovoi 1
ProDOMr Nam* OMlan/Prearam TOTALRCORE

1 Chase Home

Independent
Uvlno Prooram 63

2 Dover CNktrens Home PikXHousa 62

3 Home for little Wanderers

HiUsbcrough

Vtllaoe omgram 47

4 Home for Utite Wanderers

Vill{«a

Apartments 85

5 Mentor A8t (NeuroRestoraUve)

NeuroRettoretivt

NH dlsauslifled

6 Orion House mcorporated Orioo House 58

mnlt THIft

1 .Roben R&OW. A<>rint»a»ar!» DC VP

2 RteherdSitttCe.AaminbtfitQrtor DCYf

3 Stwwn PUKey. Procrwn SoedeHt W. CBM

4 Palo* Morgftn, Ypuch Voice

a Tarja QodBredten. Bu»lne*« A<WrbtilOf. FVianet
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N«w Hampihlre ot HMtth ind Humv> SdtvicM
BurtMJ ol CoAlrwrts & Proeurvntm

RmiumI for Propotal: Summary Seoro Shoe!

PROJECT TTTLE Residential Trettment Services for Children's Behawjral Hetf ih

PROJECT ID NUMBER RFP-2021-DBH-I2-RESC

LEVEL OF CARE Level 2

1

X

i

OedeWPrcorvn TOTAL SCORE

1 Chess Home Portsmouth AS

2 Dover Ch'Sdrens Home Dover 01

3Homo lor unio Warrderem LMtv House 75

4 Home lor LMo Wanderers Keerte House 78

5 Mentor ASI LLC (f<lfuroReslor«tKi«> NeuroResloratlve NH ei

8 Hashua ChSdren'i Home Nashua El

7 Orion House Incocporsied Orton 82

8 Soauidlno Acodsmv A Pimily Servlcet Soauldino 81

9 St. Anns Home.'Inc. SI. Ann's OS

10 Webster House Webster 75

Wifbw w Www*

1 Maoangh—hfx Pfooram Spedaitt tV. DBH

2 Hamah Mayrwd. Prooram Soadabt IV. DBH

3 Kara Piaton. Admlrnailor. DCYF

4 Tarfc Oodrti»dm% Binfnen A^rfn<<tra»r. Rnanca
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Nfw K«np«Nra ol ana Humwi t«rvK«l
•i««M 6l ContncU * Hwwtmnr

htquiUtofl^vp^Mix luwniwy Bew eh»t1

aitO*CTTTTV« Twtwam »<

mojecTOHUutuir TVP-tOZt-OeH-It-RESO

tevriorCAAe L*««r3

1 D«i>niitifosf*tt»*on Dwrirewe Lrraf 3 Hw^it 74

* Enmr BwH FU Bom • iiwtshe B9

s CMvftWl •9

/
4 FtmrSMh Zatfanr'hivtiAft •e

S E»WrSi^ RjtM-inwnfv* •0

• 71

7 wtf> ta .ti Uemo* a

« Uokft PiQtMel t«. OeMnAAOvWww t7

•uotft ̂ oaMCT 4aa«Tv. tK. OotonAH^FviftAM •4

10 Uout he. □ntort A PS9 (^«tnw M

11 Uemrt P«BR>«aAea>*'ry.'lx. CotonABi»w«^r<n •4

It Uetft PniMCt Aodvm. h& CMcn C Cm «9

«t MMt Pre*M«1 AMi7«rn. he OMonOCMFVi M

14 Uotft PnMotci AftMTv. he Ociton D Btta Cart Ctmim It

19 Pint HMn Bom Cartar nna

1« fcatitm 4 Strviem np M

17 SeeAina feaomw t Fvr«« 8«rhCM NBB> •9

It SotutOra MOhtv 1 F»m»i $tr<<e«t to

It 17

to 9L Am Han«. he. L»Ml9.CDWnC 17

»1 »—cw Btfaoi.hfc 9wdn 99

« t1

t3 MNtwv Aaat>nr he. Cbton A t1

jtakmltauBllIk

I An !-*■»—1 ^OcHWftatcfglillV. CgH

rv. can

sjwfinifiassflEHatessajLS^L-

8 Km pttTtfltfwa, ^wn«

4 M»P»< \ttm. ^-nrvq
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Hrm Hamp«h}r» Dtpanmtnt of Hoollh •f>d Human Sorvio
Bwroau ol Contraeii $ Procurtmtni

Raquttl for l^ropoul: Summary Scort Shtol

PHOJECTTITLe RMidtniW Tmtmaot Sonacoa lor Cnaoran"® B«h*^Aoraf Haafth

PfKXIECT ID WUBEA RFP-202I'OBH-12-RESO

LEVEL OF CARE Laval 4 , ,

Pmooaaf Ham* MtorVPrOOram TOTAL SCORE

Menlor ADI (NevroPasioratfya) Option 8 CBAT S3

2 lAount Proaoocl AcaOarmr. Inc. Optton A Buaie Mlchafl Pha M

3 Mount Proaoact Acadomv. Inc. Option 0 ERT Campion to

4 Mount Pfoaoact Aeadamv. inc. Option 0 ERT Hampton M

S St. Anna Homa. inc. Option B CBAT at

•St. Anna Home. Inc. Ootion C CBAT V7

7 Varmont Pam>anaf>CY initiaiNa. Inc. Varmont 99

$ yout^ Opoortunitlaa Upheld feic. Option C CBAT 99

9 Youth OppcrtuoHlaa Upheld tK. Option C CBAT 99

10 Mantor A8i (HauroAaatoratho) Option C CBAT M

1 Dvryi J^rvwY. Prvorm gp»ci»l«t >V. CPH

> Adait A»Tit>wwe». OH

3 Crtca Qwoaraa. OuaOOf »o» CBM

4 Rabacca Ffoom. AdmWigiWf. OQC

5 T>f» OodHf»d>»\ Qutlrw AOnW^tP^. nmfca

t Efaiibth Utertaim, AOmirttVirtor. fTnanoa
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FORM NUMBER P-37 (version 12/11/2019)

Subjcct:_Resiclential Treatment Services for Children's Behavioral Health

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

AGREEMENT

The State of New Hampshire and the Contractor hereby mutually agree as follows:

GENERAL PROVISIONS

I. IDENTIFICATION.

1.1 State Agency Name

New Hampshire Department of Health and Human Services

1.2 Stale Agency. Address

129 Pleasant Street

Concord, NH 03301-3857

1.3 Contractor Name

Dover Children's Home

1.4 Contractor Address

207 Locust Street,
Dover, NH 03820

1.5 Contractor Phone

Number'

(603) 742-4289 Ext: 12

1.6 Account Number

See Exhibit C

1.7 Completion Date

June 30,2024

1.8 Price Limitation

$4,290,335.00

1.9 Contracting Officer for State Agency •

Nathan D. White, Director

1.10 State Agency Telephone Number

(603) 2.71-9631

1.11 Contractor Signature ■,
6/22/2021

1.12 Name and Title of Contractor Signatory

Renee Touhey-Chidress Executive Direct

1.13 State Agency Signature

■  , 6/22/2021

1.14 Name and Title of State Agency Signatory

Katja FOX Directoh '

1.15 >^ppi^'?SPB5^'tT^^'.H. Department of Administration, Division of Personnel///"f/ppZ/cai/ej

By: Director, On:

1.16 Approval by the Attorney .General (Form, Substance and Execution) ('(/■«/7/7//cr/WeJ i
^.^DoeuSlanDd by: " , . . C. nA

'  • on. / /
1.17 ApprovaY()y''ih'Btj5'('ernor-and Executive Council ('//■fl/7/;/icoWe/■

G&C Item number:' G&C Meeting Date: .

or

Page 1 of 4
Contractor InitialsDate ^72772021
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2. SERVICES TO BE PERFORMED. The Stale of New

Hampshire, acting through the agency identified in block 1.)
("State"), engages contractor identified in block 1.3
("Contractor") to perform, and the Contractor shall perform, the
work or sale of goods, or both, identified and more particularly
described in the attached EXHIBIT B which is incorporated
herein by reference ("Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES. ,

3.1 Notwithstanding any provision of this Agreement to the
conti^ry, and subject to the approval of the Governor and
E.xefcutive Council of the State of New Hampshire, if applicable,
this Agreement, and all obligations of the parties hereunder, shall
become effective on the date the Governor and E.vecutive
Council appros'c this Agreement as indicated in block 1.17,
unless no such approval is required, in which case the Agreement
shall become effective on the dale the Agreement is signed by
the Stale Agency as shown in block 1.13 ("EfTective 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 peffonned'.
Contractor mu.st 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 Slate hereunder, including,
without limitationj the continuance of payments hereunder, are
contingent upon'the availability and continued appropriation of
funds affected by any state or federal legislative or executive
action that reduces,. eliminates or otherwise modifies the
appropriation or availability of funding for this Agreement, and
the Scope for Services provided in EXHIBIT B, in whole or in
part. In no event shall the State be liable for any payments
hereunder in 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 iipon
giving the Contractor notice of such reduction or termination.
The State shall not be required to transfer funds from any other-
account or source to the Account identified in block 1.6 in the

event funds in that Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/

PAYMENT. .

5.1 The contract price, method of payment, and.terms of payment
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 Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete

compensation to the Contractor for the Services. The State shall
have no liability to the Contractor other than the contract price.
5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement those
liquidated amounts required or permitted by N.H. RSA 80:7
through RSA 80:7-c or any other provision oflaw..
5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in no
event shall the total of all payments authorized, or actually made
hereunder, e.xceed the Price Limitation set forth in block 1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS .
AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.
6.1 In connection with the'performance of the Services, the
Contractor shall comply with all applicable statute.s, 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 guidelines as the
State or the United States issue to implement these regulations.
The Contractor shall also comply with all applicable intellectual
property laws.
6.2 During the term of this Agreement, the. Contractor shall not
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 Slates
access to any of the Contractor's books, records and accounts for
the purpose of ascertaining compliance with all rule.s, regulations .
and orders, and the covenants, terms and conditions of this
Agreement.

7. PERSONNEL. .

7.1 The Contractor shall at its own expense provide all personnel
necessary to perform the Services. The Contractor svarrants that
all personnel engaged in the Services shall be qualified to
perform the Service.s, and shall be properly licensed and
otherwi.se authorized to do so under all applicable laws.'
7.2 Unless otherwise authorized in. writing, during the term of'
this Agreement, and for a period of six (6) months after the
Completion Date in block 1.7, the Contractor shall not hire, and
shall not permit any subcontractor or other person', firm or
corporation with whom it is engaged in a combined effort to
perform the Services to hire, any person who is a State employee
or official, who is materially involved in the procurement,
administration or ■ performance of' this Agreement. This
provision shall survive termination of this Agreement.
7.3 The Contracting Officer specified in .block 1.9, or his or her
successor, shall be the State's representative. In the event of any
dispute concerning the" interpretation of this Agreement, the
Contracting Officer's decision shall be final for the State.
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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 Agreement.
8.2 Upon the occurrence of any Event of Default, the State may
take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written'notice specifying the Event of
Default and requiring it to be remedied within, in the absence of
a greater or lesser specification of time, thirty (30) days from the
date of the notice; and if the Event of Default is not timely cured,
terminate this Agreement, effective two (2) days after giving the
Contractor notice of tei'mination;
8.2.2 give the Contractor a written notice specifying the Event of
Default and suspending ail 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 obligations the State may
owe to the Contractor any damages the State suffers by reason of
any Event of Default; and/or
8.2.4 give the Contractor a written notice specifying the Event of ,
Default, treat the Agreement as breached, terminate the
Agreement and pursue any of its remedies at law or in equity, or
both. ■ •

8.3. No failure by the State to enforce any provisions hereof afler
any Event of Default shall be deemed a waiver of its rights with
regard to that Event of Default, or any subsequent Event of
Default. No e,\press failure to enforce any Event of Default shall
be deemed a waiver ofthe 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, at its sole
discretion, terminate the Agreement for any reason, in whole or
in part, by thirty (30) days written notice to the Contractor that
the State is e.xercising 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 fifleen (15) days after the date
of termination, a report {'Termination Report") describing in
detail all Services performed, and the contract price earned, to
and including the date of termination. The form, subject matter,
content, and number of copies of the Termination Report shall
be identical to those of any Final Report described in the attached
EXHIBIT B. In addition, at the State's discretion, the Contractor
shall, within 15 days of notice of early termination, develop and

Page

submit to the State a Transition Plan for .services under the
Agreement.

10. DATA/ACCESS/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 limited to, all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings', pictorial reproductions, drawings, analyses, graphic '
representations, computer programs, computer printouts, notes,
letters, rnemoranda, paper.s, and documents, all whether
flnished'or unfinished.
10.2'All data and any property which has been received from
the State or purcha.sed with funds provided for that purpose
under thisAgreement, shall be the property ofthe 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 byN.H. RSA
chapter 91-A or other e.xiitting law. Disclosure of data requires
prior written approval of the State.

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

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.
12?l.-The Contractor, shalj not a.ssign, or otherwise transfer aiiy
interest in this Agreement without the prior written notice, which
shall be provided to the State at least fifteen (15) days prior to

.  the assignment, and a written consent of the State. "For purposes
of this paragraph, a' Change of Control, shall constitute
assignment. "Change of Control" means (a) merger,,
consolidation, or a transaction or series of related traiisactions 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 Contractor", or (b) the .sale of all or substantially all "
ofthe assets ofthe Contractor.
12.2 None of .the Services shall .be subcontracted by the

■ Contractor without prior written notice and consent ofthe State.
The State is eniitled 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 i.s not a
party. • • .

13. INDEMNIFICATION. Unless otherwise exempted by law,
the Contractor shall indemnify and hold harmless the Slate, its
officers and employees, from and against aiiy 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 (Qiuiihjch
may be claimed to arise out oQ the acts or omissioiiQCjhe
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Contractor, or subcontractors, including but not limited to the
negligence, reckless oi^ intentional conduct. The State shall not
be liable for any costs incurred by the Contractor arising under
this paragraph 13. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the sovereign
immunity of the State, which immunity is hereby reserved to the
State. This covenant in paragraph 13 shall survive the
termination of this Agreement.

14. INSURANCE.

14.1 The Contractor -shall, at its sole e.xpense, obtain and
continuously maintain in force, and shall require any
subcontractor or assignee to obtain and maintain in force, the
following insurance;
14.1.1 commercial general liability insurance against all claims
of bodily injury, death or property damage, in amounts of not
less than $1,000,000 per occurrence and $2,000,000 aggregate
or e.xcess; and
14.1.2 special cause of loss coverage form covering all property
subject to subparagraph 10.2 herein, in an amount not less than
80% of the whole replacement' value of the property.
14.2 The policies described in subparagraph 14.1 herein shall be
on policy forms and endorsements approved for use in the State
of New Hampshire by the N.H. Department of Insurance, and
issued by insurers licensed in the State ofNew Hampshire.
14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a'certiflcate(s) of
insurance for all insurance required under this Agreement.
Contractor shall also fumish to the Contr.acting 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 c,xpiration date of each
insurance policy.- The certificate(.s) of insurance and any
renewals thereof shall be attached and are incorporated herein by-
reference.

15. »'ORKERS' 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 ("jyorkurs'
Compensation"). i , .
i 5.2 To the e.xtent the Contractor is subject to the requirements
of N.H. RSA chapter 281-A, Contractor shall maintain, and
require any subcontractor or assignee to secure and maintain,
payment of Workers' Compensation in connection with
activities which the person proposes to undertake pursuant to this
Agreement.- 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 reference. The Stale
shall not be responsible for payment of any Workers'
Compensation premiums or for any other claim or benefit for
Contractor, .or any subcontractor or employee of Contractor,
which unight arise under applicable State of New Hampshire
Workers' Compensation laws in connection with the

' performance' of the Services under this Agreement.

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

17. AMENDMENT. This Agreement may be amended, waived
or discharged only by an instrument in writing signed by the
parties hereto and only after approval of such amendment,
waiver or di.scharge by the Governor and E.xecutive Council of
the Slate 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 shal|
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 e.xpress their mutual intent, and no rule
of construction shall be applied against or in favor of any party..
Any actions arising out of this Agreement shall be brought and
maintained in New Hampshire Superior Court which shall have
e.xclusiveJurisdiction thereof.

19. CONFLICTING TERMS. In the event of a conflict
between the terms of this P-37 form (as modified in EXHIBIT
A) and/or attachments and amendment thereof, the terms of the
P-37 (as modified in EXHIBIT A) shall control.

20. THIRD PARTIES. The parties hereto do.not intend to
benefit any third 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 EXI-IIBIT A are incorporated
herein by reference;

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

24. ENTIRE AGREEMENT. This Agreement, which may be
executed in a number of counterparts, each of which shall be
deemed, an original, constitutes, the entire agreement and
understanding between the parties, and supersedes all prior
agreements and understandings with respect to the subject matter
hereof.
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New Hampshire Departm^ent of Health and Human Services
Residential Treatment Services for Children's Behavioral Health

EXHIBIT A

Revisions to Standard Agreement Provisions

1. Revisions to Form P-37, General Provisions ^

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

3.3. The parties may extend the Agreement for up to six (6) additional year(s)
from the Completion Date, contingent upon satisfactory delivery of
services, available funding, agreement of the parties, and approval of the
Governor and Executive Council. •

1.2.' Paragraph 12, Assignment/Delegatipn/Subcontracts, is .amended by adding
>  subparagraph 12.3 as follows:

.  12.3 Subcontractors are subject to the same contractual conditions as the
Contractor and the Contractor is responsible to ensure subcontractor
compliance with those conditions. The Contractor shall have written
agreements with all subcontractors, specifying the work to-be
performed and how corrective action. shall be managed if the
suticontractor's performance is inadequate. The Contractor shall
manage the subcontractor's performance on an ongoing basis and
take corrective action as necessary. The Contractor shall annually
provide the State with a list of all subcontractors provided for under

• this Agreement and notify the State of any inadequate subcontractor
performance.

let
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New Hampshire Department of Health and Human Services
Residential Treatment Services for Children's Behavioral Health

EXHIBIT B

Scope of Services

1. Statement of Work

1.1. The Contractor shall provide high-quality tailored behavioral health treatment
services in residential treatment settings to quickly stabilize behaviors and
symptoms that children, youth and young adults herein referred to as
individuals with behavioral health needs experience. This targMed treatment

should enable them to return .to a lower level of treatment .or family-based

settings, while providing itheir caregivers with skills to manage their needs
safely in the community and enable individuals to thrive at home, in education,
and in employment.

1.2. The Contractor shall provide Residential Treatment Services-based on the
levels.of care identified in Section 2 Levels of Care. ■

1.3. The Contractor shall provide residential treatment services with the purpose of:

1.3.1. Prioritizing short-term treatment with the goal of rapidly reunifying
children With their families and/or community support networks;

.1.3.2'. Widening access to-treatment for all who need it, enabling , all
individuals, to, access services, regardless of their prior or current

involvement with child welfare or juvenile justice systems;-

.  1.3.3. Reducing reliance on-hospital emergency departments and reducing
the need for psychiatric hospitalization; ,

1.3.4. .Prioritizing family engagement and providing caregiver education
and engagement in the individual's care and recognizing that families
and caregivers are an. integral part of the Treatment Team Meetings
/Child and Family Team

1.3.5. Providing services that are trauma-informed and implementing
evidence-based practices to ensure the highest quality of care and
the best possible outcomes for the individual;

1.3.6. Ensuring treatment is available along a continuum of care which
delivers tailored treatment plans for each child according to their
individual needs, and at a range of different levels of intensity;

1.3.7. Coordinating effectively and seamlessly with key partner entities
including the Care Management Entities (CME), the conflict free
assessor (CAt), the child's school district, family and perman^cy

' Jt
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New Hampshire Department of Health and Human Services
Residential Treatment Services for Children's Behavioral Health

EXHIBIT B

■  teams, ahd DCYF staff to deliver treatment according to Systern of
Care principles;

1.3.8. ■ Cultivating strong community networks around the individual to
support lorig-tefm thriving in community settings after discharge;

1.3.9. Providing adequate funding for service delivery, recognizing the
importance of paying what it takes to deliver results for high-quality
programs;

1.3.10. Supporting and' improving the transition- of the individual from
residential treatment into -their home community, by utilizing
oversight and supportive transitional services throCigh CME;^

1.3.11. Early targeted treatment equipping the individual and their families
with the skills to successfully transition into adulthood by restoring,
rehabilitating, or rnaintalnlng their capacity to successfully function in
the community, and diminish-their need for more intensive levels of

care; and

1.3.12. Providing programming that offers a-horne like atmosphere and
access to the community.

1.4. The Contractor shall accommodate referrals from all over State and should
■  prioritize referrals of NH individuals.

1.5. The Contractor shall provide residential treatment services for children, youth,
and young adults ages, 5 to under age 21 who have more intensive behavioral
and mental health needs that cannot be met safely in the community without
intensive supports. The Contractor may tailor their residential treatment
services to serve a target-population within the required age range.

1.6. The Contractor shall implement New Hampshire's System of Care to serve
many different kinds of emotional, behavioral, and mental health needs of
children, including providing more intensive, focused, high-quality residential
treatment for those with the most significant, acute behavioral health needs

when required.

1.7. The Contractor shall ensure services are provided to all New, Hampshire
eligible individuals defined In Section 1.6 and shall prioritize services first for
these individuals before accepting out of state individuals who are not Identified
as New Hampshire residents, but who need this level of care. .

1.8. The Contractor shall ensure residential treatment services:
"rr
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New Hampshire Department of Health and Human Services
Residential Treatment Services for Children's-Behavioral Health

EXHIBIT B
s

■ 1.8.1. Shall be.licensed and certified. Those that are hot currently-certified;
.  licensed and accredited, shall complete these requirements within 6

. months from contract approval, unless otherwise agreed upon by the

Department. ■ .

■1.8.2. Shall comply with all federal, and state laws, regulations, and rules,
as follows, but are not limited to;
1.8.2.1. 'RSA170-E:
1.8.2.2. ■ RSA170^G:8;
1.8.2.3. RSA126-.U;
1.8.2.4. RS/=M35-F;

.  ■ 1.8:2.5. He-C4001;
1.8.2.6., He-C 6350; and
1.8.2.7. He-C 6420.

1.8.3. If not- located in New Hampshire,'shall comply with all..federal and
state laws, regulations and rules of their, state.' In addition.
Contractors shall follow:
1.8.3.1. RSA126-U;

.  • 1.8.3.2. He-C 6350; and
1.8.3.3. . He-C 6420.

1.8.'4. Shall be accredited by the Joint Commission, Council on
Accreditation' (COA), or • Commission on Accreditation of
Rehabilitation Facilities (CARF) for Levels 1 (optional), 2, 3, and 4.

1.8.5. Shall ensure clinical and medical residential treatment services align
with accreditation and the level of care requirements.

1.9. The Contractor shall accomniodate visits of the DCYF staff. Juvenile Probation .
and Parole Officer.(JPPO), or Child Protective Service Worker (CPSW).

1.10. |n the event of a conflict between applicable federal and state laws and rules
the Contractor shall follow the most prescriptive laws and rules; •

1.11. Staffing, Training and Development
1.11.1. ' Talent Strategy

1.11.1.1. . The Contractor shall develop, implement, and maintain a
creative and effective talent strategy to recruit, train, and
retain staff, in order to ensure staff are committed and.,
trained in providing high quality treatment and outcomes

.  for individuals.
•  1.11.2. Staffing Ratios

1.11.2.1. The Contractor shall provide a comprehensive, staffing
model corresponding to-each Level of Care that m

RFP-2021-DBH-12-RESID-03 Dover Children's Home Contractor Inlllals _
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New Hampshire Department of Health and Human Services
Residential Treatment Services for Children's Behavioral Health

EXHIBIT B

exceeds accreditation standards and safety standards for

the needs of the individuais and staff to ensure the quality

of services is not compromised. ■ ^

1.11.2.2. The Contractor shall notify the Department immediateiy,
by phone or email when any of the staff ratios fall below
the reconimended levels and provide a plan for
Department review that describes strategies to:

1.11.2.2.1. Ensure individual and staff safety is

rhaintained at all times.

1.11.2.2.2. Ensure quality of services Is not

compromised.

1.11.2.2.3. Recruit staff to fill those positons as quickly

as possible to minimize how/ long the

positions are vacant.

1.11.3. Staff Training and Development

1.11.3.1. The Contractor shall develop and implement staff training

to on board and retain'staff to meet all requirements of

applicable licensing, accreditation standards, and

effective treatment and indicate the timeframes for

training.

1.11.3.2. The training program shall be a comprehensive schedule

that support orientation, ongoing training, refreshers and

annual training.

1.11.3.3. The Contractor shall ensure ail new staff complete

required training prior to being counted within the staff .

supervision ratio

1.11.3.4. The Contractor shall develop and implement staff training

that includes but is not limited to the:

1.11.3.4.1. Trauma model and other evjdence-based ■

practices utilized . in treatment and. •

Incorporate applicable concepts and

strategies.

1.11.3.4.2. Clinical Evidence-Based Practices used to

deliver the residential treatment services.

1.11.3.5. De-escalation and restraint model which supports the

limited use of restrains or seclusion in accordance with

RSA 126-U and aligns with the Six Core Strategies ©.
OS

, rt
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New Hampshire Department of Health and Human Services
.  Residential Treatment Services for Children's Behavioral Health

EXHIBIT B .

1.11.3.6. The Contractor shall develop and Implement training for
staff, individuals and their families on Famiiy.and Yoiith
Engagement, which includes but is not limited to:

•  - 1.11.3.6.1. Working with the Department's Division of

Children, Youth, and Families to provide

Better Together with birth parents for

clinicians, family workers or like roles and

other staff who would be working with'

families within the first, year of this
Agreement.

1.11.3.6.2." Working with the University of New

Hampshire institute.on Disability to provide
Renew Training for programs which focus on
youth fourteen (14) and older whose

permanency plan is Another Planned

Permanent Living Arrangement (APPLA) or

Independent Living programs.

1.11.3.7. The Contractor shall ensure all staff who interact with the

individuals and their'families are trained in the trauma

model regardless of whether or not.they are responsible
for supervision, clinical, medical, or educational services.

1.12. Collaborative Care

1.12.1. The Contractor shall work in partnership with CME and CAT
Contractors to ensure individuals are referred, admitted, discharged,
and transitioned in a timely manner and in alignment with the.

individual's, clinical needs.

1.12.2. The Contractor shall work with.the Department's CME Contractors
regarding care coordination, discharge planning, and transitional
support to a more appropriate .form of care or home and community

settings, and aftercare services.
1.12.3. The Contractor shall accept referrals based on the CAT Level of Care

Recommendations and work with the Department's CAT Contractor

•  to receive the individual's comprehensive assessment for treatment

to incorporate the CAT's identified short and long term individual

treatment goals.

"1.12.4. The Contractor shall maintain clear communication with all providers,

the muitidisciplinary team, and especially with the individual and their

child and family team. r""®
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New Hampshire Department of Health and Human Services
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EXHIBIT B

»

1.13. Admissions. Dlscharges and Transitions

'  1.13.1. The Contractor shall accept the, standardized referral form that is
■ developed bythe Department. ■

1.13.2. ' The Contractor shall rapidly make acceptance decisions within
seven (7) calendar days from receiving the referrals and make
accommodations to admit the individual into the residential treatment

services.

1.13.3. The Contractor shall ask and provide the individual with' an

opportunity to identify any gender nonconforming or,identification as
lesbian, gay. bisexual, transgender, or intersex, for the purposes of:
1.13.3.1. Making housing, bed, program, education, for clients with

the goal of keeping all clients safe and free frorh abuse;
1.13.3.2. Lesbian, gay, bisexual, transgender, or intersex" clients

shall not be assigned in particular room other
assignments solely on the basis of such identification,
status;

,1.13.3.2.1. Intake Coordinator shall consider

assignment of transgender or intersex
clients on a case-by-case basis when
deciding where to assign the client fbr'room
and other assignments as applicable, with

.the goal of ensuring the client's health and
safety;

1.13.3.2:2. A transgender or intersex client's own views
With respect to the client's safety will be
given serious consideration;

1.13.4. ■ For individuals other than those outlined in Section 1.17.5., the
Contractor shall appropriately assign the individual a room based on

needs of the population, the culture of the milieu and the clinical
needs presented by the individual at the time of admission,

1.13.5. The Contractor may accept individuals into, residential treatment
services in limited cases without the residential treatment level of

care determination if there is an emergency that is supported by the
Department.

1.13.5.1. If after the emergency admission is made and if it is
determined that the individual's level of care is different

from the, residential treatment level of care, then the
Contractor will work with the child and family teSffl^to
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support a transition to a rriore appropriate level of care
which aligns with the needs Of the individual.

1.13.6. Discharge and Transition
1.13.6.1. The Contractor shall ensure the individual's needs are

satisfied, the indiviciual does not affect other individuals

being served,, and the individual is not discharged
'  ' because they demonstrate behaviors described in the

target population.

1.13.6.2. The Contractor shall provide active residential treatment
services and treatment for the individual from the time of

admission until the time the individual is able .to transition

. successfully to a more appropriate residential treatment
level of care or to their family and home and community.

1.13.6.3. In order to provide individuals with successful and-
supported transitions, the Contractor shall' work with the
individuals family, caregivers, community behavioral
health providers, DCYF, CME, peer support providers,
school district and the next treatment providers as follows

but is not limited to:

1.13.6.3.1. Inyiting CME staff working with the individual
to treatment team meetings.

1.13.6.3.2. Translating the treatment and skills
developed by the individual during their-
.course of treatment.

1.13.6.3.3.. Sharing and transferring pertinent
information prior • to discharge about
progress and improvements made by the
individual to ensure continuity of treatment in

the community

.  1.13.6.3.4. Inviting CME staff, child and family team to
participate in treatment planning and
discharge/transition planning.

1.13.6.4. The Contractor shall choose to discharge when a child is
'in an acute psychiatric hospital for more than 7 days.

1.13.7. The Contractor shall complete a comprehensive discharge and
transition plan, which includes a strong focus on family and careglver
education and iiivolvement in the individual's aftercare in order to

prioritize episodic lengths of stay and for the purpose (GT'lftie(5r%
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indlviduars successful transition from residential treatment to home, •

school, and community as soon as possible.

1.13.8. The Contractor shall start discharge and transition planning on the

individual's day of admission by coordinating planning with the

individuals, their families and community-based service providers.

1.13.9. The Contractor shall ensure the individual's treatment plan includes

discharge plans and coordination of services to ensure appropriate,

reasonable and safe discharge plans for the continued treatment of

the individual's condition and continued care with the individual, their

family, school and community upon discharge.

1.13.10. The Contractor shall ensure families and careglvers are ah integral
part of the Treatment Team and Child, Farhily and Permanency

I  Team, and closely collaborate with the referent and CME to build
attainable transition plans into adulthood that support the Individual

■ in their next steps in life.

1.13.11. The Contractor shall hold a bed and not eject or discharge an

individual in the event of a. temporary psychiatric hospitailzation or

some other event that would require the child to be away from the

program for no more than seven (7) calendar days. The Contractor

■ shall accept the individual back into the program within seven (7)
' calendar days to resume their course of treatment. The Contractor-

may hold the bed longer than seven (7) calendar days if approved by
DHHS. Unless approved after seven (7) bed hold days, the vendor

,  shall discharge the child from the.program. ■ ■

1.13.12. The Contractor shall work with the Department and other key
partners to develop discharge policies and practices that include no

reject from being admitted to and no eject from residential treatment.

Unplanned discharges from residential treatment will only.be allowed

by the Department In extreme circumstances of violence, acute

psychiatric care needs, arrests and acute medical care heeds.
This does not prevent a Contractor, referral or Child and Family team

from a mutual decision of a planned transition to an alternative

setting. ,

1.13.13. The Contractor shall ensure in all cases of termination of services

the right to appeal and the appeal process'pursuant to He-C 200 are
explained to the client.

1.13.14. The Contractor may deny admission to a program if any of

the following circumstances are applicable: '

[ft
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1.13.14.1 There are no openings at the time of referral:
1.13.14.2. The age of the referred child is greatly different than the

current milieu;

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

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

1.13,14.5; There were referrals made to specialty care programming

when, specialty care services were not a match;

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

model; ■ '
1.13.15. The Contractor may request a discharge for individuals from a.

residential treatment program if any of the following circumstances
are applicable:

T.I3.15.1. New information has indicated that the child requires

specialty care that the current program does not offer;

1.13.15.2. The Child has increased aggression that has resulted in
excessive properly damage or physical harm to staff and
self" and is not improving over time, indicating a higher

level of care is needed; and

1.T3.15.3. The child's level of mental health syinpfoms have
exceeded the level of care being provided at the-program
and an appropriate transition plan has been determined.

1.13.16.. Contractor shall deliver treatment and provide services to accepted

referrals until the child's level of need is reduced and their treatment

goals have been met.

■  1.13.17. The Department will monitor denials, admissions, and discharges as
part of continuous quality assurance and program outcomes,and

reserves the.right to review and approve or deny denials.

1.14. Restraint and Seclusion Practices

1.14.1. The Contractor shall comply with RSA 126-U.

1.14.2. " The Contractor shall utilize a de-escalatlon and restraint training
which supports the limited use of restraint or seclusion in RSA 126-

U and aligns with the Six Core Strategies ©.
1 .'14.3. The Contractor shall develop and implement policies and methods

to reduce and eliminate use of restraint and seclusion practices by
incorporating the Six Core Strategies for Reducing Seclusion and

— OS '
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Restraint Use ©, for Department review, including but not limited to,
the following:

1.14.3.1. Therapeutic Crisis Intervention (TCI),
■1.14.3.2. Crisis Prevention Institute (CPI),
1.14.3.3. " Professional Crisis Management (PCM),
1.14.3.4. Mandt,
1.14.3.5. Handle with Care, or
1.14.3.6. ■ Another model approved by the Department

1.14.4, The Contractor shall work with the Department and other partners
.  towards a zero restraint practice.

1.14.5. The Contractor shall develop restraint and seclusion policies, and
develop a method of review that will support the reduction and
elimination of restraint and'seclusion.

1.15; Children's System of Care Values
.1.15.1. The Contractor shall provide services that align with the following

Systerri of Care values: '
1.15.1.1. Youth Voice and Engagement

1.15.1.1.1. The Contractor shall ensure residential

-  , treatment services and treatment are youth
driven'as required by RSA 135-F by:
1.15.1.1.1.1. Having the- individual

determine the types and mix of
services and supports needed
using their strengths and

■  needs.

•1.15.1.1.1.2. Having the - individual make
decisions about treatment

priorities and goals to be
included in the treatment
plans.

1.15.1.1.1.3. Using frequent clear and
concise communication free of
jargon that promotes respect
and that individuals feel valued

and heard.

1.15.1.1.1.4. Having an environment that Is
.  ■' welcoming, comforting and

comfortable for all ages(^°^
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1.15.1.1.2. The Contractor shall incorporate a youth

voice into program design and delivery,

practice, and clinical services which include

providing youth opportunities such as:

1.15.1.1.2.1. Facilitating their own treatment

,  ' team meetings,to the degree
■  that would be both productive

and clinically appropriate.

1.15.1.1.2.2. Voicing their concerns or

grievances about program

policies and procedures, and

participating in any reform

efforts.

1.15.1.1.2.3; Running leadership groups or

programs such as student

council . or youth advisory

boards. ■ •

1.15.1.1.2.4. Developing a youth peer

mentor model.

.• .1.15.1.2, Family Voice and Engagement

1.15.1.2.1. The Contractor shall ensure residential -

treatment services and treatment are family

driven as required by RSA 135-F in order to

improve treatment outcomes by:
1.15.1.2.1.1. Having the family determine;

the types and mix of services

and supports needed using the

individual's strengths and

needs.

1.15.1.2.1.2. Having the family in decision

making about, treatment

priorities and. goals to' be

included in the individual's

• treatment plans.

1.15.1.2.1.3. Using frequent clear and
concise communication free of

\

jargon that promotes respect
—bs

rt
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and parents, feels valued and
heard.

1.15.1.2.1.4. Having an environment that is

welcoming, and has space for
families that is naturaUnvitIng,

and comforting.

1.15.1.2.2. The Contractor's engagement with'the family ■

shall include but not be limited to:

1.15.1.2.2.1. Encouraging families to be full
participants in their children's
ongoing care including
participation in clinical

■  appointments.

1.15.1.2.2.2. Welcoming natural' support'

networks and professionals as

a support to the family and
youth; ■

1.15.1.2.2:3. Having flexible visitation
policies that promote face-to-
face contact, supported
visitation as well as technology

•  that prioritizes the individuars
connections.

1.15.1.2.2.4, Encouraging parents and
family to remairi responsible
for the care of their children

including transportation when
it is necessary, feasible, and
appropriate.

1.16. Cultural and Linguistic Diversity
1.16.1. The Contractor shall deliver services that nrieet the cultural and

linguistic needs of the diverse populations by:
1.16.1.1. Having services reflect the cultural, racial and ethnical

and linguistic needs of the population.
1.16.1.2. Understanding the family's and their community's values

and cultures.

—OS
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1.16.1.3. Attempting to hire individuals to, provide services who are
representative and knowledgeable of these values and
cultures.

1.16.2. The Contractor shall regularly collect and review Race, Ethnicity and
Language. (REAL) and-Sexual Orientation or Gender Identity or
Expression (SOGIE) data to identify health disparities and' make

.  necessary system changes in partnership with individuals ■ and

families to address these health disparities as necessary..
1.16.3. The Contractor's staff shall attend Culturally and Linguistically

Appropriate Services (CLAS) training provided by the Department.
1.16.4. The Contractor shall complete an organizational assessment to

identify areas for improvement.
1.16.5. The Contractor shall make CLAS plans available to the Department

for review to ensure the standards are being met and to ensure
continuousimprovement.

1.16.6. The Contractor's staff shall have ongoing participation in facilitated
conversations on culture and diversity to explore their own values,
beliefs and traditions, and the implications they have on their work.

1.17. Multidisciplinary Approach

■  , ' .1.17.-1., The Contractor shall provide residential treatment in a cohesive
manner to meet the needs of the individual and family by .using a
multidisciplinary team approach, which includes team members from

disciplines at the program, such as but not limited to:
1.17.1.1, Residential

1.17.1.2. Education

■ 1.17.1.3. Clinical Medical

1.17.2. The Contractor's multidisciplinary team at.the program must prioritize
comrnunication with the child and family and the' team members
external to the residential treatment program.

1.17.3. The, Contractor shall maintain clear communication.with all team

members across all disciplines.
1.18. Treatment Settings

■ 1.18.1. The Contractor shall provide treatment settings that are:
1.18.1.1. Nurturing.
1.18.1.2. Family-friendly.
1.18.1.3. Provide for normalcy.
1.18.1.4. Approximate community-based settings in as many ways

•  ̂ as possible. —
■
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1.18.1.5. Safe.

1.18.1.6. Predictable and consistent across education, residential

and clinical services.

1.18.2. The Contractor shall provide services at the location(s) approved by

the, Department unless a plan for an alternative location and

transition plan has'been approved.

1.19. Targeted and Active Treatment

1.19.1. The Contractor'sh'all prioritize treatment goals based on the CAT, the

Child and Family team, and the expertise of the clinical program.
1.19.2. The Contractor's residential treatment multidisciplinary team and the

Child and Family Tearh shall complete a treatment plan for each,

individual following, the completion of a psychosocial assessment,
which shall include:

1.19.2.1. Goals and objectives that are based on the CAT report,

recommended by the multidisciplinary team, and child

and family team and that are most important for the
individual to achieve successful discharge and transition.

'  to their family, home and community:

1.19.2.2. Actionable needs identified in the CAT final report and

, CANS which shall be addressed upon admission and
prioritized throughout the course of treatment; and

1.19.2.3. Integrated program of therapies, activities, and

experiences designed to meet the treatment goals.

.  1.19.3. The Contractor shall work in partnership with the child's sending and

receiving. (if applicable) school district to assure the individual's
education needs are met and there are no gaps in educational.
services

1.19.4. As determined by the treatment plan, the'Contractor shall provide
targeted and active treatment seven (7) days per week. Treatment

may include as follows but is not limited to:

1.19.4.1. Twenty-four (24) services,

1.19.4.2. Direct care,'supervision, positive behavior management,
■ and supportive services for daily living and safety;

1.19.4.3. Family engagement,

1.19.4.4. Consultation with other professionals, including case

managers, primary care professionals, community-based
mental health providers, school staff, or other support

planners as often as needed,
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1.19.4.5. Coordination of education services, and/or

.  1.19.4.6. Additional services based on.the Level of Care identified

and the program model

1.19.5. The Contractor-shall provide residential treatment services which

include consideration for:

1.19:5.1. A carefully designed residential environment of care that
■ promotes trauma ■ informed care and youth driven'

services.

1.19.5.2. The age and developmental level of the popula'tion..
1.19.5.3. Young adults who are empowered to safely participate in

treatment decisions.

.1.19.5.4. Specific needs of DCYF-involved children, noting the
trauma caused by neglect, abuse and removal, and/or

involvement with the juvenile justice system.
1.20. Trauma Informed Care

1.20.1. The Contractor shall understand, r^ecognize, and appropriately
respond to' trauma in administering treatment and services by
utilizing the model identified in Section 2 to provide trauma informed
care that supports staff and caregivers with the skills to aid and
engage individuals

120.2. The.contractor's trauma model must adhere to the Department's

. Abuse and Mental Health Services Administration 6 key principles of
a trauma informed approach:

:  " 1.20.2.1 Safety
120.2.2. Trustworthiness and Transparency

.  1.20.2.3. Peer Support
1.20.2.4. Collaboration and Mutuality

■  1.20.2.5. Empowerment, Voice and Choice

120.2.6. Cultural, Historical, and Gender Issues
1.20.3. The Contractor shall embed and sustain trauma awareness,

knowledge and skills into the Contractor's organizational culture,
practices and policies.

1.20.4. The Contractor shall provide a trauma informed model that

demonstrates sensitivity to individuals who's needs prevent them
from living with their families during the course of treatment.

1.20.5. The Contractor shall use this model and seek approval from the
Department is using a different model.

f  OS
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1.20.6., The contractor shall submit documentation upon request of the

•Department that demonstrates the implementation of the trauma

model.

1.21. Evidence Based Practices

1.21.1^^ The Contractor shall ensure individuals receive the highest quality of
care and the best possitjle treatment outcomes by using evidence-
based practices to treat and manage the individual's mental health '

needs, which may include, but not limited to:

1.21.1.1. . Trauma-Focused Cognitive Behavioral Therapy,

•  . 1.21.1.2. . Cognitive Behavior Therapy

1.21.1.3. Dialectic Behavior Therapy

1.21.1.4. Motivational Interviewing

1.21.2. The Contractor shall ensure clinical practices are drawn from

systerriatic, empirical studies that draw on observation or experimeht ■

and rigorous data analyses that are adequate to rest stated

hypotheses justify conclusions, and/or randomized control trials.

1.21.3. The Contractor shall expilbre arid implement practices that are

adaptive, flexible, and address the needs of the population in a

targeted way.
1.21.4. Contractors shall provide notice to the Department when they are

implementing a new Evidence Based Practice.

1.22. Clinical and Medical Standards

1.22.1. The Contractor shall provide clinical and medical services, which

align with accreditation and the level of care requirements.
1.22.2. The Contractor shall employ clinical professionals that ensure

effective.treatment outcomes.

1.22.3. The Contractor shall provide clinical . treatment services in a

frequency to quickly stabilize the individual's symptoms arid to rheet

each individual's clinical needs.

1.22.4. The Contractor shall explore new or promising clinical .and

evidenced.-based models over time.

1.22.5: . The Contractor shall have personnel trained in CANS and those
personnel shall conduct the follow-up CANS when other appropriate
•entities such as the CME have not conducted the CANS.

1.22.6. , The contractor shall assure that treatment is clear across the

prograrri and clear to the multidisciplinary team.

1.23. Aftercare

RFPr2021-DBH-12-RESID-03 Dover Children's Home Conlraclor InUlals
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1.23.1. The Contractor shall provide aftercare'for Levels 2, 3, and 4 Unless
that program qualifies as GBAT or ICBAT.

1.23.2. The Contractor shall coordinate ahd work with the Department's CME
Contractors to provide six (6) months of aftercare services for an'
individual who is being discharged from the residential treatment and
transitioned to their home and community. The Contractor shall work
with the CME and provide'aftercare services which may include but ,
are not limited to the following activities:

1.23.2.1. Consultation with both the family, service providers and

CME. ■ .

1.23.2.2. Attendance at any child and family team meetings which
'  can be in person or virtually.

1.23.2.3. Phone calls with the family as needed.
1.23.3. The Contractor shall make referrals to the Department's CME

Contractors for any individual who is not involved in DCYF and who is
being discharged from the residential treatment and transitioned their

home and community. The Contractor shall work vyith the
Department's CME Contractor or other aftercare services providing
aftercare services with the goal of reducing recidivism and reentry into

•  the residential treatment and,other levels of residential treatment.
•  1.24. Medication Procedures

■ 1.24:1.. The Contractor shall implement medication procedures in accordance

with applicable federal laws, and. rules.

1.25. Policies and Procedures

1.25.1. The Contractor shall develop and implement written 'policies and
procedures governing all aspects of its operation and services
provided including but not limited to: . ,

1.25.1.1. Those required in 1.8.2 and 1.8.3.

1.25.1.2. Written policies and procedures to include a Code of

Ethics, which addresses the Contractor and all staff, as

well as a mechanism for reporting unethical conduct;
1.25.1.3. A written policy and procedures mandating zero tolerance

toward all forms of sexual abuse and sexual harassment

• and outlining the Contractor's approach to preventing,

detecting, and responding to such conduct;
1.25.1.4. A staffing plan that provides for adequate levels of staffing

to protect residents against sexual abuse;

lef
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1.25.1.5. A written policy ensuring an administrative or criminal
investigation is completed for all allegations of sexual

abuse and sexual harassment;

1.25.1.6. Progressive staff discipiihe, leading to administrative
discharge;

1.25.1.7. Reporting and. appealing staff grievances;.
1.25.1.8. Reporting em'ployee injuries
1.25.1.9. Client rights, grievance and appeals policies and

procedures;

■1.25.1.10. Policies and procedure if the program conducts urine
specimen collection., as applicable, that; ,

1.25.1.10.1. Ensures that the collection is conducted in a
manner which preserves client privacy as
much as possible and is accordance with
New Hampshire Administrative Rules; and

1.25.1.10.2. Policies and procedures intended to
minimize falsification, including, but not
limited to:

1.25.1.10.2.1. Temperature testing: and
1.25.1.10.2.2. Observations by same-sex

■ staff members:

1.25.1.11. Procedures for the protection oHndividuai's records that
govern use of records, storage, removal, conditions for-
reiease of information and compliance with 42 CFR, Part.
2 and the Health Insurance Portability and Accountability
Act (HiPAA); and

1.25.1.12. Procedures related to quality assurance and quality
improvement.

1.25.2. The Contractor shall have policies and procedures to implement a
comprehensive client record system, in either paper or electronic form,
or both, that communicates information within the client record of each
client served in a manner that is: ,
1.25.2.1. .Organized
1.25.2.2. Easy to read and understand;
1.25.2.3. Complete, containing ail the parts; and
1.25.2.4. Up-to-date,

r  .

(  '
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1.25.3. The Contractor shall have policies and procedures regarding
collections of client fees, collections from private or public insurance,

and collections from other payers responsible for the client's finances.

1.25.4. The Contractor shall develop, define and implement processes and
procedures for denial of service.

1.25.5. The Contractpr shall be responsible for providing the following to any
client or the referral who is denied services:

1.25.5.1. Informing the client of the reason for denial;

1.25.5.2. Assisting the client in identifying or accessing appropriate

available treatment;

•  1.25.5:3 Maintaining a detailed record of the information or
assistance provided.

1.25.'6. The Contractor shall establish policies and procedures establishing,
maintaining, and storing, in a secure and confidential manner, current
personnel files for staff, contracted staff, Volunteers or student interns.
The Contractor shall ensure personnel files are maintained in

accordance with personnel requirements.

1.26. Residential Treatment Services Start up and Implementation for Tier 3
and Tier 4 Programs

1.26.1. r The Contractor shall participate in a kick-off meeting with the
Department within thirty (30) calendar days of this Agreement's
Effective Pate to review contract timelines, scope, and deliverables.

-1.26.2. The Contractor shall participate in bi-weekiy (every .other week)
telephone calls with the Department to review the status of the
development and implementation for the residential treatment, for at
least the first six (6) months of the Agreement. The Contractor shall:
1.26.2:1. Provide a written bi-weekiy progress report iri advance of

the telephone call that summarizes:

1.26.2.1.1. Key work performed;
1.26.2.1.2. Encountered and foreseeable key issues

and problems and provides a solution or
mitigation strategy for each.

•  1.26.2.1.3. Scheduled work for the upcoming'week.
1.26.2.2. 'Provide a report summarizing the results of the status

telephone call.

1.26.3. The Contractor shall participate in implementation and operational site
visits and review of individual's files on a schedule provided by the

T—D3
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'  Department. All Agreement deliverables, programs, and activities shall

be subject to review during this time. The Contractor shall:
1.26.3.1. Ensure the Department has access sufficient for

monitoring of Agreement compliance requirements.
1.26.3.2. Ensure the Department is provided with access that

includes but is not limited to:

1.26.3.2.1. Data.

1.26.3.2.2. Financial records.

1.26.3.2.3. Scheduled access to Contractor work

sites/iocations/work spaces and associated

facilities.

1.26.3.2.4. Unannounced access to Contractor work

sites/iocations/work spaces and associated

•  facilities.

•  1.26.3.2.5. Scheduled phone access to Contractor

principals and staff.

1.26.3.2.6. Individual files.

2. Residential Treatment Levels of Care

2.1. The Contractor shall provide the residential treatment level(s) of care as
defined in this Section 2.

t

2.2. The Contractor shall have or obtain certification for. residential treatment

levels of care by the Department within six (6) months of the Agreement's

effective date and maintain said certification and re-appiy for certification

annually, in accordance with New Hampshire Administrative Rule He-C 6350

Certification for Payment Standards for Residential Treatment Programs.

2.3. The Contractor shall provide up to the number of beds at the identified
location for each of the residential treatment levels of care outlined in the

table in Section 2.3.2.

2.3.1. In the event that the Contractorchanges their physical location where-

the residential treatment services are provided, the Contractor shall

notify the Department within 30 days prior to the move and provide a
transition plan.

2.3.2 Resic ential Treatment Levels of Care and Number of Contracted Beds

Level of Care

Vendors

Name of the

Program

Location:

City/Town and ,
State

li/laximum Number
of Contracted Beds

Shared Beds
y  D3

Reserved
—
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Level of Care. 1 PILOT House Dover, NH 4 N/A

Supportive, Community Independent
Level Treatment: Living
Independent Living,
Supervised Living (IB)
Level of Care 2, Dover Dover, NH 12 N/A

Intermediate Treatment Children's ■

Home - Level

2'

Reserved

Reserved

Reserved

Reserved

Reserved

Reserved

2.4.

2.5.

Reserved

Level of Care 1 Supportive, Community Level Treatment: Independent
Living, Supervised Living (1B) '

2.5.1. The Contractor shall provide residential treatment services Level of
Care 1, Supportive Conimunity Level of Treatrnent (IB),

Independent Living, supervised living in a community based out of

home treatment setting designed for Individuals who manifest mild
behavioral and emotional challenges and who are capable' of
engaging in community-based activities to:"

2:5.2.. The goal of this setting is to provide the maximum amount of
community integration and Independent Living to an individual with
minimal supports The Contractor shall provide services to the youths
or young adults at this level of care for approximately nine (9) to
twelve (12) months or until transition to adulthood that includes, but
not limited to:

2.5.2.1. Minimal supports in the community

2.5.2.2. Case Managernent

Supervision

Vocational Training

Medication Monitoring, as clinically indicated
Crisis Intervention

2.5.2.3.

2.5.2.4.

2.5.2.5.

2.5.2.6.

2.5.3. Staffing

2.5.3.1. The Contractor shall comply with the staffing requirements

in New Hampshire Administrative Rule Part He-C>-6^0
Certffication for Payment Standards for Residual

RFP-2021 -DBH-12-RES ID4)3
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Treatment Programs and Part He-C 6420 Medjcaid
Covered Services.

2.5.3.2. Unless otherwise approved by a waiver by the Department

for the staffing ratios shown in Section 3, the Contractor
,  shall maintain the required staffing ratios as follows:

■  2.5.3.2.1. Awake'Hours 1:6 resident to staff ratio.
2.5.3.2.2. Awake Overnight: 1:12 for youth 16 or older:

• for 18 and older, the Contractor may either
have an asleep or awake overnight, which

;  may be supplemented with technology from
another unit oh property.

2.5.3.2.3. Clinical: 1:10 when clinical services are
delivered onsite.

2.5.3.2.4. . Family Worker: 1:8, who will collaborate with
Care Management Entity.

2.5.3.2.5. Medical Care: Nursing-available for
consultation. If Qualified Residential

•  Treatment Program (QRTP) Clinical and
Nursing shali be available 24/7, based on
client needs.

2.5.4. Supported Visits

2.5.4.1. Supported visitation are not required of this program level.
,  2.5.4.2. The Contractor, may provide facilitated face-to-face

supported visitation to the individual and their famlly at the
Contractor's setting.

2.5.4.3. The Contractor'may provide family visits in appropriate
space(s), which Is safe, feels welcoming, inviting, and

.  , natural; and creates a place of comfort and connectedness

for all ages being served in the setting.
s

2.5.5. Educatioiial Services

2.5.5.1. The Contractor shall ensure the individual is connected to

the most appropriate educational services or transitional
services as determined by their treatnient team and

I  sending school district, when applicable.
2.5.5.2. The Contractor shall connected the individual to the

individual's local community schooi or to the individual's
school in their sending district, when appropriate.

2.5.5.3. The Contractor shall connect the individual to higher

education for those who have graduated high scljroolsor
rt

RFP-2021-D8H-12-RESID-03 Dover Children's Home Conlraclorlnllials

■' ■ . 6/22/2021
B-1.0 Page 22 of 41 Date



DocuSign Envelope ID; 1C411E1C-897E-4406-B51E-244F28B4F|79A

DocuSign Envelope ID: B743458F.D093-497A-8949-1404B1615CDA

New Hampshire Department of Health and Human Services
Residential Treatment Services for Children's Behavioral Health

EXHIBIT B

supporting ■ individuals pursing higher education or
independent living with but not limited to;
2.5.5.3.1. Transitional Services.

2.5.5.3.2. Vocational Services.

■ 2.5.5.3.3. Formal Education.

2.5.5.3.4. Training'Programs.
2.5.5.3.5. Independent Living Skills.

2.5.6. Transportation

2.5.6.1. The Contractor shall ensure individuals have

transportation services to and from services and

appointments for the following;
2.5.6.1.1. Court Hearings.
2.5.6.1.2. Medical/dental/behavioral (not provided by the

Department's contracted Medicaid Managed
Care organization (MCO) or if not appropriate
to be provided by the MCO), .

2.5.6.1.3. School transportation (for what is not provided
by an individual education pian (lEP)).

.  • 2.5.6.1.4. Recreation (clubs, sports, work).
2.5.6.2. The Contractor shall, coordinate or provide such

transportation as follows, including but not limited to;

2.5.6.2.1. Working with parents or guardians to have the
parent or guardian provide transportation for
their child, youth or young adult, when it is safe
and appropriate for a parent or guardian to
provide such transportation.

2.5.6.2.2. Working with any of the Department's
applicable Medicaid Managed .Care
Contractors for transportation to Medicaid
appointments.

2.5.6.2.3. Purchasing public transportation passes.
2.5.6.2.4. Paying for cab fare.
2;5.6.2.5. Use of Contractor-owned vehicles in

accordance with Section 2.3.3 below. ,
2.5.6.3. The Contractor shall encourage the individual to.utilize

parent/caregiver and/or public transit when available in
order to meet the transportation expectations in 2.4.6.1.

2.5.6.4. In the event the Contractor uses a Contractor-owned

vehicle(s), the Contractor shall;
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2.5.6.4.1. Comply with all applicable Federal and State.
Department of Transportation and Department
of Safety regulations.

2.5.6.4.2. Ensure that all vehicles are registered
pursuant to New Hampshire Administrative
Rule Saf-C 500 and inspected in accordance
with New Hampshire Administrative Rule Saf-

•  • C 3200, and are in good working order.
2.5.6.4.3. Ensure all drivers are licensed in accordance

with New Hampshire Administrative Rules,
Saf-C 1000, drivers licensing, and Saf-C 1600
Commercial drivers licensing, as applicable.

2.5.6.4.4. Ensure vehicle insurance coverage shall be in •
amounts that are in keeping with industry
standards and that are acceptable to the
Contractor and the Department, the minimum
amounts of which shall be not less than

$500,000 for automobile liability- to include,
bodily injury and property damage to one
person for any" one accident, and $750,000,
for bodily injury and property darnage to two or
more persons for any one accident, including

■■ coverage for all owned, hired, or non-owned
vehicles, as applicable.

2.6. Level of Care 2, Intermediate Treatment

2.6.1. The Contractor shall provide residential treatment services Level of

Care 2, Intermediate Treatment designed for individuals who have
been adjudicated, abused or neglected, delinquent and/or in need of
behavioral health services with the goal of providing a combination
of: . •

2.6.1.1. Residential treatment' and community based services
based on the individual's unique needs.

2.6.1.2. Professionals, onside and access to professionals ,in the ■

community to coordinate the provisions of the treatment

plan.

2.6.2. The Contractor shall provide services to children, youths and young
adults at this level of. care twenty-four (24) hours per day, seven (7)
days a week, in a structured, therapeutic milieu" environment that
includes but is not limited to:

2.6.2.1. Safe environment
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2.6.2.2. Supervision dependent on the need of the Individual and.
program model.

2.6.2.3. Community Supports
2.6.2.4. Access to public school education or alternative approved

educational setting

2.6.2.5. Specialized social services
2.6.2.6. Behavior management,

2.6.2.7. Recreation . . ■ -

2.6.2.8. Clinical Services

2.6.2.9. Family Services

2.6.2.10. VocationalTraining

2.6.2.11. Medication Monitoring, as clinically indicated
2.6.2.12. Crisis Intervention •

2.6.3. Staffing ,

2.6.3.1. The Contractor shall comply with the staffing requirements
in New Hampshire Administrative Rule Part He-C 6350
Certification for Payment Standards for Residential
Treatment Programs and Part He-C 6420 Medicaid
Covered Services.

2.6:3.2. Unless otherwise approved by a waiver by the Department
■  ■ for the staffing ratios showri in Section 3, the Contractor

shall maintain the required staffing ratios as follows;
2.6.3.2.1. Dirept Care Staff/Milieu

2.6.12.1,1. Milieu: Day staff ratio i.s 1:4, and
'  more intensive ratios are

allowable based on program
population or program needs.

2.6.3.2.1.2. Awake overnight: 1:8 and a
■minimum of two staff available
for programs and position may
float on campus or within
buildings.

Z6.3,2.1.3. Clinical Services: Access 24/7,
1:10 when delivered onsite and
some clinical services may be
provided off site for individual
and family therapy with
community providers.

2.6.3.2.1.4. Family Worker: Case Manager
I  1:8 ^0®

[rr
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'  2.6.3.2.1.5, A lower ratio must be used.if the

!  clinician is fulfilling multiple
1  roles I.e. family worker as well

as primary clinician.
2.6.3.2.1.6. Have resources to allow, for all

children to access clinical within

the program but also allow for
i  access to community if

appropriate.
2.6.3.2.2. Medical Care

2.6.3.2.2.1. Clinical and Nursing: available
24/7 and based on client needs.

2.6.3.2.2.2. Ensure access to

prescriber/psychiatric services,
psychiatry either when needed
through Community or if
needed, through
staffing/contracting.

2.6.3.3. The Contractor shall work with the Department to assure

that they are meeting the requirements of QRTP and
Family First Prevention Services Act (FFSPA) or

accreditation. Should it be determined that the level of

nursing or clinical does not meet Ihe requirement of
FFSPA or accreditation the Contractor shall work with the

Department to meet the requirements.

2.6.4.. Supported Visits

2.6.4.1. . The Contractor may provide facilitated face-to-face
supported visitation to the individual and their family at the

Contractor's residential treatment sethng.

2.6.4.2. The Contractor may provide supported visits in
appropriate space(s), which is safe, feels welcoming,

inviting, and natural, and creates a place of comfort and

cqnnectedness for all ages being served in the residential
treatment setting.

2.6.5. Educational Services

2.6.5.1. The Contractor shall ensure the individual is connected to

the most appropriate educational services or transitional

services as determined by their treatment team and
-05

sending school district, when applicable.
f-t
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2.6.5.2. The Contractor shall connect the individual to the
r  ■ . ' /

individual's local community school or to the individual's
school in their sending district when appropriate.

2.6.5.3. The Contractor may provide onsite or subcontract with
Department approval a nonpublic and special educational

program and/or an approved online educational curriculum
approved by.the State of New Hampshire Department of
Education

2.6.5.4. . The Contractor shall connect the individual to higher
educa.tion for those, who haye graduated high-school or
supporting individuals pursing higher education' or
independent living with the following but not lirriited to:
2.6.5.4.1. Transitional Services.

2.6.5.4.2! Vocational Services.

.  2.6.5.4.3. Formal Education.

2.6.5.4-.4. Training Prograrhs.
2.6.5.4.5. Independent Living Skills.

2.'6.5.5. The Contractor shair ensure the individual continues

relationships with other important individuals and peers,
and remains connected to their home, community and

*  school.

2.6.5.6. The Contractor shall work with the individual's sending
school and receiving district to ensure their educational

needs are met. When doing so, the Contractor shall Obtain
.  ' Release of Information signed by the individual, or'

individual's parent or guardian.
2.6.5.7. The Contractor -shall retain client student records in

accordance with fJew Hampshire regulations. ' '
,2.6.5.8. Upon client discharge from residential treatment services, ■

the" Contractor shall provide copies of the individual's
records of education and progress to the individual's

• sending school.

2.6.6. Transportation

2.6.6.1. The Contractor shall ensure individuals have

J  . transportation services to and from services and

appointments for the following:

2.6.6.1.1. Court Hearings.

■  Jt;
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2.6.6.1.2. Medical/dental/behavioral (not provided by the
Department's contracted Medlcaid Managed
Care organization (MCO) or if not appropriate
to be provided by the MCO).

2.6.6.1.3. School transportation (for what is not provided
by an individual education plan(IEP)).

2.6.6.1.4. Recreation (clubs, sports, work).
2.6.6.2. The Contractor shall coordinate or provide such

transportation as follows, Including but not limited to:

2.6.6.2.1. Working with'parents or guardians to have the
parent or guardian provide transportation for
their child, youth or young adult, when it is safe
and appropriate for a parent or guardian to •
provide such transportation.

2.6.6.2.2. Working with- any of the Department's
applicable Medicaid Managed Care
Contractors for transportation to Medicaid
appointments.

2.6.6.2.3. Use of Contractor-owned vehicles in

accordance with Section 2.3.3 below.

2.6.6.-3. In the event the Contractor uses a Contractor-owned

vehicle{s), the Contractor shall:
2.6.6.3.1. Comply with all applicable Fed.eral and State

Department of Transportation and Department
of Safety regulations.

2.6.6:3.2. Ensure that all, vehicles are registered
pursuant to New Hampshire Administrative
Rule Saf-C 500 and inspected in accordance
with New Hampshire Administrative Rule Saf-
C 3200, and are in good working order. '

2.6.6.3.3. Ensure all drivers are licensed in accordance
.  with New Hampshire Administrative Rules,

Saf-C 1000, drivers licensing, and Saf-C 1800
Commercial drivers licensing, as applicable. ■

2.6.6.3.4. Ensure vehicle insurance coverage shall be in
amounts that are in keeping with industry
standards and that are acceptable to the
Contractor and the Department, the minimum
amounts of which shall be not less than

$500,000 for autompbile liability to include
bodily injury "and property damage to one
person for any one accident, and $750,000,
for bodily injury and property damage tqffw^or;tc|tw^c
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2.7.

2.8.

2.9.

2.10.

2.11.

Reserved

Reserved

Reserved

Reserved

Reserved

more persons for any one accident, including
coverage for ail owned,- hired, or non-owned
vehicles, as applicable.

2.12. Reserved

3. Specific Residential Treatment Program Requirements

3.1. The Contractor shall provide the following staffing mo.del(s) and/or
specialty services for each of their defined levels of care.

3.1.1. Should, the Contractor have variations in their personnel and/or in

their specialty care, if any, in this Section 3, the 'Contractor shall- ■

submit a plan in writing to the Department to come into compliance

or an alternative plan for Department for approval to meet the intent

■  of the positions, which were negotiated. The Department will provide

approval in writing.

Reserved3.2.

3.Z. Level of Care 1 Supportive,. Corhmunity Level Treatment: independent
Living, Supervised Living (IB)

3.3.1. Pilot House independent Living

3.3.1.1. The Contractor shall maintain the maintain the following

staffing Ratios for this level of care as outlined in the table .

below: ' '

Title Position

Section 2

Staffing
Requirements

Ratio

Department
Approved
Variation

, Direct Care 1 st shift . Milieu 1:6 Not Allocated ,

Direct Care 2nd shift Milieu 1:6 Not Allocated

Direct Care'Overnlght Awake overnight;

1:12 for youth 16

or older; for 18

and older may

either asleep or

awake overnight

1:4 Shared with

12

f  OS

i!"h
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Clinical Ratio

1 1:10

1:4 as necessary
shared with L2

Program

Family Worker
1:8

1:4 Shared with

L2

Family Therapist Not required Not allocated

Transportation Not Required Not Allocated

Case Manager Not required Not Allocated ■

Board certified behavioral

analyst (BCBA) Not required
Not Allocated

Nursing Staff If QRTP Clinical

and Nursing 24/7
available, based

on client

needs

Not Allocated

Psychiatrist Not required Subcontractor

Psychologist Not required Not Allocated •

Medical Doctor, APRN Not required Not Allocated

Pilot House Coordinator Not required 1 (FT)
Pilot House Case Manager Not required 1 (PT)

* Not required

indicates that a

specific

position/personnel
was not required

or as a ratio

3.4.

3.3.1.2. The Contractor shall at a minimum meet licensing
requirements,, which may be share with' the Level 2
program". The Contractor shall provide on-site staffing for

individuals ages 18+ Mondays through Fridays, from
10AM to 10PM. The Contractor shall assure 24/7

supervision for individuals aged 16-17, as approved by the

Department which also may be shared with the Level 2

program.

Level of Care 2, Intermediate Treatment

3.4.1. Dover Children's Home

3.4.1.1. The Contractor shall maintain the maintain the following
staffing Ratios for this level of care as outlined In the table
below:

Title Position

Section 2

Staffing
Requirements

Ratio

Department
Approved"®

.'Variatqoiyl^
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Direct Care 1st shift Milieu 1:4 1:3

Direct Care 2nd shift Milieu 1:4 .1:3

Direct Care Overnight Awake overnight:
1:8; minimum
2 staff available
for programs

No Variation

Clinical Ratio 1:10 No Variation

Family Worker 1:8 No Variation

Family Therapist Not required Not allocated

Transportation
Not Required

1:3 (all staff,
Not allocated)

Case Manager. See Family
Worker

Not allocated

Board certified behavioral

analyst (BCBA) Not required
Not allocated

Nursing Staff Medical Care:

Clinical and ■

Nursing
24/7available.
based on client

needs

1:12

Subcontracted

Psychiatrist
Not required

1:12

Subcontracted

Psychologist Not required Not allocated

Medical Doctor, APRN Not required Not allocated

Clinical Director Not required 1:4

-

* Not required
indicates that a

specific
position/personnel
was not required
or as a ratio

3.4.1.2. Weekend staffing is as needed for Level 2, .Intermediate
Treatment

3.5.

3.6.

3.7.

Reserved

Reserved

Reserved
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3.8. Reserved

3.9. Reserved

3.10. Reserved

Exhibits Incorporated

4.1. The Contractor shall use and disclose Protected Health Information in
compliance with the Standards for Privacy of Individually Identifiable Health
Information (Privacy Ruie) (45 CFR Parts 160 and 164) under the Health
Insurance Portability and Accountability Act (HIPAA) of 1996,. and in
accordance, with the attached Exhibit I, Business Associate Agreement, which
has been executed by the parties.

4.2. The Contractor shall rranag.e all confidential data related to this Agreement
in accordance with the terms of Exhibit K, DHHS Information Security

■  Requirements.

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

Reporting Requirements

5.1. The Contractor shall submit quarterly reports to ensure compliance with the
federal requirements, the goals of the System of Care, and successful
delivery of the scope of work by reporting, at a minimum, on the data in Table-
A Key Output and Process Data as follows:

Table A

Key Output and Process Data

The data below shall be for all individuals who are connected to, referred by or funded by
DHHS unless otherwise requested and identified by DHHS.

Number of children currently placed in the program

Percent of contracted beds currently used

Turnover information (e.g., total number of staff, how many left, and reason why)

Number of days the program does not meet contractually required staffing ratios

Number of accepted referrals/new admissions (and location prior to admission)

TT
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Number of rejected referrals

Number of children discharged {and the reason for discharge)

Demographic information for each child (e.g., age, gender/sex, DCYF involvement,
race/ethnicity, primary language preference, identification with sex not assigned "on birth
certification, sexual orientation)

Key dates per child: referral, acceptance, adrhission, discharge

Number of family planning team treatment meetings (and caregiver, youth attendance)

Number of treatment meetings led by youth

Number of contacts with family/caregivers.

Percent of children placed outside of their school district

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

discharge)

Number of restraints

Number of seclusions

Discharge locations

Whether or not the CME was involved

5.2. The contractor shall provide any interpretation, justification or analysis of the
data provided in the report referenced in 4.1

■  5.3. The Contractor shall , provide reports monthly with any change in

programming, clinical treatment, any changes in evidenced base practices or
staffing ratios that can impact the quality of services delivered and individual
and staffing safety.

5.4. The Contractor shall submit data in accordance with RSA 126-U which

includes but is not limited to .

5.4.1. Incidents of RSA126-U:10

5.4.2. New Hahripshire Programs Monthly totals of all children during

residential time, regardless of referral source
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5.4.3. Total number of restraints

5.4.4. Total number of seclusions

5.5. The Contractor shall submit data and reports based on the request of the
Department in the. manner, formal and frequency requested by the
Department which shall include but is not limited to:

5.5.1. Incident reports of

5.5.1.1. Restraint

5.5.1.2. Seclusion

5.5.1.3. Serious injury both including and not Including restraint
and seclusion

5.5.1.4. Suicide attempt

5.6. The Contractor shall provide data monthly and work with the data team to
provide any clarity or correction of the material.

5.7. The Department reserves the right to establish additional data reporting and
deliverable requirements throughout the duration of the Agreement.

Performance Measures

■6.'1. the Department will monitor Contractor performance and evaluate program
results based on the key performance metrics in Table B as follows:

Tables

Catogofy iKcyiRcrformance'iiietVic.s:. |

Referral

•  % of referrals that receive a response to the referral source within 24 hours [e.g.,
email or phone call ori availability and ne-xt steps]

• Median time from referral to acceptance.

• Median time from referral to admission

Family &
youth
engagement *■

• % of treatment meetings where yoiith participates . ,
'  ̂

• % of treatment meetings where caregiver participates

• Median # of contacts with family/caregivers per month per child

lef
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Quality of

treatment

Transition &

discharge

% of children with improved CANS scores after 3 and 6 ihonths (based on CANS
system report which DHHS will access)

Median # of restraint/seclusion incidents per child and % of children with any

restraint/seclusion during treatment stay

Median length of slay: days from admission to discharge ,to less restrictive setting

% children discharged to hone-based setting - pverail and within 30, 60,90, 180,
and 365 days

% of children who remain in either a lower-treatment setting OR home-based

setting after 6 and-12 months (based on internal data which DHHS will access
through CME and DCYF system)

% of children receiving referral to after-care ser\'ices (e.g., Residential treatment
oversight, Fast Forward) before discharge

% of DCYF-invoived children who have achieved their pennanency goal at 12

months after discharge (based on internal DCYF data which DHHS will access)

6.2. Performance improvement

6.2.1. The Contractor-shall participate in quality assurance and

.  improvement activities vyith the Department and other partners

and stakeholders to ensure that continijous performance and

program improvement contributes in a positive way to the lives of •
individuals adults and their families by focusing on system level
outcomes such as:

6.2.1.1. Reduced use of psychiatric and other residential
treatment.

6.2.1.2. Reduced use of juvenile corrections and other out of
home placements.

6.2.1.3. • Reduced use of emergency departments and other
physical health services.

6.2.1.4. Reduced use of out of district placement for school.

6.2.1.5. Increased school attendance and attainment.

6.2.1.6. Increased employment for caregivers.

RFP.2021-DBH-12-RESID-03

B-1.0

f-t

Dover Children's Home

Page 35 of 41

Contractor Initials.

Date
6/22/2021



DocuSign Envelope ID: 1C411E1C-897E-4406-B51E-244F28B4F79AI

DocuSIgn Envelope ID: B743458F-b093-497A-8949-1404B1615CDA

New Hampshire Department of Health and Hurhan Services
Residential Treatment Services for Chiidren's Behavioral Health

EXHIBIT B

6.2.2. 'The Contractor shall participate in quaiity assurance and
performance improvement activities requested by the
Department, including but not limited to:

6.2.2.1. Submitting reports at a frequency defined by the
Department on Agreement compliance reports.

6.2.2.2. Providing to the Department narrative reports that
express non-child specific aggregate .successes in
the program, programmatic changes made and why,
and barriers to program success, upon request and
frequency determined by the Department.

6.2.2.3. Attending monthly meetings focused on
performance.

6.2.2.4. Adjusting key performance metrics. .

6.2.2.5. Participating in quaiity assurance reviews and
technical assistance site visits on alternating years.

6.2.2.6. Participyng in electronic and ih-person review of
case files to gain quaiitative insight into treatment and

.  program quality and compliance.

6.2.2.7. Participating in inspections of any'of the following:

6.2.2.7.1. The facility premises.

6.2.2.7.2. Programs and services provided.
6.2.2.7.3. Records maintained by the Contractor.

6.2.2.8. Participating in training and technical assistance
•  activities as directed by the Department.

6.2.2.9. Complying with fidelity measures or. processes
required for evidence-based practices or models
being utilized.

6.2.2.10. Adjusting program delivery.

6.2.2.11. Focusing on a range of performance topics that
include but are not limited to:

6.2.2.11.1. Rapid acceptance of referrals and
quick engagement with individuals and
their families, as this is crlticaP®to

rf
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ensuring children can be stabilized
and begin to have their needs
addressed as quickly as possible.

6.2.2.11.2. Reduced use of restraints/seclusion to

make progress toward the goal of
eliminating the practice.

6.2.2.11.3. improving long-term program

outcomes by regularly monitoring .

outcome goals like improving CANS
scores (i.e., Jhcrease in strengths,
decrease in needs) and successful

discharge (I.e., whether child remains
•. in a home-based setting after),

6.2.2.11.4. Reducing lengths of stay to ensure,
that treatment is being provided

briefly, episodically, and appropriately

at the' level needed to achieve

treatment goals so children can

:  ' quickly return to home and community
.  settings. ■

6.2.2.11.5. Reducing staff turnover by retaining'
staff,, while creating space for internal

advaricenient, in providing consistent,

high-quality services.

6.'2.3. ■ The Contractor shall implement quality assurance activities to
ensure fidelity towards the evidence-based practices and trauma

•  Informed model.

6.2.4. Notwithstanding paragraphs 8 and 9 of the General Provisions of
this Agreement, upon identification of deficiencies in Quality
Assurance, the Contractor shall, within thirty (30) days from the

• date the Contractor Is notified of the final findings, provide a
corrective action plan that Includes:
6.2.4.1. Actions to be taken to correct each deficiency:

6.2.4:2. Actions to be taken to prevent the reoccurrence of

each deflclehcy;

6.2.4.3. A time line for implementing the actions above;
6.2.4.4. A monitoring plan to ensure the actions above-csre

effective; and I
RFP-2021-DBH-12-RESID-03 Dover Children's Home • Contractor Inlllals
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6.2.4.5. A plan for reporting to the Department on progress of
implementation and effectiveness.

6.2.5. The Contractor shall actively and regularly collaborate vvith the
Department to enhance contract management, improve results,
and adjust program delivery and policy based on successful
outcomes.

6.2..6. The Contractor shall submit periodic reports, as stipulated

between DHHS and Contractor, which include, but are not limited

to Data to support performance improvement activities, DHHS

will proyide to Contractor a list of Data needed and the format of
the Data.

6.2.7. The Department reserves the right to request and the Contractor

.  agency shall provide financial information on the following: what

individuals are benefitting from Contractor's services, how much

was spent per individual and what type of services are being

received by each individual.

6.2.8. The Department reserves the right to establish data reporting
and deliverable requirements throughout the duration of the

contract.

6.2.9. The Department reserves the right to request service plan and
other documentation to comply with federal requirements upon

request.

6.2:10. The Department reserves the right to request and the Contractor

agency shall provide financial information on the following: what

individuals are benefitting from Contractor's services, how much
was spent per individual and what type of services are being

received by each individual.

7. Additional Terms

7.1. Impacts Resulting from Court Orders or Legislative Changes

7.1.1. ■ The Contractor agrees that, to the extent future state or federal

legislation or court orders may have an impact on the Services

described herein, the State has the right to modify Service
priorities and expenditure requirements under this Agreement so
as to achieve compliance therewith.

/  7.2. Federal Civil Rights Laws Compliance: Culturally and Linguistically
Appropriate Programs and Services . os
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7.2.1. the Contractor shall submit, within ten (10) days of the
Agreement Effective Date, a detailed description of the
communication access and language assistance services to be

provided to ensure meaningful access to programs and/or
services to individuals with limited English proficiency: individuals
who are deaf or have hearing loss; Individuals who are blind or
have low vision: and individuals who have speech challenges.

7.3. Credits and Copyright Ownership

7.3.1. All documents, notices, press releases, research reports and other

materials prepared during or resulting from the performance of the

\  • services of the Agreement.shall include the following statement, ■

"the preparation of this (report, document etc.) was financed
under an Contract with the State of New Hampshire, Department
of Health and Human Services, with funds provided in part by the
State of New Hampshire and/or such other funding sources as

were available or required, e-g the United States Department of
Health and Human Services."

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

7.3.3. The Department shall retain copyright ownership for any and all
original materials produced. Including, but not limited to:

7.3.3.1. . Brochures.

. 7.3.3.2. Resource directories.

7.3.3.3. Protocols or guidelines.

7.3.3.4. Posters. i

7.3.3.5. Reports:

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

7.3.5. : The Contractor shall ensure all educational and informational
materials are understandable, free of jargon, family friendly and
written appropriately for the audience when'such-materials are
used to educate and inform individuals and their families about the

/  08

residential treatment program, services, and treatment.
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8. Records

8.1. The Contractor shall keep records that include, but are not limited to:

8.1.1. Books, records, documents and other electronic or physical data
evidencing and reflecting all costs and other expenses incurred by

■  the Contractor in the performance of the Contract, and all income

received or collected by the Contractor.

8.1.2. All records must be maintained in accordance with accounting-

procedures and practices, which sufficiently and properly reflect

~ "^all such costs and expenses, and which are acceptable to the
Department, and to include, without limitation, all ledgers, books,
records, and original evidence of costs such as purchase
requisitions and orders, vouchers, requisitions for materials,

inventories, valuations of in-kind contributions, labor time cards,

payrolls, and other records requested or required by the
Department.

8.1.3. Statistical, enrollment, attendance or visit records , for each

recipient of services, which records shall include all records of

application and eligibility (Including all forms required to determine ■
eligibility for each such recipient), records regarding the provision
of services and all invoices submitted to the Department to obtain

payment for such services.

8.1.4. Medical records on each individual of services.

8.2. During the term of this Agreement and the period for retention hereunder,

the Department, the United States Department of Health and Human

Services, and any of their designated representatives shall have-access to
all reports and records maintained pursuant to the Agreement for purposes
of audit, examination, excerpts and transcripts. Upon the purchase by the

Department of the maximum number of units provided for.in the Agreement
and upon payment of the price limitation hereunder, the Agreement and all
the pbligations of the parties hereunder (except such obligations as, by the
terms of the Agreement are to be perforrried after the end of the term of this
Agreement and/or survive the termination of the Agreement) shall terminate,
provided however, that if, upon review of the Final Expenditure Report the,

Department shall disallow any expenses claimed by the Contractor as costs

hereunder the Department shall retain the right, at its discretion, to deduct
y-—DS
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the amount of such expenses as are disallowed or to. recover such sums
from the Contractor.
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5r,

Pavment Terms

1. This Agreement Is funded by:

1.1. Funds from the Foster Care Program, Title IV-E, Catalog of Federal
Domestic Assistance (CFDA) #93.658, Federal Award Identification
Number (FAIN) 2101NHFOST

1.2.' Funds from Temporary Assistance for' Needy Families, Catalog of
Federal Domestic Assistance (CFDA) #93.558, Federal -Award
Identification Number (FAIN) 2101NHTANF

1.3. Funds from Adoption Assistance (CFDA) #93.659, Federal Award
Identification Number (FAIN) 2101NHADPT

1.4. Funds from Medical Assistance Program (CFDA) #93.778, Federal
Award'ldentification Number (FAIN) 2105NH5ADM

1.5. General funds. ' ■

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

2.1. 05-95-92-921010-20530000 HEALTH AND SOCIAL SERVICES, DEPT
OF HEALTH AND HUMAN SVCS, HHS: BEHAVIORAL HEALTH DIV,
BUREAU OF CHILDRENS BEHVIORAL HEALTH, SYSTEM OF CARE,
CLASS 102 - CONTRACTS FOR PROGRAM SERVICES

2.2.' 05-95-42-421010-29580000 HEALTH AND SOCIAL SERVICES, DEPT
OF HEALTH AND HUMAN SVCS, HHS; HUMAN SERVICES DIV,

. CHILD PROTECTION, CHILD - FAMILY SERVICES, CLASS 636 -
■ TITLE IV-E FOSTER CARE PLACEMENT

■  2.3. .0'5-95-42-421010-29580000 HEALTH AND SOCIAL SERVICES, DEPT
'OF HEALTH AND HUMAN SVCS, HHS: HUMAN SERVICES DiV,
CHILD. PROTECTION, CHILD - FAMILY SERVICES, CLASS 639 -
TITLE IV-A7TANF EMERGENCY ASSISTANCE PLACEMENT

2.4. 05-95-42-421010-29580000 HEALTH AND SOCIAL SERVICES, DEPT
OF HEALTH AND HUMAN SVCS, HHS: HUMAN SERVICES DIV,
CHILD PROTECTION, CHILD - FAMILY SERVICES, CLASS 643 -
SJATE GENERAE FUNDS FOR PLACEMENT

2.5. 05-95-42-421010-29580000 HEALTH AND SOCIAL SERVICES, DEPT
.'OF health and HUMAN SVCS, HHS: HUMAN SERVICES DIV,
CHILD PROTECTION, CHILD - FAMILY SERVICES, CLASS 646 -
TITLE IV-E ADOPTION PLACEMENT

2.6. 05-95-47-470010-79480000 HEALTH AND SOCIAL SERVICES, DEPT
OF HEALTH AND HUMAN SVCS, HHS: OFC OF MEDICAID

y  DS

[rr
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SERVICES, OFC OF MEDICAID SERVICES, MEDICAID CARE
MANAGEI\^ENT, CLASS 535 - OUT OF HOME PLACEMENTS

For the purposes of this Agreement:

3.1. The Department has identified the Contractor as a subrecipient, in
accordance with 2 CFFt 200.331.

For the purpose of this agreement, the start-up funds in the amount of $339,191
shall be provided to the Contractor, for the expenses incurred to launch
services based on the start-up budgets specified in Ex C-1 and C-2 Start Up
Costs; the total of all such payments shall not exceed the specified start-up
budget total and shall not exceed the total expenses actually incurred by the
Contractor for the start-up period. All DHHS payments to the Contractor fOr the
start-up period shall be made on a cost reimbursement basis.

4.1. In lieu of hard copies, all invoices with supporting documentation may
be assigned an electronic signature and emailed to
dhhs.dt3hinvoicesmhs@dhhs.nh.gov, or invoices may be mailed to:

Financial Manager
Department of Health and Human Services
129 Pleasant Street

Concord, NH 03301

4.2. ■ The Department shall niake payment to the Contractor within thirty (30)
days of receipt of each invoice and supporting documention for
authorized expenses, subsequent to approval of the submitted invoice.

4.3. The final invoice and supporting documention for authorized start
up/expansion expenses shall be due to the Department no later than
forty (40) days alter the program is operational/expanded.

The Contractor shall bill and seek reimbursement for services provided to
individuals pursuant to this Agreement as follows:

5.1. For Medicaid enrolled individuals, a daily rate will be awarded in the
amount per client per day indicated in the table listed under section
5.1.1. This per diem rate will be set for the term of the contract. Rates
may be reviewed every two years to follow the State's biennium- to
consider rate adjustments.

5.1.1. ■ . . '

Program - Pilot House

Residential for eligible youth per day $182.66

Program - Children's Home

Residential for eligible youth per day $424.00

Dover Children's Home Exhibit C Contractor Initials.
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5.1.2. Billings shall occur on at least on a monthly basis and shall follow
a process determined by the Department.

5.2. For Managed Care Organization enrolled individuals the Contractor
shall be reimbursed pursuant to the Contractor's agreement with the,
applicable Managed Care Organization for such services.

5.3. For individuals with other health insurance or other coverage for the
services they.recelve, the Contractor will directly bill the other insurance
or payors.

5.4. For individuals without.sufficient health insurance or other coverage for
the services they receive which the Contractor cannot otherwise seek
reimbursement from an insurance or third-party- payor, the Contractor
will directly bill the Department to access contract funds provided
through this Agreement. The. Contractor shall submit an invoice in a
form satisfactory to the Department with supporting documentation
including but not limited to the denial of clairns. ' The Contractor shall
only be reimbursed up to the current Medicaid rate for the medicaid
eligible services provided.

5.4.1. In lieu of hard copies, all invoices with supporting documentation
may be assigned an. electronic signature and emailed to
dhhs.d.bhinvoicesmhs@dhhs.nh.gov, or invoices may be mailed
to: -

Financial Manager
Department of Health and Human Services
-129 Pleasant Street

Concord, NH 03301

5.4.2. The Department shall make payment to the Contractor within
thirty (30) days of receipt of each invoice and supporting
documention for authorized expenses, subsequent to. approval
of the submitted Invoice.

5.5. Maximum allotment for daily rate expenditure for Department funded
expenditures by fiscal year is as follovys:

5.5.1. Sub-total: $3,951,144.00

5.5.2. SFY 22: $1,317,048.00

5.5.3. SFY 23: $1,317,048.00

5.5.4. SFY 24: $1,317,048.00

6. Prior to submitting the first -invoice, the Contractor must obtain a Vendor
Number by registering with the-New Hampshire Department of Administrative

lef
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s■ r.

. Services here (Vendor Resource Center I Procurement and Support Services
I NH Dept. of Administrative Services).

7. Notwithstanding Paragraph 17 of the General Provisions Form P-37, changes
limited to adjusting amounts within the price limitation and adjusting
encumbrances between Slate Fiscal Years and budget class lines through the

' Budget' Office may be made by written agreement of both parties, without
obtaining approval of the Governor and Executive Council. If needed' and
justified.

'8, Audits .

8.1. The Contractor is required to submit an annual audit to the Department
If any of the following conditions exist:

8.1.1. Condition .A - The Contractor expended $750,QOO or more In
•federal funds received as a subreclplent 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 single audit •
performed by an Independent Certified Public Accountant (CPA) to the
Department within 120 days after the close of the Contractor's fiscal
year, conducted in accordance with the requirements of 2 CFR Part 200,
Subpart F of the Uniform Administrative Requirements, Cost Principles,
and Audit Requirements for Federal awards.

8.3. If Condition B or Condition C exists, the-Contractor shall submit an
annual financial audit performed by an independent CPA within 120
days after the close of the Contractor's fiscal year.

8.4. Any Contractor that receives an amount equal to or greater than
$250,000 from the Department during a single fiscal year, regardless of •
the funding source, may be required, at a minimum, to submit'annual
financial audits performed by an Independent CPA If the Department's
risk assessment determination indicates the Contractor is high-risk.

8.5. In addition to, and .not In any way In lliriitation of obligations of the
Contract', It is understood and agreed by the Contractor that the
Contractor shall be held liable for any state or federal audit exceptions .
and shall return to the Department all payments made under the
Contract to which exception has been taken, or which havBiH^een
disallowed because of such an exception. "

Dover Children's Home Exhibit 0 Contractor Initials
6/18/2021
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Exhibit C-1 Budget for Start-up Costs'

1  ■ . '1Start-up costs'anticipated for,residential treatment programsi  -1

' Basic InforrTiatlon

AoencvNams . 1 Dover Children's Home
Level 1

Start-up costs "  M'.-'- ■ ■ - ' - u.p,:... . 1
Line Item Amount requested .  ■ Notes (ffneeded)

Personnel costs V

Supervisors/managers
Frontline caseworkers
Coordination or administrative support
COI, OA specialists and/or data analysts
Other personnel costs '

Program facilities s  45,000.00 ,

Lease

Malntence and utilities ■

Other facility costs

.

45.000.00 Rdry)vfit!ons

Program materials and supplies < $

EBP or program model-specific materials
. Recruitment, hiring. on-boardIng materials
Other procram materials/supplies

Staff transportation i

Mileage

Gas

Other staff transportation

EBP or program model-specific expenses $  1,350.00

Program license or other fees
Program training (Initial)
Other EBP or prooram model costs

1.350.00 RENEW and TBRI

Systems costs related to program . S  424.00 •

-Technology for data collection, reporting
Other systems 424.00 Rdllas Learninq Svstem and Payroll & Personnel Platform

Consulting and sub-contracting $

Consulting
Sub-contracting

Equipment' . . $  • 46,050.00

- Vehicles

Furniture

Technology Equipment
Other Equipment

27,000.00

'  15,000.00
' 4,050.00 Staff computers and program'computer

'Telecommunication . $  800.00 '

Phones/Walkle Talkies

Internet Service

Other Telecommunication

800.00

•

Client Provisions $

Food

Clothing/Hygiene
Other Client Provisions

'All other start-up costs $

STsmihiflHhw-i-rei . 1

Dover Children's Home

■ RfP-2021-DBH-12-R£SIO-03. Exhibit C-1
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Exhibit C-2 Budget for Start-up Costs

1—- 1Startrtrp costs'antlcipatod for,rcsldentlal.t7ealmortt programs1  1

Basic Information

AgencvName 1 Dover Children's Hoitib
Level 2

' Lino Hem Amount requested Holes (If needed)

Personnel costs ' $

Supervisors/managers
Frontline caseworkers
Coordination or administrative support

CQt, OA specialists and/cr data analysts
Other oersonnd costs

Program facilities $  177,399.00 ,

Lease

Malntence and uOIIUes

Other facility costs 177,399.00 Renovations/Addition

Program materials and supplies $  3,500.00

E6P or program model-Specific materials
Recruitment, hiring, on-txiardlng materials
Other proqram materials/suoplies 3,500.00 Locked medicailon cabinet

Staff transportation. $

Mileage

Gas

Other staff transportation

EBP or program model-Specific expenses $ . 7,350.00

Program license or other fees
Program training (Initial)
father EBP or prooram model costs

■ 7,350.00 RENEW and TBRI

Systems costs related to program S  3,818.00

Technology for data colleclion, reporting
Other systems 3,818.00 Rotlas Leamlno System and Payroll £ Personnel nottorm

Consulting and sut>-contractlng $

Consulting
Sub-contractino

Equipment $  51,100.00

Vehicles

■Furniture
Technology Equipment
Other Equipment

45,000.00
6,100.00 Staff computers end program computer, printers

Telecommunication $  2,400.00
PhonesAiVatkie Talkies
internet Service
Other T elecommunlcatlon

,2,400.00

Client Provisions $

Food
Clothing/Hygiene
Other Client Provisions

All other startrup costs $

10 liMlB

Dover Children's Home

RFP-2021-DBH-12-RESID-O3
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New Hampshire Department of Health and Human Services
Exhibit D

CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS
I

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41
U.S.C. 701 el seq.), and further agrees to have the Contractor's representative, as identified in Sections
1.11 and 1.12 of the General Provisions execute the following Certification;

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

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

US DEPARTMENT OF AGRICULTURE ■ CONTRACTORS

This 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 li of the May 25,1990 Federal Register (pages
21681-21691), and require certification by grantees (and by inference, sub-grantees and sub
contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) thatJs a State

■ may elect to make one certification to the Department in each federal fiscal year in lieu of certificates for
each grant during the federal fiscal year covered by the certification. The certificate set out below is a
material representation of fact upon which reliance is placed when the agency awards the grant. False
certification or violation of the certification shall be grounds for suspension of payments, suspension or
termination of grants, pr government wide suspension or debarment. Contractors using this form should
send it to: • .

Commissioner

NH Department of Health and Human Services
129 Pleasant Street,
Concord, NH 03301-6505 ■

1. The grantee certifies that it will or will continue to provide a drug-free workplace by;
1.1. Publishing a statement notifying employees that the unlawful manufacture, distribution,

dispensing, possession or use of a controlled substance is prohibited in the grantee's
workplace and specifying the actions that will be taken against employees for violation of such
prohibition;

1.2. Establishing an ongoing drug-free awareness program to inform employees about
1.2.1. The dangers of drug abuse in the workplace;
1.2.2. The grantee's policy of maintaining a drug-free workplace;
1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and
1.2.4., The penalties that may be imposed upon employees for drug abuse violations

occurring in the workplace;
1.3. Making it a requirement that each employee to be engaged in the performance of the grant be

given a copy of the statement required by paragraph (a);
1.4. Notifying the employee in the statement required by paragraph (a) that, as a 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 employer in writing of his or her conviction for a violation of a criminal' drug

statute occurring in the workplace no later than five calendar days after such
conviction;

1.5. Notifying the agency in writing, within ten calendar days after receiving notice under
' subparagraph 1.4.2 from ah employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must prpvide notice, including position title, to every grant
officer on whose grant activity the convicted employee was working, unless the Fei^aJ^agency

Exhibit D - Certlflcallori regarding Drug Free Vendor Initials,
Workplace Requirements 6/18/2021
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New Hampshire Department of Health and Human Services
Exhibit D

has designated a central point for the receipt of such notices. Notice shall include the
.  identification nurnber(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 personnel action against such an employee, up to and including

termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended; or

1.6.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or
rehabilitation prograrh approved for such purposes by a Federal, State, or local health,
law. enforcement, or other appropriate agency;

1.7. Making a good faith effort to continue to maintain' a drug-free workplace through
'implementation of paragraphs 1.1, 1.2, 1.3, 1.4, T.6, and 1.6,

2. The grantee may insert in the space provided below the sitefs) for the performance of work done in
.connection with the specific grant.

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

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

6/18/2021.

Date

Vendor Name:

DocuSlflntd by:

fcMJU fiUuui'-Clujtn.ii
i^-«eer9i

Name:
Title

eSWTouhey-Chi dress
Executive Director

CU/DHHS/l 10713

Exhibit D - Certillcalion regarding Drug Free
Workplace Requirements
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CERTIFICATION REGARDING LOBBYING

The Vendor identified in Section 1.3 of the Generai Provisions agrees to comply with the provisions of
Section 319 of Pubiic 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 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. 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 empipyee 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 Form to
Report Lobbying, in accordance with its instructions, attached and identified as Standard Exhibit E-l.)

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

This certification is a material representation of fact upon which reliance was placed when this transaction
was made or entered into. Submission of this certification is a prerequisite for making or entering into this
transaction imposed by Section 1352, Title 31, U.S. Code. Any person who fails to file the required
certification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for
each such failure.

Vendor Name:

^DecuSlgned by:

6/18/2021

Date T^fh^fWrt^'^Touhey-Chi dress
Title

Executive Director

DSDS

Exhibit E - Certification Regarding Lobbying Vendor Initialslitialft V
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CERTIFICATION REGARDING DEBARMENT. SUSPENSION

AND OTHER RESPONSIBILITY MATTERS

The Contractor identified in Section 1.3 of th'e General Provisions agrees to comply with the provisions of
Executive Office of the President, Executive Order 12549 and 45 GFR Part 76 regarding Debarment, •
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following
Certification: . .

INSTRUCTIONS FOR CERTIFICATION "• ' '
1. By signing and submitting this proposal (contract), the prospective primary participant is providing the

certification set but 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 certificatjon. The certification or explanation will be .
considered in conhection with the NH Department of Health and Human Services' (DHHS)
determination whether to enter, into this transaction; However, failure of the prospective primary
participant to furnish a certification or an explanation shall disqualify such person from participation in
this transaction. ' .

3. The certification in this clause is a material representation of fact upon which reliance was placed
'  when DHHS determined to enter into this transaction. If it is later determined that the prospective

primary participant knowingly rendered an erroneous certification, in addition to other remedies ' ,
■ available to the Federal Government, DHHS may terminate this transaction for cause or default.

4. The prospective primary participant shall provide immediate written notice to the DHHS agency to
whorn this proposal (contract) is submltted if at any time the prospective primary participant'learns
that its certification was erroneous when submitted or has become erroneous by reason of changed
circumstances.- .. .

5. The terms "covered transaction," "debarred." "suspended," "ineligible," "lower tier covered
transaction," "participant,", "person," "primary covered transaction," "principal," "proposal," arid ■
"voluntarily excluded," as used in this clause, have the meanings set out in the Definitions and
Coverage sections ohhe rules implementing Executive Order 12549:. 45 CFR Part 76. See the

■  attached definitions.

6. The prospective primary participant agrees by submitting this proposal (contract) that, should the
proposed covered transaction be entered into, it shall not knowingly enter into any lower tier covered
transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded
from participation in this covered transaction, unless authorized by DHHS.

7. The prospective primary participant further agrees by submitting this proposal that it will include the
clause titled "Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion -
Lower Tier Covered Trahsactions," provided by DHHS, without modification, in all lower tier covered
transactions and in ail 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 jt knows that the certification is erroneous. A participant may
decide the method and frequency by vvhich. it determines the eligibility of its principals. Each
participant may, but is not required to, check the Nonprociirement List (of excluded parties).

9. Nothing contained in the foregoing shall be construed to- require establishment of a system of rewrds
in order to render-in good faith the certification required by this clause. The knowledge and 7"

ur
Exhibit F - Certification Regarding Debarment, Suspension Contractor Initials^
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5^

information of a participant is not required to exceed that which is normaiiy 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 available to the Federal government, DHHS may terminate this transaction
for cause or default

PRIMARY COVERED TRANSACTIONS
11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its

principals;. '. '
11.1. are not presently debarred, suspended, proposed fordebarment, declared ineiigible. or

voluntarily excluded from covered transactions by any Federal department or agency;
11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had

a civil judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

11.3. are not presently indicted for otherwise criminally or civilly charged by a governmental entity
(Federal, State or local) with commission of any of the offenses enumerated in paragraph (l)(b)
of this certification; and

11.4. have not within a three-year period preceding this application/proposal had one or more public
transactions (Federal, State or local) terminated for cause or default:

12. Where the prospective primaiy participant is unable to certify to any of the statements in this
certification, such prospective participant shall attach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS
13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as

defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals:
13.1. are not presently debarred, suspended, proposed fordebarment, declared ineligible, or

voluntarily excluded from participation in this transaction by any federal department or agency.
13:2. where the prospective lower tier participant is unable to certify to any of the above, such

prospective participant shall attach an explanation to this proposal (contract).

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that it will
include this clause entitled "Certification Regarding Debarment, Suspension, Ineligibility, and
Voluntary Exclusion - Lower Tier Covered transactions." without modification in all lower tier covered
transactions and in ail solicitations for lower tier covered transactions.

Contractor Name:

•  V—OocuSlgncd by:

6/18/2021 ■

Date NsiattfS?1MitJ!'"Touhey-chi dress
Title:

I^UaJA.
«'^ouhey-chidr

Executive Di'rector

Exhibit F - Certification Regarding Debarment. Suspension Contractor Initiais
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO

• FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS ,

The Contractor identified in Section 1 ;3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification:

Contractor will comply, and will require any subgrantees or subcontractors to comply, with any applicable
federal nondiscrimination requirements, which may include: ■ '

- the Omnibus Crime .Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d).whloh prohibits

recipients of federal funding under this statute from discriminating, either in employment practices or in
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

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

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

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

- the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits
discrimination and ensures equal opportunity for,persons with disabilities in employment. State and local
government services, public accornmodations, commercial facilities, and transportation;

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

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

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

-28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA)for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for
Enhancement of Contract Employee Whistleblower Protections, which protects employees against.
reprisal for certain whistle blowing activities in connection with federal grants and contracts.

The certificate set out below is a material representation of fact upon which reliance is placed when the
agency awards the grant. False certification or violation of the certification shali be grounds lor
suspension of payments, suspension or termination of grants, or government wide suspension or. ■
debarment.

/  D3
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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 Services Office of the Ombudsman.

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification:

I. By signing and submitting this proposal (contract) the Contractor agrees to comply with the provisions
indicated above.

Contractor Name:

OocuSlgntd by:

.6/18/2021 '

□ate ^ ^Name:"^f^en''^'''Touhey-Chi dress
Title. Executive Di rector

f-texhibit G
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that smoking not be permitted in any portion of any Indoor facility owned or leased or
contracted for by an entity and used routinely or regularly for the provision of health, day care, education,
or library services to children under the age of. 18, if the services are funded by Federal programs either
directly or through State or local governments, by-Federal grant, contract, loan, or loan guarantee.. The
law does not apply to children's services provided in private, residences, facilities funded solely by
Medicare or Medicald funds, and portions of facilities used for inpatlent 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
SI000 per day and/or the imposition of an administrative compliance order on the responsible entity;

The Contractor identified in Section 1.3 of the General Provisions agrees, by signature of the Contractor's
representative as identified in Section 1,11 and 1.12 of the General "Provisions, to execute the following
certification:

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:

-*DocuSIgn«d by:

fvAJUu6/18/2021

—  ̂ ^ \. aeerMAreaawTB., " , . ,
Date Name: Renee Touhey-Chidress

Executive Director

-OS
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HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT
BUSINESS ASSOCIATE AGREEMENT

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and
with the Standards, for Privacy and Security of Individually Identifiable Health Information, 45
CFR Parts 160 and 164 applicable to business associates. As defined herein, "Business
Associate" shall mean the Contractor and subcontractors and agents of the Contractor that
receive, use or have access to protected health information under this Agreement and "Covered
Entity" shall mean the State of New Hampshire, Department of Health and Human Services.

(1) .Definitions.

a. "Breach" shall have the same meaning as the term "Breach" in section 164.402 of Title 45,
Code of Federal Regulations.

. b. "Business Associate" has:the meaning given such term In section 160.103 of Title 45, Code
of Federal Regulations.

c. "Covered Entitv" has the meaning given such term in section 160.103 of Title 45,
Code of Federal Regulations.

d. "Designated Record Set" shall have the same meaning as the term "designated record set"
in 45 CFR Section 164.501. -

e. "Data Aggregation" shall have the same meaning as the term "data aggregation" in 45 CFR
Section 164.501.

f. "Health Care Operations" shall have the same meaning as the term "health-care operations"
in 45 CFR Section 164.501.

g. "HITECH Act" means the Health Information Technology for Economic and Clinical Health
Act, TitleXIII, Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of
2009.

h. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996, Public Law
104-191 and the Standards for Privacy and Security of Individually Identifiable Health
Information, 45 CFR Parts 160,162 and 164 and amendments thereto.

i. "Individual" shall have the same meaning as the term "individual" In 45 CFR Section 160.103
and shall include a person who qualifies as a personal representative in accordance with 45
CFR Section 164.501(g).

j. "Privacv Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States ■
Department of Health and Human Services.

k- "Protected Health Information" shall have the same meaning as the.term "protected health
information" in 45 CFR Section 160.103, limited to the information created or received-by
Business Associate from or on behalf of Covered Entity. f
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I. "Required by Law" shall have.the same meaning as the term "required by law" in 45 CFR
Section 164.103. ' .

m. "Secretarv" shall mean the Secretary of the Department of Health and, Human Services or
his/her designee.

n. "Security Rule" shall mean the Security Standards for the Protection of Electronic Protected
. Health information at 45 CFR Part 164, Subpart C, and amendments thereto.

0. ■ "Unsecured Protected Health Information" means protected health information that Is not
secured by a technology standard that renders protected health Information unusable,
unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by
a standards developing organization that is accredited by the American National Standards
Institute.

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

Act.

(2) Business Associate Use and Disclosure of Protected Health Information.

a. Business Associate shall not use, disclose, maintain or transmit Prptected 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,- o'fficers, employees and agents, shall not use, disclose, maintain or transmit
PHI in any manner that would constitute a violation of the Privacy and Security Rule.

b." Business Associate may use or disclose PHI:
I. For the proper management and administration of the.Business Associate;
II. As required by law, pursuant to the terms set forth in paragraph d. below; or
llj. For data aggregation purposes for the health care operations of Covered

Entity.

. c. To the extent Business Associate is permitted under the Agreement to disclose PHI to a
third party. Business Associate must obtain, prior to making any., such disclosure, (i)
reasonable assurances from the third party that such PHI will be held confidentially and

used or further disclosed only as required by law or for the purpose for which it was
disclosed to the third party; and (ii) an agreement from such third party to notify Business
Associate, in accordance with the HIPAA Privacy, Security, and Breach Notification
Rules of any breaches of the confidentiality of the PHI, to, the extent it has obtained
knowledge of such breach.

d. The Business Associate shall not, unless such disclosure is reasonably necessary to
provide services under Exhibit A of the Agreement, disclose any PHI in response to a
request for disclosure on the basis that it is'required by law, without first notifying
Covered Entity so that Covered Entity has an opportunity to object to the disclos^^and
to seek appropriate relief. If Covered Entity objects to such disclosure, the Busi^i^
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Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

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

(3) 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 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 likelihood of re-identification;

0  The unauthorized person used the protected health information or to whom the
disclosure was made;

.  0 • Whether the protected health informMion was actually acquired or viewed
0  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.

c. The Business Associate shall comply with all sections of the Privacy, Security, and'
Breach Notification Rule. •

d. Business Associate shall make available all of its internal policies and procedures, books
and records relating to the use and disclosure of PHI received from, or created or
received by the Business Associate on behalf of Covered Entity to the Secretary for
purposes of determining Covered Entity's compliance with HIPAA and the Privacy and
Security Rule.

e. Business Associate shall require all of its business associates that receive, use or have
access to PHI under the Agreement, to agree in writing to adhere to the same ■

restrictions and conditions on the use and disclosure of PHI contained herein, including
the 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 ̂ p^iate
agreements with Contractor's intended business associates, who will be receivi i9|^'
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pursuant to this'Agreement, with rights of enforcement and indemnification from such
business associates who shali be governed by standard Paragraph #13.of the standard
contract provisions (P-37) of this Agreement for the purpose of use arid disclosure of
protected health information.

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

g. ■ Within ten (10) business days of receiving a written request from Covered Entity,
Business Associate shall provide access to PHI in a Designated Record Set to the .
Covered Entity, er as directed by Covered Entity, to an individual in order to meet the
requirements under 45 CFR Section 164.524.

h. Within ten (10) business days of receiving a written request from Covered Entity for an'
amendment of PHI or a record about an individual contained in a. Designated Record
Set. the Business Associate shall make such PHI available to Covered Entity for
amendment and incorporate any such amendment to enable Covered Entity to fulfill its
obligations under 45 CFR Section 164.526.

i. Business Associate shall document such disclosures of PHI and information related to
such disclosures as would be required for Covered Entity to respond to a request by an
individual for an accounting of disclosures of PHI in accordance with 45 CFR Section
164.528.- . . ■ , .

j. Wittiin ten (10) business days of receiving a written request from Covered Entity for a
request for an accounting of disclosures of PHI, Business Associate shall make available
to Covered Entity such information as Covered Entity may require to fulfill its obligations
to provide ah accounting of disclosures with respect to PHI in accordance with 45"CFR
Section 164.528.

k. In the event any individual requests access to, amendment of, or accounting of PHI
directly from the Business Associate, the Business Associate.shall within two (2)

. business days forward such request to Covered Entity. Covered Entity shall have the
responsibility of responding to forwarded requests. However, if fonwarding the
individual's request to Covered Entity would cause Covered Entity or the. Business
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate
shall instead respond to the individual's request as required by such law and notify
Covered Entity of such, response as soon ,as practicable.

I. Within ten (10) business days of termination of the Agreement, for any reason, the '
Business Associate shall return or destroy, as specified by Covered Entity, all PHI
received from, or created or received by the Business Associate in connection with the
Agreement, and shall not retajn any copies or back-up tapes of such PHI. If return or
destruction is not feasible, or the disposition of the PHI has been otherwise agreed to in
the Agreement, Business Associate shall continue to extend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PHI to thc>s6>s
purposes that make the return or destruction infeasible, for so long as- Business
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Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the
Business Associate destroy any or all PHI, the Business Associate shall certify to
Covered Entity that the PHI has been destroyed.

(4) Obligations of Covered Entity

a. Covered Entity shall notify Business Associate of any changes or limitation(s) in its
Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section
164.520, to the extent that such change or limitation may affect Business Associate's
use or disclosure of PHI.

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

c. Covered entity shall promptly notify Business Associate of any restrictions on the use or
disclosure of PHI that.Covered Entity has agreed to in accordance with 45 CFR 164.522,
to the extent that such restriction may affect Business Associate's use or disclosure of
PHI.

■ I

(5) Termination for Cause

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this
■  Agreement the Covered Entity may immediately terminate the Agreement upon Covered

Entity's knowledge of a breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibit I. The Covered Entity may either immediately
terminate the Agreement or provide an opportunity for Business Associate to cure'the
alleged breach within a timeframe specified by Covered Entity. If Covered Entity
determines that neither termination nor cure is feasible, Covered Entity, shall report the
violation to the Secretary.

<6) IVIiscellaneous

a. 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 I, to
a Section in the Privacy and Security Rule means the Section as in effect or as
amended.

b. Amendment. -Covered Entity and Business Associate agree to take such action as is
necessary to amend the Agreement, from time to time as is necessary for Covered
Entity to comply with the changes in the requirements of HIPAA, the Privacy and
Security Rule, and applicable federal and state law.

c. Data Ownership. The Business Associate acknowledges that it has no ownership rights
with respect to the PHI provided by or created,on behalf of Covered Entity.

d." Interpretation. The parties agree that any ambiguity in the Agreement shall be r^scrtved
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule. jet
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Segregation. If any term or condition of this Exhibit I or the application thereof to any
person(s) or circumstance is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid terrri or condition; to this end the
terms and conditions of this Exhibit I are declared severable. .

Survival. Provisions in this Exhibit I regarding the use arid 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 Dover children's Home

ThaoSlatSbby: ^0a8s0f.lib^ Contractor

Signature of Authorized Representative Signature of Authorized Representative

Katja Fox ^ Renee jouhey-chidress

Name of Authorized Representative Name of Authorized Representative
Di rector

Executive. Director

Title of Authorized Representative Title of Authorized Representative

.6/22/2021 6/18/2021

Date Date
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CERTIFICATION REGARDING THE FEDERAL FUNDiNG ACCOUNTABILITY AND TRANSPARENCY
ACT (FFATAI COMPLIANCE

The Federal Funding Accountabiiity and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to report on
data related to executive compensation and associated first-tier sub-grants of $25,000 or more. If the
initial award is below $25,000 but subsequent grant modifications result in a total award equal to or over
$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award.
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive 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. Narne of entity
2. Amount of award

3. Funding agency,
4. NAICS code for contracts / CFDA program number for grants
5. Program source, ^ ■
6. Award title descriptive of the purpose of the funding action
7. Location of the entity
8. Principle place of performance
9. Unique identifier of the entity (DUNS #)
10. Total compensation and names of the top five executives if:

10.1. More than 80% of annual gross revenues are from the Federal government, and those
revenues are greater than $25M annually and

10.2. Compensation information is not already available through reporting to the SEC.

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days, in which
the a\vard or award amendment is made.

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252,
and 2 CFR Part 170 (Reportirig Subaward and Executive Compensation Information), arid 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 narried 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:

"DocuSl^ntd by:

6/18/2021 j^OOt 1>lAjU|--{iu/KVSS
^ Touney-cm are ss

Title. Executive Director

Exhibit J - Certification Regarding the Federal Funding Contractor Initials
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FORMA

As the Contractor identified in Section 1.3 of the General Provisions, I certifythat the responses to the
below listed questions are true and accurate. . ,

13621S167
1. The DUNS number for your entity is;

2. In your business or organization's preceding completed fiscal year, did your business or organization
■ receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts,
loans, grants, sub-grants, and/or cooperative agreements: and (2) $25,000,000 or more in annual
gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or
cooperative agreements?

NO- YES

If the answer to #2 above is NO, stop here

■  if the answer to #2 above is YES, please answer the following: -

3. Does the public have access to information about the compensation of the executives in your
business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities
Exchange Act of 1934 (15 U.S.C.78m(a), 78o(d)) or sectlon.6l04,of the Internal Revenue Code of
1986?

NO YES

\ If the answer to #3 above is YES, stop here

If the answer to #3 above is NO, please answer the foliowing:

4. The names and compensation of the five most highly compensated officers in your business or
organization are as follows:

Name:.

Name:.

Name:.

Name:.

Name:

Amount:,

Amount:.

Amount:.

Amount:,

Amount:

-DS

CU/DHHS/110713
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DHHS Information Security Requirements

A. Definitions

The following terms may be reflected and have the described meaning in this document:

1. "Breach" means the loss of control, cornpromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term referring to
situations. where persons other than authorized users and for an other than .
authorized purpose have access or potential access to personally identifiable
information, whether physical or electronic. With regard to Protected Health
Information, " Breach" shall have the same meaning as the term "Breach" in section
164.402 of Title 45, Code of Federal Regulations.

2. "Computer Security Incident" shall have the same meaning "Computer Security
Incident" in section two (2) of NIST Publication 800-61, Computer Security Incident"
Handling Guide, National Institute of Standards and Technology, U.S. Department
of Commerce,

3. "Confidential Information" or "Confidential Data" means all confidential Information

disclosed by One party to the other, such as al| medical, health, financial, public
assistance benefits and personal information including without Jiniitatioh, Substance
Abuse" Treatment Records, Case Records, Protected Health Information arid
Personally Identifiable Information.

.  Confidential Information also includes any and all information owned or managed by
the State of NH - created, received from or on behalf of the Department of Health and
Human Services (DHHS) or accessed in the course of performing contracted
services - of which collection, disclosure, protection, and disposition is governed by
state or federal law or regulation. This information includes, but is not limited to
Protected Health information (PHI), Personal Information (PI), Personal Financial
Information (PFI), Federal Tax Information (FTI), Social Security Numbers (SSN),
Payment Card Industry (PCI), and or other sensitive and confidential information.

4. "End User" means any person or entity (e.g., contractor, contractor's employee,
business associate, subcontractor, other downstream user, etc.) that receives
DHHS data or derivative data in accordance with the terms of this Contract.

5. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996 and the
regulations promulgated thereunder.'

6. "Incident" means an act that potentially violates an explicit or implied security policy,
which includes attempts (either failed or successful) to gain unauthorized access to a
system or its data, unwanted disruption or denial of service, the unauthorized use of
a system for the processing or storage of data; and changes to system hardware,
firmware, or software characteristics without 'the owner's knowledge, instruction, or
consent. Incidents include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouting of physical or electronic

f-t
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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. "Qpen 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 hot adequately secure for the transmission of unencrypted PI, PFI,
PHI or confidential DHHS data.

8. "Personal Information" (or "PI") means information which can be used to distinguish
or trace an individual's, identity, such as their name, social security number, personal
information as defined in New Hampshire RSA 359-C:19, biometric records, etc.,
alone, or when combined with other personal or identifying information which is linked
or linkable to a specific individual, such as date and place of birth, mother's maiden
name, etc.

9. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United
States Department of Health and Human Services.

10. "Protected Health Information" (or "PHI") has the same meaning as provided in the
definition of "Protected.Health Information" in the HIPAA Privacy Rule at 45 C.F.R §
160.103.

11. "Security Rule" shall mean the Security Standards for the Protection of-Electronic
■ Protected Health Information at 45 C.F.R. Part 164, Subpart C, and amendments
thereto.'

12. "Unsecured Protected Health Information" means Protected Health Information that is
•  not secured by a technology standard that renders Protected Health Information

unusable, unreadable, or indecipherable to. unauthorized individuals and is
developed or'endorsed by a standards developing organization that is accredited by
the American National Standards Institute.

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

1. The Contractor must not use, disclose, maintain or transmit Confidential Information
except as reasonably necessary as outlined under this Contract. Further, Contractor,
including but not limited to all its directors, officers, employees and agents, must not
use, disclose, maintain or transmit PHI in any manner that would constitute a violation ■
of the Privacy and Security Rule.

2. The Contractor must not disclose any Confidential Information in response to a

,  DS
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request for disclosure "on the basis that it is required by law, in response to a
subpoena, etc., without first notifying DHHS so that DHHS has an opportunity to
consent or object to the disclosure.

3. If DHHS-notifies the Contractor that DHHS has agreed to be bound by additional
restrictions over and above those uses or disclosures or security safeguards of PHI
pursuant to the Privacy and Security Rule, the Contractor must be bound by such
additional restrictions and must not disclose PHI in violation of such additional

. restrictions and must abide by any additional security safeguards.
4. The Contractor agrees that DHHS Data or derivative there from disclosed to an End

User must only be used pursuant to the terms of this Contract.

5. The Contractor agrees DHHS Data obtained under this Contract may not be used for
any other purposes that are not indicated in this Contract.

6. The Contractor agrees to grant access to the data to the authorized representatives
of DHHS for the purpose, of inspecting to confirm compliance with the terms of this
Contract.

II. METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. If, End User is transmitting DHHS data containing
Confidential Data between applications, the Contractor attests the'applications have
been evaluated by an expert knowledgeable, in cyber security and. that said
application's encryption capabilities ensure secure transmission via the internet. •

2. Computer Disks and Portable Storage Devices. End User may not use computer disks
or portable storage devices, such as a thumb drive, as a method of transmitting DHHS
data. "

3. Encrypted Email. End User may only employ email to transmit Confidential Data if
email is encrypted and being sent to and being received by email addresses of
persons authorized to receive such information.

4. Encrypted Web Site. If End User is. employing the Web to transmit Confidential
Data, the" secure socket layers (SSL) must be used and the web site must be
secure. SSL encrypts data transmitted via a Web site.

5.- File Hosting Services, also known as File Sharing Sites. End User may not use file
hosting services, such as Dropbox or Google Cloud Storage, to transmit
Confidential Data.

6. Ground Mail Service. End User may only transmit Confidential Data via certified ground
mail within the continental U.S. and when sent to a named individual.

7. Laptops and PDA. If End User is employing portable devices to transmit
^ Confidential Data said devices must be encrypted and password-protected.

8. Open Wireless Networks. End User may not transmit Confidential Data via an open
OS
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wireless network. End User must employ a virtual private netwprk (VPN) when
remotely transmitting via an open wireless network.

9. Remote User Communication. If End User is employing remote communication to
access or transmit Confidential Data, a virtual private network (VPN) must be
installed on the End User's mobile device(s) or laptop from which information will be
transmitted or accessed. ■ •

10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If
End User is employing an SFTP to transmit Confidential Data, End User will
structure the Folder and access privileges to prevent inappropriate disclosure of
information. SFTP folders 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).

It. Wireless Devices. If End User is transmitting Confidential Data via wireless devices, all
data must be encrypted to prevent inappropriate disclosure of information.

III. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the data and any derivative of the data for the duration of this
Contract. After such time, the Contractor will have 30 days to destroy the data and any
derivative in whatever form it may exist, unless, otherwise required by law or permitted
under this Contract. To this end, the parties must:

A. Retention

1. The 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
and/or Department confidential information for contractor provided, systems.

3. ' The Contractor agrees to provide security awareness and education for its End
Users in support of protecting Department confidential Information.

4. The Contractor agrees to retain all electronic and hard copies of Confidential Data
in a secure location and identified in section IV. A.2

5. The Contractor agrees Confidential Data stored in a Cloud must be in a
FedRAMP/HITECH compliant solution and comply with all applicable statutes and
regulations regarding the privacy and security. All servers and devices must have
currently-supported and hardened operating systems, the latest anti-viral, anti-
hacker, anti-spam, anti-spyware, and anti-malware utilities. The environment, as a

—OS
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whole, must have aggressive intrusion-detection and firewall protection.

6. The Contractor agrees to and ensures its complete cooperation with the 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 coritaining 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,
regulatory and professional standards for retention requirements will, be jointly
evaluated by the State and Contractor prior to destruction.

2. Unless otherwise specified, within thirty (30) days of the termination of this
Contract, Contractor agrees to destroy all- hard copies of Confidential Data using a
secure method such as shredding.

3. Unless otherwise specified, 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 POR 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
media used to store the data (i.e., tape, disk, paper, etc.).

t
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3. The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential information
where applicable.

4. The Contractor will ensure proper security monitoring capabilities are in place to
.detect potential • security events that can impact State of NH systems and/or
Department confidential information for contractor provided systems.

5. The Contractor will provide regular security awareness and education for its End
Users in support of protecting Department confidential information.

6. If the Contractor .will be sub-contracting any core functions of the engagement
supporting the services for State of New Hampshire, the Contractor vyill maintairi a
program of an internal process or processes that defines specific" security
expectations, and monitoring compliance to security requirements that at a minimum
match those for the Contractor, including breach notification requirements.

7. The Contractor will work with the Department to sign and comply with all applicable
State of New Hampshire" and Department system access and authorization poiicies
and procedures, systems access forms, and computer use agreements as part of
obtaining and maintaining access to any Department system(s). Agreements will be
completed and signed by the Contractor and any applicable sub-contractors prior to
system access being authorized. .

8.' If the Department determines the Contractor is a Business Associate pursuant to 45
CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreement
(BAA) with the Department and is responsible for maintaining compliance with the
agreement.

9. The Contractor will work with the Department at its request to complete a System
Management.Survey. The purpose of the survey is to enabie 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 wili be completed
annually, or an alternate time frame at the Departments discretion with agreement by
the Contractor,, or the Department may request the survey be completed when the
scope of the engagement between the Department and the Contractor changes.-'

10. The Contractor will not store, knowingly or unknowingly, any State of New Hampshire
or Department data offshore or outside the boundaries of the United States unless
prior express written consent is obtained from the information Security Office
leadership member within the Department.

11. Data Security Breach Liability. In the event of any security breach Contractor shall
make efforts to investigate the causes of the breach, promptiy take measures to
prevent future breach and minimize any damage or ioss resulting from the breach.
The State shall recover from the Contractor all costs of response and recovery from

>-—03
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the breach, including but riot limited to: credit monitoring services,' mailing costs and
costs associated with website and telephone call center services necessary due to
the breach.

12. Contractor must,. comply'with all applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must in all other. respects
maintain the privacy and security of PI and PHI at a level and scope that is not less
than the level and scope of requirements applicable to federal agencies, including,
but not limited to, provisions of the' Privacy Act of 1974 {5 U.S.C. § 552a), DHHS
Privacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) that govern protections for individually identifiable health
Information and as applicable under State law.

13. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to

■  prevent unauthorized use or access to.it. The safeguards must.provide a level and
scope of security that is not less than the level and scope of security requirements
established by the State of New Hampshire, Department of Information Technology.
Refer to Vendor Resources/Procurement at https://www.nh.gov/doit/vendor/index.htm
for the Department of Information Technology policies, guidelines, standards, and
procurement Information relating to vendors.

14. Contractor agrees to maintain a documented breach notification arid incident
response process. The Contractor will notify the State's Privacy Officer and the'
State's Security Officer of any security breach immediately, at the email addresses
provided in Section VI. This Includes a confidential information breach, computer
security incident, or suspected breach which affects or includes any State of New
Hampshire systems that connect to the State of New Hampshire network.

15. Contractor must restrict access to the Confidential Data obtained under this

Contract to only those authorized End Users who need such DHHS Data to
perform their official duties in connection with purposes identified in this Contract.

16. The Contractor must ensure that all End Users:

a. comply with - such safeguards as referenced in Section IV A. above,
implemented to protect Confidential Information that Is furnished by DHHS
under this Contract from loss, theft or inadvertent disclosure.

b. safeguard this information at all times.

c. ensure that laptops and other electronic devices/media containing PHI, PI, or-
PFI are encrypted and password-protected.

d. send emails containing Confidential Information only If encrypted and being
sent to and being. received by email addresses of persons authorized to,
receive such information.
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e. limit disclosure of the Confidential Information to the extent permitted by law.

f. Confidential Information received under this Contract and individually
identifiable data derived from' DHHS Data, must be stored in an area that is
physically and technologically secure from access by unauthorized persons
during duty hours as well as non-duty hours (e.g., door locks, card .keys,
biometric identifiers, etc.).

g. only authorized End Users may transmit the Confidential Data, including any
derivative files containing personally identifiable information, and in all cases,
such data must be encrypted at all times when-in transit, at rest, or when
stored on portable media as required In section'IVabove.

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 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 application.

^  Contractor is responsible for oversight and compliance, of their End Users. DHHS
reserves the right to conduct pnsite inspections to monitor compliance with this
Contract, including the privacy and security requirements provided in herein, HIPAA, '
arid other applicable laws and Federal regulations until such time the Confidential Data
is disposed of in accordance with this Contract,

V. .LOSS REPORTING

The Contractor must notify the State's Privacy. Officer and Security Officer of any
Security Incidents and Breaches immediately, at the email addresses provided in
Section VI.

The Contractor must further handle and report Incidents and Breaches involving PHI in
accordance with'the agency's documented Incident Handling and Breach Notification
procedures and in accordance with 42 C.F.R. §§ 431.300 - 306. In addition to, and
notwithstanding. Contractor's compliance with all applicable obligations and procedures.
Contractor's procedures must also address how the Contractor will:

1. Identify Incidents:

2. Determine if personally identifiable information is involved in Incidents;

3. Report suspected or confirmed Incidents as required in this Exhibit or P-37;

4. Identify and convene a core response group to determine the risk level of Incidents
and determine risk-based responses to Incidents; and

V5. Lasl update 10/09/18 Exhibit K .Contractor Initials
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5. Determine whether Breach notification is required, and, if so, identify appropriate
Breach notification methods, timing, source, and. contents from among different
options, and bear costs associated with the Breach notice as well as any mitigation
measures.

■  .•

Incidents and/or Breaches that implicate Pi must be addressed and reported, as
applicable, in accordance with NH RSA 359-C:20.

VI. PERSONS TO CONTACT

A. DHHS Privacy Officer:

DHHSPrivacyOfficer@dhhs.nh.gov

B. DHHS Security Officer:

DHHSInformationSecurityOffice@dhhs.nh.gov

vs. Last update 10/09/16 Exhibit K

DHHS Infomnation

Security Requirements
Page 9 of 9

—OS

Contractor initials,

Dale
6/18/2021



DocuSign Envelope ID: FBF3DD9D-672F-44BE-86A2-5BBEBA2AEOF6

State of New Hampshire

Department of Health and Human Services

Amendment #1

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

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

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

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

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

June 30, 2025

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

$ 35,952,898

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

Robert W. Moore, Director

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

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

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

1.11.3.2. The Contractor shall ensure the training program is made up of a comprehensive
schedule that supports orientation, ongoing training, refreshers and annual training.

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

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

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

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

1.13.4. The Contractor shall appropriately assign individuals a room based on needs .of the
population, the culture of the milieu and the clinical needs presented by the individual at
the time of admission.

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

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

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

1.13.11. The Contractor shall hold a bed and not eject or discharge an individual in the event of a
temporary psychiatric hospitaiization, runaway status or some other event tilSj'^ould
require the child to be away from the program for no more than seven (7) caierid4kiays.
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The Contractor shall accept the individual back Into the program within seven (7) calendar
days to resume their course of treatment. The Contractor may hold the bed longer than
seven (7) calendar days if approved by DHHS. Unless approved after seyen (7) bed hold
days, the vendor shall discharge the child from the program.

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

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

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

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

1.13.14.1. There are no openings at the time of referral;

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

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

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

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

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

12. Modify Exhibit B, Scope of Services, Subparagraph 1.19.4.1., to read:

1.19.4.1. Twenty-four (24) hour services.

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

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

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

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

1.19.5.5.1.2. The Contractor shall develop a policy regarding integration of
FBAs and BSPs.

14. Modify Exhibit B, Scope of Services, Paragraph 1.23.1., to read:

1.23.1. The Contractor shall provide aftercare for Levels 2, 3, and 4 unless that program qualifies
as CBAT or ICBAT or Level of Care 3, Intensive Treatment, Option A: intensive
Treatment, Short Term.

15. Modify Exhibit B, Scope of Services, Paragraph 1.23.3., to read:

1.23.3. The Contractor shall work with the Department's CME Contractor, or other aftercare
service providers with the goal of reducing recidivism and reentry into residential
treatment from their home and cofnmunlty.

16. Modify Exhibit B, Scope of Services, Paragraph 1.25.4., to read:

1.25.4. The Contractor shall develop, define and implement processes and procedures for denial
of service, including, but not limited to:

1.25.4.1. Notification in writing in accordance with the permissible reasons forjdehlal, to
Easter Seals New Hampshire, Inc. A-S-1.3 Contractor Initials —
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the referral source and BCBH.

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

1.26.2. The Contractor shall participate in bi-weekly (every other week) telephone calls with the
Department to review the status of the development and implementation for the
residential treatment, for at least the first six (6) months of the Agreement or until the
program has been successfully implemented. The Contractor shall:

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

1.26.2.1.1. -Key work performed;

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

1.26.2.1.3. Scheduled work for the upcoming week; and

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

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

5.1 The Contractor shall submit quarterly reports to ensure compliance with the federal
requirements, the goals of the System of Care, and successful delivery of the scope of work
by reporting, at a minimum, on the data in Table A Key Output and Process Data as follows:

Table A

Key Output and Process Data

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

may be provided by DHHS.

Demographic information for each child (e.g., age, gender/sex, DCYF involvement, race/ethnicity,

primary language preference, identification with sex not assigned on birth certification, sexual
orientation). This shall be included and provided in the Department's approved workbook format on a
monthly basis.

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

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

This raw data does not need to be in the quarterly report, however there should be analysis of the data
(referral trends, timing for acceptance, admission and discharge) in the quarterly report.

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

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

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

Easter Seals New Hampshire, Inc.
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Number of days the program does not meet contractually required staffing ratios over the quarter, and
which staff positions.

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

Number of rejected referrals over the quarter by month.

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

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

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

Number of contacts with family/caregivers per child over the quarter by month.

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

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

Number of restraints over the quarter by month, by child, as well as total for the program by month.
Monthly totals must also be sent via the required incident reporting process.

Number of seclusions over the quarter by month by child as well as total for the program by month.
Monthly totals must also be sent via the required incident reporting process.

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

Whether or not the CME was involved

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

5.3. The Contractor shaii provide reports monthiy by the 15th of each month with any change in
programming, clinicai treatment, any changes in evidenced base practices or staffing ratios
that can impact the quality of services delivered and individual and staffing safety.

5.3.1. Reporting shaii include point in time census information, including, but not limited to:

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

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

5.3.1.2.1. Number of DCYF youth.

5.3.1.2.2. Number of BCBH youth.

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

5.3.1.4. Additional occupancy data points requested.

20. Modify Exhibit B, Scope of Services, Subsection 6.1., Table B, Category, Transition & ̂(j^arge.
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Key performance metrics to read:

Transition

&

discharge

Median length of stay: days from admission to discharge to less restrictive
setting
% children discharged to home-based setting - overall and within 30, 60, 90,
180, and 365 days

% of children who remain In either a lower-treatment setting OR home-based
setting after 6 months (based on program's after care services) and 12
months {based on internal data which DHHS wiii access through CME and
DCYF system)
% of children receiving referral to after-care services (e.g.. Fast Forward,
Intensive Service Option, Home Based Therapeutic) before discharge
% of DCYF-involved children who have achieved their permanency goal at
12 months after discharge (based on internai DCYF data which DHHS wiii
access)

21. Modify Exhibit 0, Payment Terms, Section 1., to read:

1. This Agreement Is funded by:

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

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

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

1.4. Fundsfrom Centers for Medicare and Medlcald Services, ALN #93.778, FAIN 2105NH5ADM
and 2305NH5ADM.

1.5. General Funds

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

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

2.1. 05-95-92-921010-20530000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVCS, HHS: BEHAVIORAL HEALTH DIV, BUREAU OF CHILDRENS
BEHVIORAL HEALTH, SYSTEM OF CARE, CLASS 563 - COMMUNITY BASED
SERVICES - 100% General Funds

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

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

2.4. 05-95-42-421010-29580000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVCS, HHS: HUMAN SERVICES DIV, CHILD PROTECTION, CHILD - FAMILY
SERVICES, CLASS 639 - TITLE IV-A/TANF EMERGENCY ASSISTANCE PLACEMENT
-100% Federal Funds

2.5. 05-95-42-421010-29580000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVCS, HHS: HUMAN SERVICES DIV, CHILD PROTECTION, CHILD

Easter Seals New Hampshire, Inc.

RFP-2021 -DBH-12-RESID-04-A01
eff.7.12.23

A-S-1.3

Page, 5 of 9

Contractor Initials
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Date
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SERVICES, CLASS 643 - STATE GENERAL FUNDS FOR PLACEMENT - 100%
General Funds

2.6. 05-95-42-421010-29580000 HEALTH AND SOCIAL SERVICES, DEFT OF HEALTH AND
HUMAN SVCS, HHS: HUMAN SERVICES DIV, CHILD PROTECTION, CHILD r- FAMILY
SERVICES, CLASS 646 - TITLE IV-E ADOPTION PLACEMENT - 50% Federal Funds
and 50% General Funds

2.7. 05-95-47-470010-79480000 HEALTH AND SOCIAL SERVICES, DEPT OPHEALTH AND
HUMAN SVCS, HHS: OFC OF MEDICAID SERVICES, OFC OF MEDICAID SERVICES,
MEDICAID CARE MANAGEMENT, CLASS 535 - OUT OF HOME PLACEMENTS - 50%
Federal Funds and 50% General Funds

23. Modify Exhibit C, Payment Terms, Subsection 4.1., to read:

4.1 For Medicaid enrolled individuals, a daily rate will be awarded in the amount per client per
day indicated in the tables listed under section 4.1.1. These per diem rates will be set for the
term of the contract. Rates may be reviewed every year to consider rate adjustments.

4.1.1.

Program - Boys Program

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

Residential Non-1 EP eligible youth per day until 6/30/2023 $455.18

Program- Lancaster

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

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

Program - RJ Krol

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

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

Program - Zachary Roads

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

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

Program - Boys Program

Residential for lEP eligible youth per day effective 7/1/2023 $495.89

Residential Non-IEP eligible youth per day effective 7/1/2023 $495.89

Program-Lancaster

Residential for lEP eligible youth per day effective 7/1/2023 $717.28

Residential Non-IEP eligible youth per day effective 7/1/2023 $717.28

Program - RJ Krol

Residential for lEP eligible youth per day effective 7/1/2023 $392.74

Residential Non-IEP eligible youth per day effective 7/1/2023 $392.74

Program - Zachary Roads

Residential for lEP eligible youth per day effective 7/1/2023 . $783.93

Residential Non-IEP eligible youth per day effective 7/1/2023 $783.93

4.1.2. Education for lEP eligible youth shall be billed to the youth's sending school by the
Contractor. The daily rate for education for Non-|EP eligible youth will be paid in the
amount per client per day in accordance with the current, pubiicaliy posted l^lews

6^
Easter Seals New Hampshire, Inc.

RFP-2021-DBH-12-RESID-04-A01
eff. 7.12.23

A-S-1.3

Page 6 of 9
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Hampshire Bureau of Special Education Private Provider Approved Rate listing
posted on NH.gov by the New Hampshire Department of Education.

4.1.3. Billings shall occur on at least on a monthly basis and shall follow a process
determined by the Department.

24. Modify Exhibit C, Payment Terms, Subsection 4.5., to read:

4.5. Maximum allotment for daily rate expenditure for Department funded expenditures by fiscal
year is as follows:

4.5.1. Sub-total: $35,952,898.00

4.5.2. SPY 22: $11,223,412.00

4.5.3. SPY 23: $11,223,412.00

4.5.4. SPY 24: $6,753,037.00

4.5.5. SPY 25: $6,753,037.00

-DS

(h-
Easter Seals New Hampshire, Inc. A-S-1.3 Contractor Initials—

^  -11 /OQ /ono:11/28/2023
RFP-2021-DBH-12-RES1D-04-A01 Page 7 of 9 Date
eff, 7.12.23
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Airterms and conditions of the Contract not modified by this Amendment remain in full force and effect.
This Amendment shall be effective retroactive to July 1, 2023, upon Governor and Council approval.

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

State of New Hampshire

Department of Health and Human Services

11/29/2023

Date

-^DocuSigned by:

S.
2A0FEG7D61634F3...

Name: ^atja s. Fox

Title: oi rector

Easter Seals New Hampshire, Inc.

11/28/2023

Date

>•——DocuSjgned by:

WluA.
—B3B36BFD076D4aA...

Name" Kuhn

Title: chief operating officer

Easter Seals New Hampshire, Inc.

RFP-2021-DBH-12-04-A01
eff. 7.12.23

A-S-1.3

Page 8 of 9
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

DocuSigned by:

11/29/2023 ^w.Ktvivu>
748734844941460..

Date ^^^Q.Robyn Guarino

Title: Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

Easter Seals New Hampshire, inc. A-S-1;3

RFP-2021-DBH-12-04-A01 Page 9 of 9
eff. 7.12.23
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State of New Hampshire

Department of State

CERTMCATE

I, David M; Scanlan, Secretaiy of State of the State of New Hampshire, do hereby certify that EASTER SEALS NEW

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

06,1967.1 fiirther certify tliat all fees and documents required by the Secretary of State's office liave been received and is in good

standing as far as tliis office is concerned.

Business ID: 61290

Certificate Number: 0006194169

%

©

f%5
%

IN TESTMONY WHEREOF,

I hereto set my hand and cause to be affixed

tlie Seal of the State of New Hampshire,

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

Dawd M. Scanlan

Secretary of State
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CERTIFICATE OF AUTHORITY

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

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

(Corporation/LLC Name)

2. The following is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and
held on _October 11,2023 , at which a quorum of the Directors/shareholders were present and voting.

(Date)

VOTED: That Maureen Beaureqard. President & CEO; Catherine Kuhn, Chief Operating Officer; Tina Sharbv. Chief
Human Resources Officer; Peter Hastings. Chief Information Officer; Pamela Hawkes. Chief Development Officer;

Michele Talwani. SVP Marketing & Communications and Bradford E. Cook. General Counsel of the corporation.

(may list more than one person)
(Name and Title of Contract Signatory)

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

(Name of Corporation/ LLC)

of New Hampshire and any of its agencies or departments and .further is authorized to execute any and ail 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. I hereby certify that said vote has riot been amended or repealed and remains in full force and effect as of the
date of the contract/contract amendment to which this certificate is attached. This authority remains valid for thirty
(30) days from the date of this Certificate of Authority. I further certify that it is understood that the State of New
Hampshire will rely on this certificate as evidence that the person(s) listed above currently occupy the 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.

Dated;_November 6, 2023 Ck

Signsfture of Electey Officer .
Name; Cynthia Rciss
Title; Assistant Secretary

Rev. 10/11/2023
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ACORD. CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/YYYY)

8/17/2023

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

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

IMPORTANT; If the certificate holder is an ADDITIONAL INSURED, the policy(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

US! Insurance Services LLC

3 Executive Park Drive, Suite 300

Bedford, NH 03110

855 874-0123

NAME^'^^ Linda Jaeger, GIG
TK. ExO: 855 874-0123 f/OS. No):
ADDRESS: linda.jaeger(gusi.com

INSURER(S) AFFORDING COVERAGE NAIC#

INSURER A Philadelphia indemnity Insurance Co. 18058

INSURED

Easter Seals New Hampshire, Inc.

555 Auburn Street

Manchester, NH 03103

INSURER B

INSURER C

INSURER D

INSURER E

INSURER F

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR
LTR TYPE OF INSURANCE

ADDL
INSR

SUBR
WVD POLICY NUMBER

POLICY EFF
(MM/DD/YYYY)

POLICY EXP
(MM/DD/YYYY) LIMITS

A X COMMERCIAL GENERAL LIABILITY

)E 1 X| OCCUR
il Liab

X X PHPK2592749 09/01/2023 09701/2024 EACH OCCURRENCE $1,000,000

claims-ma: $100,000

X Professioric MED EXP (Any one person) $5,000

PERSONAL & ADV INJURY $1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $3,000,000

PRO-
POLICY 1 1JECT X LOC PRODUCTS - COMP/OP AGG $3,000,000

OTHER: $

A AUTOMOBILE LIABILITY X X PHPK2592747 09/01/2023 09/01/2024
COMBINED SINGLE LIMIT
(Ea accident) $1,000,000

X ANY AUTO BODILY INJURY (Per person) $

OWNED
AUTOS ONLY

HIRED
AUTOS ONLY

SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

BODILY INJURY (Per accident)

X X
PROPERTY DAMAGE
(Per accldenO $

$

A X UMBRELLA LIAB

EXCESS LIAB

X OCCUR

CLAIMS-MADE

X X PHUB878203 09/01/2023 09/01/2024 EACH OCCURRENCE $10,000,000

AGGREGATE $10,000,000

DED X RETENTION$$1 OK- $

WORKERS COMPENSATION

AND EMPLOYERS' LIABILITY y / N
ANY PROPRIETOR/PARTNER/EXECUTIVE|—S
OFFICER/MEMBER EXCLUDED?

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

N/A

PER OTH-
STATUTE FR

E.L EACH ACCIDENT $

E.L. DISEASE - EA EMPLOYEE $

E.L. DISEASE ■ POLICY LIMIT $

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

Special Form Incl Theft

$500 Deductible
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

Supplemental Names*;Easter Seals ME, Inc., Manchester Alcohol Rehabilitation Center, Inc., dba The Farnum

Center, Easter Seals VT, Inc.,*. The General Liability policy includes a Blanket Automatic Additional

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

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

and the Certificate Holder that requires such status, and only with regard to the above referenced on behalf

(See Attached Descriptions)

CERTIFICATE HOLDER CANCELLATION

Department of Health & Human

Services, State of NH

129 Pieasant Street

Concord, NH 03301

1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03) 1 of 2
#S41188776/WI41178900

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
SK2ZP
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DESCRIPTIONS (Continued from Page 1)

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

SAGITTA 25.3 (2016/03) 2 of 2

#S41188776/M41178900
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CERTIFICATE OF LIABILITY INSURANCE
OATEpWDDfirm)

12/8/2022

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 POUCIES
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 certfflcate holder Is an ADDITIONAL INSURED, the pollcy(les) must be endorsed. If SUBROGATION IS WAIVED, subfect 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 ondorsBmenf(s).

PRODUCER

Hays Companies, Inc.

980 Washington St., Suit® 325

Dedham Ma 02026

Tanicla Drigo
PHONE PAX

(AlC-Nol:

Iro^ss: fanicia.DrigoQbbrown.com
INSORER(Si AFFORDING COVERAGE NAIC«

INSURER A The Horth River Insurance Con^jany 21105

INSURED

Easter Seals New Hampshire,Inc

55S Auburn Street

Manchester NH 03103

INSURERS

INSURER C

INSURER D

INSURER E

INSURER F

COVERAGES CERTIFICATE NUMBER: 23-24 HC REVISION NUMBER:

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

INSR

JM.
VffBOPmWHAHCE

AODL

COMMERCIAL OEHERALUABIUTY

CIAIMS-MADE j OCCUR

GE^ AGGREGATE UMIT/y»PllES PER:

[Z] s D "-o®POLICY I

OTHER:

SUBR
vnm POUCY NUMBER

POLICY EPF
(MMTOUWYVI

P0UC¥EM>
(MM/DDfYYYYt UMirs

EACH OCCURRENCE
DAMAGE TO RENTED
PREMISES <Ea oeaiffencel

MED EXP (Any «ie parson)

PERSONAL &ADV INJURY

GENERAL AGSREGATE

PRODUCTS - C0MPA3P AGO

AUTOMOBB.E LlABttJrY
COMBINED SINGLE UMIT
(Ea gcddanll

ANY AUTO

ALL OWNED
AUTOS

HIRED AUTOS

BODILY INJURY (Per psraon)

SCHEDULED
AUTOS
NONJDWNEO
AUTOS

BODILY INJURY (Per acddent)

PROPERTY damage
(Per accHefrt)

UMBRELLA LIAB

EXCESS UAB

DEO

OCCUR

CLAIM S.MADE

EACH OCCURRENCE

aggregate

RETENTION $
oTFT
ERWORKERS COMPENSATION

AND EMPLOYERS' UABBJTY

ANY PROPraETORffWrNERSXECUTIVE
OFFICGR/lkEMBER EXCLUDED^
(Mandalwy In NH)
If VS3, dosfflbo uwfar
DESCRIPTION OF OPERATIONS bobw

y/N

□

PER
STATUTE

NIA
Ei. EACH ACOIQENT 1,000,000

406-739207-7 1/1/2023 1/1/2024 EX. DISEASE-EA EMPLOYEE 1,000,000

EX. DISEASE-POLICY UMIT 1,000,000

DESCRIPTION OF OPERATIDNS / LOCATIONS /VEMCUES (ACORD101, ArWitioiHl Remartts Schodate, may bo ateclwd If more spaao Is nKiiilrodj
EvidGDce of insueancG i

CERTIFICATE HOLDER CAWCELLATiON

State of HH
Dept. of Health & Human Services
129 Pleasant St.
Concord, una 03301

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

AUTHQRKEO REPRESENTATIVE

Jame.s flays/TADRIG

ACORD 25 (2014/01)
iNS025 (201401)

© 1988-Z014 ACORD CORPORATION.

The ACORD name and logo are registered marks of ACORD
All rights reserved.
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■easterseals
\  NH • VT • Faffium

Mission:

To provide plans of care comprised of thoughtfully

integrated services that help those with varied abilities live,

learn, work and play throughout their lifetimes.
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Easter Seals New Hampshire, Inc.
and Subsidiaries

Consolidated Financial Statements and
Other Fitianciallnformation

Years Ended August 31, 2022 and 2021
With Independent Auditors' Report

Baker Newman & Noyes LLC

MAINE I MASSACHUSETTS 1 NEW HAMPSHIRE

800.244.74441 www.bnncpa.com
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Baker Newman 8t Noyes LLC

MAINE I MASSACHUSETTS | NEW HAMPSHIRE

800.244.7444 f www.bnncpa.com

INDEPENDENT AUDITORS' REPORT

Board of Directors

Easter Seals New Hampshire, Inc. and Subsidiaries

Opinion

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

In our opinion, the accompanying financial statements present fairly, in all material respects, the financial
position of Easter Seals NH as of August 31, 2022 and 2021, and the changes in their net assets, fimctional
expenses and their 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 cm- audits in accordance widi auditing standards generally accepted in the United States of
America (GAAS) and the standards applicable to financial audits contained in Government Auditing Standards,
issued by tire Comptroller General of the United States {Government Auditing Standards). Om responsibilities
under tliose standards are fuitlier described in the Auditors' Responsibilities for tire Audit of the Financial
Statements section of our report. We are required to be uidependent of Easter Seals NH and to meet oiu otlier
etliical responsibilities, in accordance witli tire relevant etliical 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 ofManagementfor the Financiai Statements

Management is responsible for the preparation and fair presentation of these financial statements in accordance
with accoimting principles generally accepted in the United States of America, and for the desip,
implementation, and maintenance of intemal control relevant to the preparation and fair presentation of
financial statements that are fi:ee firom material misstatement, whether due to fiaud or error.

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

Easter Seals New Hampshire, Inc. and Subsidiaries

Auditors' Responsibilities for the Audit of the Financial Statements

Our objeetives 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 and Government Auditing Standards will always
detect a material misstatement when it exists. The risk of not detecting a material misstatement resulting from
fraud is higher than for one resulting from error, as fraud may involve collusion, forgery, intentional omissions,
misrepresentations, or the override of intemal control. Misstatements are considered material if there is a
substantial likelihood that, individually or in the aggregate, they would influence the judgment made by a
reasonable user based on the financial statements.

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

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

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

c  Obtain an understanding of internal control relevant to the audit in order to design audit procedures
that are appropriate in the circumstanees, but not for the purpose of expressing an opinion on the
effeetiveness of Easter Seals NH's intemal control. Accordingly, no such opinion is expressed.

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

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

Other Financial Information

Our audits were conducted for the purpose of forming an opinion on the consolidated financial statements as
a whole. The accompanying other financial information is presented for purposes of additional analysis and
is not a required part of the financial statements. Such information is the responsibility of management and
was derived from and relates directly to the underlying accounting and other records used to prepare the
financial statements. The information has been subjected to the auditing procedures applied in the audits of
the financial statements and certain additional procedures, including comparing and reconciling such
infonnation 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 infonnation is fairly stated in all
material respects in relation to the finaneial statements as a whole.
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Board of Directors

Easter Seals New Hampshire, Inc. and Subsidiaries

Other Reporting Required by Government Auditing Standards

In accordance with Government Auditing Standards, we have also issued our report dated December 20, 2022
on our consideration of Easter Seals NH's internal control over financial reporting and 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 to describe the scope of our testing of intemal control over financial reporting and
compliance and the results of that testing, and not to provide an opinion on the effectiveness of Easter Seals
NH's intemal control over financial reporting or on compliance. That report is an integral part of an audit
performed in accordance with Government Auditing Standards in considering Easter Seals NH's intemal
control over financial reporting and compliance.

60.4^ r hi 0^85 LVC
Manchester, New Hampshire
December 20, 2022
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

.  CONSOLIDATED STATEMENTS OF FINANCIAL POSITION

August 31, 2022 and 2021

2022 2021

ASSETS ,

Current assets:

Cash and cash equivalents $14,837,761 $14,389,013
Restricted cash 79,819 82,461
Short-term investments, at fair value 10,055,639 10,681,421
Accounts receivable from related entity 394,316 —

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

Prepaid expenses and other current assets 907.909 633.702

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

Assets limited as to use 1,837,445 2,357,939
Investments, at fair value 13,419,355 15,889,181
Investment in related entity 1,742 -

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

$79,020,277 $83,130,598

LIABILITIES AND NET ASSETS

Current liabilities:

Accounts payable $ 2,538,018 $ 2,312,551
Accrued expenses 6,450,559 6,895,135
Deferred revenue 4,598,645 1,862,583

Current portion of interest rate swap agreement 579,174 387,067
Current portion of long-term debt 1.016.962 1.222.914

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

Other liabilities 2,130,322 2,682,812
Interest rate swap agreement, less current portion 416,010 1,851,184

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

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

Net assets:

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

With donor restrictions 5.978.715 6.118.517

Total net assets 43.429.581 37.144.981

$79,020,277 $83,130,598

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

CONSOLIDATED STATEMENT OF ACTIVITIES AND CHANGES IN NET ASSETS

Year Ended August 31, 2022

Without With

Donor Donor

Restrictions Restrictions Total

Public support and revenue:
Public support:

Contributions, net $  764,760 $  368,967 $  1,133,727
Special events, net of related

direct costs of $1,018,200 1,891,609 83,710 1,975,319

Annual campaigns, net of related
direct costs of $43,900 232,664 16,362 249,026

Bequests 4,160 - 4,160

Net assets released from restrictions 449.927 1449.9271 —

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

Revenue: . '

Fees and tuition 61,914,620 - 61,914,620

Grants 31,630,150 - 31,630,150

Gain on extinguishment of debt 9,250,000 - 9,250,000

Dividend and interest income 834,614 12,543 847,157

Rental income 31,762 - 31,762

Other 394.652 - 394.652

Total revenue 104.055.798 12.543 104.068.341

Total public support and revenue 107,398,918 31,655 107,430,573

Operating expenses:
Program services:

Public health education 26,267 - ■ 26,267

Professional education 160,997 - 160,997

Direct services 85.247.641 - 85.247.641

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

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

Fundraising 2.154.599 — 2.154.599

Total supporting services 11.647.810 - 11.647.810

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

Support of National programs 130.276 - 130.276

Total operating expenses 97.212.991 ' - 97.212.991

Increase in net assets from operations 10,185,927 31,655 10,217,582
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

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

Year Ended August 31, 2022

Without

Donor

With

Donor

Restrictions Restrictions Total

Other non-operating expenses, gains and losses:
Change in fair value of interest rate swap $ 1,243,067 $  ■ - $ 1,243,067
Net unrealized and realized losses on

investments, net (3,063,497) (182,735) (3,246,232)
Increase in fair value of beneficial

interest in trust held by others - 11,278 11,278

Loss on sales, disposals and impairment
of fixed assets 0.941.0951 - 0.941.0951

f3.76I.525I 071.4571 13.932.9821

Increase (decrease) in net assets 6,424,402 (139,802) 6,284,600

Net assets at beginning of year 31.026.464 6.II8.5I7 37.144.981

Net assets at end of year S37.450.866 S 5.978.715 ,843.429.581

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

CONSOLIDATED STATEMENT OF ACTIVITIES AND CHANGES IN NET ASSETS

Year Ended August 31,2021

Without With

Donor Donor

Restrictions Restrictions Total

Public support and revenue:
Public support:

Contributions, net $  732,689 $  327,971 $ 1,060,660
Special events, net of related

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

direct costs of $42,502 418,831 37,458 456,289
Bequests 4,091 - 4,091
Net assets released from restrictions 837.627 1837.6271 -

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

Revenue:

Fees and tuition 60,020,761 — 60,020,761
Grants 33,096,374 — 33,096,374
Dividend arid interest income 625,522 8,878 634,400
Rental income 29,775 - 29,775

Other 549.546 - 549.546

Total revenue 94.321.978 8.878 94.330.856

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

Operating expenses:
Program services:

Public health education 42,458 — 42,458

• Professional education 3,192 — 3,192

Direct services .82.595.976 - 82.595.976

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

Supporting services:
Management and general 9,427,520 - 9,427,520
Fundraising 1.249.556 — 1.249.556

Total supporting services 10.677.076 -  - 10.677.076

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

Support of National programs 105.185 - 105.185

Total operating expenses 93.423.887 - 93.423.887

Increase (decrease) in net assets from operations 4,062,473 (254,488) 3,807,985
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

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

Year Ended August 31,2021

Without

Donor

Restrictions

With

Donor

Restrictions Total

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

investments, net

Decrease in fair value of beneficial

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

$  658,823

1,830,767

(40,958)
702.572

$

201,783

(696)

$  658,823

2,032,550

(696)
(40,958)
702.572

3.151.204 201.087 3.352.291

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

Net assets at beginning of year 23.812.787 6.171.918 29.984.705

Net assets at end of year f!:31.026.464 ,1:6.118.517 .1137.144.981

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

CONSOLIDATED STATEMENT OF FUNCTIONAL EXPENSES

Year Ended August 31, 2022

Program Services Supporting Services

Total Prograrn
and Supporting

Services Expenses

Public Profes Manage
Health sional Direct ment and Fund-

Education Education Services Total General Raising Total 2022 2021

Salaries and related expenses $ 5,780 $ $65,741,230 $65,747,010 $6,336,634 $1,061,221 $ 7,397,855 73,144,865 $71,102,855
Professional fees 2,613 127,466 8,234,642' 8,364,721 2,066,017 335,013 2,401,030 10,765,751 10,125,183
Supplies 928 5,500 1,777,921 1,784,349 50,158 33,284 83,442 1,867,791 2,160,860
Telephone 8 - 529,613 529,621 200,186 2,696 202,882 732,503 699,817
Postage and shipping - 229 35,031 35,260 15,776 10,447 26,223 61,483 52,684
Occupancy - - 2,472,697 2,472,697 354,406 58,116 412,522 2,885,219 2,798,022
Outside printing, artwork and media 1,303 - 8,519 9,822 309 37,569 37,878 47,700 20,999
Travel — — 1,540,938 1,540,938 13,280 864 14,144 1,555,082 1,250,785
Conventions and meetings 6 27,802 98,989 126,797 15,852 22,425 38,277 165,074 77,801
Specific assistance to individuals - - 1,786,297 1,786,297 556 — 556 1,786,853 1,379,563
Dues and subscriptions - - 17,296 17,296 11,084 955 12,039 29,335 43,126
Minor equipment purchases

and equipment rentals 7,926 - 136,235 144,161 74,508 33,003 107,511 251,672 316,808
Ads, fees and miscellaneous 7,703 - 413,578 421,281 31,740 552,377 584,117 1,005,398 388,306
Interest - - 642,590 ■642,590 137,563 - 137,563 780,153 908,999
Depreciation and amortization — — 1.812.065 1.812.065 185.142 6.629 191.771 2.003.836 1.992.894

S 26.267 .SI 60.997 $85,247,641 $85,434,905 $9,493,211 $2,154,599 $11,647,810 97.082.715 $93,318,702

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

o
o

o
o

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

CONSOLIDATED STATEMENT OF FUNCTIONAL EXPENSES

Year Ended August 31, 2021

Program Services Supporting Services

Total Program
and Supporting

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

Education Education Services Total General Raising Total 2021

Salaries and related expenses $ 11,096 $  - $64,176,399 $64,187,495 $6,044,992 :$  870,368 $ 6,915,360 $71,102,855
Professional fees 17,291 - 7,842,755 7,860,046 2,100,809 164,328 2,265,137 10,125,183
Supplies 790 - 1,989,877 1,990,667 131,147 . 39,046 170,193 2,160,860
Telephone .  - - 513,962 513,962 184,045 1,810 185,855 699,817
Postage and shipping

- - 25,110 25,110 19,618 7,956 27,574 52,684
Occupancy

- - 2,389,582 2,389,582 338,318 70,122 408,440 2,798,022
Outside printing, artwork and media 5,090 - 4,927 10,017 5,130 5,852 10,982 20,999
Travel 7 - 1,236,068 1,236,075 13,024 1,686 14,710 1,250,785
Conventions and meetings

- 3,192 .  55,272 58,464 16,905 . 2,432 19,337 77,801
Specific assistance to individuals

- — 1,379,455 1,379,455 108 _ 108 1,379,563
Dues and subscriptions

- — 25,725 25,725 13,398 4,003 17,401 43,126
Minor equipment purchases

and equipment rentals 775 - 153,295 154,070 158,601 4,137 162,738 316,808
Ads, fees and miscellaneous 7,409 - 222,711 230,120 84,777 73,409 158,186 388,306
Interest

- - 764,208 764,208 144,791 — 144,791 908,999
Depreciation and amortization

—
— 1.816,630 1.816.630 171.857 4.407 176.264 1.992.894

S 42.458 S 3.192 $82,595,976 $82,641,626 $9,427,520 ;51.249.556 $10,677,076 $93,318,702

0.05% 0.00% 88.51% 88.56% 10.10% 1.34% 11.44%

O
o

o
o

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

CONSOLIDATED STATEMENTS OF CASH FLOWS

Years Ended August 31, 2022 and 2021

2022 2021

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

Adjustments to reconcile increase in net assets to
net cash provided by operating activities:

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

Bond issuance costs amortization 6,110 6,110

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

Net loss on sales, disposals and impairment of fixed assets 1,941,095 40,958

Change in fair value of interest rate swap (1,243,067) (658,823)

Gain on extinguishment of debt (9,250,000) -

Gain on conversion of long-term debt to grant revenue - (1,140,000)

Net unrealized and realized losses (gains) on investments, net 3,246,232 (2,032,550)

Donor restricted contributions (368,967) (327,971)
Contribution of net assets from acquisition - (702,572)

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

Accounts receivable from related entity (394,316) -

Contributions receivable 52,612 105,080

Prepaid expenses and other current assets ■  (274,207) 77,756

Other assets - 41,001 16,437

Accounts payable and accrued expenses (392,927) 22,693

Defeired revenue 2,736,062 496,622

Other liabilities 1552.4901 191.374

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

Cash flows from investing activities:
Purchases of fixed assets (1,453,563) (2,184,030)

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

Change in investments, net (150,624) (7,132,124)
Change in assets limited as to use 520,494 (203,417)
Investment in related entity (1,742) -

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

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

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

Proceeds from long-tenn debt ' - 10,161,364

Donor restricted contributions 368.967 327.971

Net cash (used) provided by financing activities 11.503.4601 9.415.262

11
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

CONSOLIDATED STATEMENTS, OF CASH FLOWS (CONTINUED)

Years Ended August 31, 2022 and 2021

2022 2021

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

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

. Cash, cash equivalents and restricted cash, end of year S14.917.580 SI 4.471.474

. Supplemental disclosure of cash flow infonnation:
Interest paid S 742.000 S 875.000

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

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

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

August 31, 2022 and 2021

1. Corporate Organization and Purpose

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

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

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

2. Summary of Significant Accounting Policies

Principles of Consolidation

The consolidated financial statements inelude the accounts of Easter Seals New Hampshire, Inc. and the
subsidiaries of which it is the sole member as described in note 1. Significant intercompany accounts and
transactions have been eliminated in consolidation.

Cash. Cash Equivalents and Restricted Cash

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

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

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

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

August 31, 2022 and 2021

2. Summary of Significant Accounting Policies (Continued)

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

2022 2021

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

$14.917.680 $14.471.474

Assets Limited as to Use and Investments

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

Beneficial Interest in Trust

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

Fixed Assets

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

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

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

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

August 31, 2022 and 2021

2. Summary of Significant Accounting Policies (Continued)

Lons-Lived Assets

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

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

Bond Issuance Costs

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

Revenue Recomition and Prosram and Other Accounts Receivable

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

•  Identification of the contract with a customer;

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

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

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

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

August 31, 2022 and 2021

2. Summary of Significant Accounting Policies (Continued)

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

The collection of outstanding receivables from third-party payors, patierits and other clients is Easter Seals
NH's primary source of cash and is critical to its operating performance. The primary collection risks
relate to uninsured accounts, including accounts for which the primary insurance carrier has paid the
amounts covered by the applicable agreement, but individual responsibility amounts (deductibles and
copayments) remain outstanding. Implicit price concessions relate primarily to amounts due directly from
patients and other clients. Estimated implicit price concessions are recorded for all uninsured accounts,
regardless of the aging of those accounts. Accounts are written off when all reasonable internal and
external collection efforts have been performed. The estimates for implicit price concessions are based
upon management's assessment of historical write-offs and expected net collections, business and
economic conditions, trends in federal, state and private employer health care coverage and other
collection indicators. Management relies on the results of detailed reviews of historical write-offs and
collections at facilities and programs that represent a majority of revenues and accounts receivable (the
"hindsight analysis") as a primary source of information in estimating the collectability of accounts
receivable. Management performs the hindsight analysis regularly, utilizing rolling accounts receivable
collection and write-off data. Management believes its regular updates to the estimated implicit price
concession amounts provide reasonable estimates of revenues and valuations of accounts receivable.
These routine, regular changes in estimates have not resulted in material adjustments to the valuations of
accounts receivable or period-to-period comparisons of operations. At August 31, 2022 and 2021,
estimated implicit price concessions of $855,900 and $1,079,600, respectively, had been recorded as
reductions to program and other accounts receivable balances to enable Easter Seals NH to record
revenues and accounts receivable at the estimated amounts expected to be collected.

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

Advertisins

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

Functional Allocation ofExpenses

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

Charity Care (Unaudited)

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

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

August 31, 2022 and 2021

2. Summary of Significant Accounting Policies (Continued)

Income Taxes

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

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

Champlin Place, Inc. is a for-profit organization subject to Federal and state taxes. Deferred income taxes
of Champlin Place, Inc. are computed using the asset and liability method under which deferred income
tax assets and liabilities are computed based on temporary differences between the financial statement
and tax bases of assets and/or liabilities which will result in taxable or deductible amounts on future tax
returns. Champlin Place, Inc. records a valuation allowance against any deferred tax assets when it
determines it is unlikely that the tax.asset will be realized; No significant deferred income taxes have
been realized for Champlin Place, Inc. since the entity's inception.

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

Use of Estimates

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

Derivatives and Hedsins Activities

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

- NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

August 31, 2022 and 2021

2. Summary of Significant Accounting Policies (Continued)

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

Increase (Decrease) in Net Assets from Operations

For purposes of display, transactions deemed by management to be ongoing, major or central to the
provision of services are reported as revenue and expenses that comprise the increase (decrease) in net
assets from operations. The primary transactions reported as other non-operating expenses, gains and
losses include the adjustment to fair value of interest rate swaps, the change in the fair value of beneficial
interest in trust held by others, gains and losses on sales, disposals and impairment of fixed assets, the
contribution of assets from affiliation (see note 15) and net realized and um-ealized gains and losses on
investments.

Recent Accountins Pronouncements

In February 2016, the FASB issued Accounting Standards Update (ASU) No. 2016-02, Leases
(Topic 842). Under ASU 2016-02, at the commencement of a long-term lease, lessees will recognize a
liability equivalent to the discounted payments due under the lease agreement, as well as an offsetting
right-of-use asset. Lessees (for capital and operating leases) must apply a modified retrospective
transition approach for leases existing at, or entered into after, the beginning of the earliest comparative
period presented in the consolidated financial statements, with certain practical expedients available. In
July 2018, the FASB issued ASU 2018-10, Codification Improvements to Topic 842, Leases, which seeks
to clarify ASU 2016-02 with respect to certain aspects of the update and ASU 2018-11, Leases
(Topic 842) - Targeted Improvements, which provides transition relief on comparative reporting upon
adoption of the ASU. The guidance is effective for Easter Seals NH on September 1, 2022. Easter Seals
NH has evaluated the impact of the pending adoption of this standard on its consolidated financial
statements and estimates that the right-of-use asset and operating lease liability to be recorded at
September 1, 2022 will approximate $2,807,000.

/

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

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

August 31, 2022 and 2021

2. Summary of Significant Accounting Policies (Continued)

Subsequent Events

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

3. Classification of Net Assets

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

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

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

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

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

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

August 31, 2022 and 2021

3. Classification of Net Assets (Continued)

Endowment Net Asset Composition by Tvve ofFund

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

Original Donor
Restricted Gift Accumulated

2022

Other initiatives

Operations

Total endowment net assets

2021

Other initiatives

Operations

Total endowment net assets

Chanses in Endowment Net Assets

Maintained

in Perpetuitv

$1,462,085

3.838.633

$5.300.718

$1,437,096
3.712.974

$5.150.070

Investment

Gains

$ 26,757

$ 26.757

$227,759

Total

$1,488,842
3.838.633

$5.327.475

51,664,855
3.712.974

$227.759 $5.377.829

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

Net endowment assets, August 31, 2020

Investment return:

,  Investment income, net of fees
Net appreciation (realized arid unrealized), net

Contributions

Appropriated for expenditure

Net endowment assets, August 31, 2021

Investment return: .

Investment income, net of fees
Net appreciation (realized and unrealized), net

Contributions

Appropriated for expenditure

Net endowment assets, August 31, 2022

$5,256,534

105,151

56,955
41,921

182.7321

5,377,829

66,470

12,536

96,811

1226.1711

$5.327.475
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

August 31, 2022 and 2021

3. Classification of Net Assets (Continued)
(

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

2022 2021

Satisfaction of donor restrictions $223,756 $754,895

Release of appropriated endowment funds 226.171 82.732

$449:927 $837.627 '

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

Without With Total Non-

Donor Donor Endowment

Restrictions Restrictions Net Assets

2022

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

Total non-endowment net assets $37.450.866 $651.240 $38.102.106

2021

Other initiatives $ 3,348,849 $516,330 $ 3,865,179
Operations 27.677.615 224.358 27.901.973

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

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

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

August 31, 2022 and 2021

3. Classification of Net Assets (Continued)

Net assets with donor restrictions >

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

2022 2021

Purpose restriction:
Other initiatives $ 466,798 $ 516,330
Operations ' 47.200 ■ 83.514

513,998 599,844

Perpetual in nature:
Original donor restricted gift amount and amounts

reqtiired to be maintained by donor 5,307,363 5,171,595
Investments, gains and income from which is donor restricted 26,757 227,759

Beneficial interest in perpetual trust 130.597 119.319

5.464.717 5.518.673

Total net assets with donor restrictions S5.978.715 $6.118.517

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

Investment and Svendins Policies

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

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

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

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS .

August 31, 2022 and 2021

4. Liquidity and Availability

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

Cash and cash equivalents $14,837,761
Short-term investments, at fair value 10,055,639
Program and other accounts receivable 9,748,641
Accounts receivable from related entity 3 94,316
Contributions receivable, net 172,253

35,208,610

Investments, at fair value 13,419,355

^  48,627,965
Less: net assets with donor restrictions 15.978.715)

■ $42.649.250

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

5. Contributions Receivable

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

2023 $189,582
2024 3>380
2025 , 2,000-
2026 ' 2,000
2027 1.000

$197.962
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

August 31, 2022 and 2021

6. Revenues

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

following:

Fees and

Tuition Grants Total

2022

Residential and educational services $33,336,907 $  478,631 $33,815,538
Commtinity based services 2,529,116 21,853,895 24,383,011
Famum Center 5,912,587 3,175,028 9,087,615
Family support services 6,796,612 515,896 7,312,508
Senior services 4,332,135 1,567,091 .  5,899,226
Transportation services 3,649,934 21,928 3,671,862

Outpatient and early support services 1,030,926 1,787,197 2,818,123
Children development services 1,661,031 494,511 2,155,542
Workforce development .  1,878,376 1,125 1,879,501
Other programs 786.996 1.734.848 2.521.844

,$61,914,620 .$31,630,150 $93,544,770

Fees and

Tuition Grants Total

2021

Residential and educational services $28,646,886 $  982,152 $29,629,038
Community based services 2,190,706 20,537,778 22,728,484

Famum Center 9,104,776 3,875,518 12,980,294
Family support services 7,150,066 352,915 7,502,981
Senior services 3,831,492 2,018,562 5,850,054
Transportation services 2,999,166 36,563 3,035,729
Outpatient and early support services 1,037,854 1,580,370 2,618,224
Children development services 1,922,827 587,504 2,510,331
Workforce development 2,111,411 5,831 2,117,242
Other programs 1.025.577 3.119.181 4.144.758

$60,020,761 $33,096,374 .$93,117,135

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

in 2022 and 2021 from major payor sources is as follows:

Private payers (includes coinsurance and deductibles)
Medicaid

Medicare

Self-pay

24

2022

$1,633,018
4,279,742

14,237
24.668

2021

2,845,213
6,243,173

38,368
121.9781

$5.951.665 $ 9.104.776
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j.®- NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

August 31, 2022 and 2021

6. Revenues (Continued)

In response to the coronavirus (C0VID-I9) pandemic, Easter Seals NH qualified for certain federal grant
funding through the Coronavirus Aid, Relief and Economic Security Act (CARES Act) and CARES Act
Provider Relief Funding. As of August 31, 2022, and 2021, Easter Seals NH received approximately
$1,846,000 and $10,500,000, respectively, of which approximately $900,000 and $4,600,000,
respectively, was paid to employees either in the form of bonuses for retention and recruitment or
employees who qualified for the additional payments under certain programs. Easter Seals NH also
entered a Payroll Protection Program loan in 2021 which was forgiven on February 2, 2022 (see note 11).,

7. Leases

Overatins

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

2023 $1,077,760
2024 579,592

2025 381,288

2026 276,403

2027 • 231,914
,  Thereafter 28,269

Total $2.575.226

8. Fixed Assets

Fixed assets consist of the following at August 31:
2022 2021

Buildings $ 32,931,032 $ 34,233,240
Land and land improvements 3,930,144 4,565,183
Leasehold improvements - 77,686 79,367
Office equipment and fumiture 9,901,651 10,032,195
Vehicles 2,461,097 2,467,043
Construction in progress 439,135 678,379

49,740,745 52,055,407.

Less accumulated depreciation and amortization (22,524,502) (22,155,606)

$ 27.216.243 $ 29.899.801
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

August 31, 2022 and 2021

8. Fixed Assets (Continued)

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

Effective November 13, 2021, Famum Center no longer provided certain residential treatments at its
Franklin, New Hampshire location. On June 29, 2022, Easter Seals New Hampshire, Inc. was awarded a
grant agreement totaling $22,974,523 with the State of New Hampshire, Governor's Office of Emergency
Relief and Recovery. This grant will support the construction of a mixed housing, supportive services,
and retreat campus for veterans and their families located in Franklin, New Hampshire. Easter Seals New
Hampshire, Inc. is obligated to complete the project prior to December 31, 2026. No amounts of this
grant were utilized through August 31, 2022. Due to this agreement and the extensive nature of the
renovation, Easter Seals New Hampshire, Inc. disposed of certain fixed assets associated with the
residential treatment center that was closed in November 2021 resulting in recognition of impairment of
fixed assets of approximately $1,882,000 in the accompanying 2022 consolidated statement of activities
and changes in net assets.

9. Investments and Assets Limited as to Use

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

2022 2021

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

25,312,439 28,928,541
Less: assets limited as to use ("1.837.4451 (2.357.9391

Total investments, at fair value $23.474.994 $26.570.602

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

10. Retirement Plans

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

August 31,2022 and 2021

10. Retirement Plans (Continued)

Easter Seals NH offers, to certain management personnel, the option to participate in an Intemal Revenue
Code Section 457 Deferred Compensation Plan to which the organization may make a discretionary
contribution. The employees' accounts are not available until termination, retirement, death or an
unforeseeable emergency. Easter Seals NH contributed approximately $101,210 and $84,000 to this plan
during the years ended August 31,2022 and 2021, respectively. The assets and liabilities associated with
this plan were $1,837,445 and $2,357,939 at August 31, 2022 and 2021, respectively, and are included
within assets limited as to use and other liabilities in the accompanying consolidated statements of
financial position.

11. Borrowings

Borrowings consist of the following at August 31:

2022 2021

Revenue Bonds, Series 2016A, tax exempt, issued through the New
Hampshire Health and Education Facilities Authority (NHHEFA),
with an annual LlBOR-based variable rate equal to the sum of
(a) 0.6501 times one-morith LIBOR, plus (b) 0.6501 times 2.45%
(3.14% at August 31, 2022), due in annual principal payments
increasing from $49,167 to $62,917 with a final payment of
$6,875,413 due in May 2027, secured by a pledge of all gross
revenues and negative pledge of cash, investments and real estate. $10,061,668 $10,643,336

Revenue Bonds, Series 2016B, tax exempt, issued through NHHEFA,
with a fixed rate at 3.47%, annual principal payments continually
increasing from $17,430 to $21,180 with a final payment of
$4,521,598 due in May 2027, secured by a pledge of all gross
revenues and negative pledge of cash, investments and real estate. 5,655,563 5,897,177

Various notes payable to a bank with fixed interest rate of 2.24%,
various principal and interest payments ranging from $419 to $1,070
payable monthly through dates ranging from September 2021
through September 2025, secured by vehicles with a net book value
of $ 173,523 at August 31, 2022. 174,119 25 6,662

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

Note payable to the City of Rochester, New Hampshire, payable in
annual payments of $16,408, including interest at 3.35% and net of
$7,290 of principal and interest loan funding grant, through July 1,
2027, secured by an interest in certain property, paid off in June
2022 at no penalty. - 87,859

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

August 31,2022 and 2021

11. Borrowings (Continued)

2022 2021

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

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

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

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

18,978,474 30,100,901

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

$17.861.006 $28.771.371'

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

2023 $ 1,016,962
2024 1,020,737
2025 1,032,876
2026 1,050,365
2027 1,139,574
Thereafter 13.717.960

■  $18.978.474

Lines of Credit and Other Financing Arrangements

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

On August 31,2015, Easter Seals New Hampshire, Inc. entered into a revolving line of credit with a bank.
On February 26, 2019, an amendment changed the borrowing availability from $4 million to $7 million
(a portion of which is secured by available letters of credit of $24,000). On July 16, 2020, an amendment
changed the outstanding advances from due on demand to a firm maturity date of June 30, 2022 and the
interest rate charged on outstanding borrowings was revised to be the one-month LIBOR rate plus 2.25%.
On June 29, 2022, an amendment changed the interest rate charged on outstanding borrowings to be the
one-month BSBY rate plus 2.25% (4:66% at August 31, 2022), and the maturity date"was extended to
June 30, 2023. Under an event of default, the interest rate will increase from the one-month BSBY rate "
plus 2.25% to the then applicable interest rate plus 5.00%. The line is secured by a first priority interest
in all business assets of Easter Seals New Hampshire, Inc. with guarantees from Easter Seals Vermont,
Inc. and Famum Center. The agreement requires that collective borrowings under the line of credit be
reduced to $1,000,000 for 30 consecutive days during each calendar year. There were no amounts
outstanding under this revolving line of credit agreement at August 31, 2022 and 2021.

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

NHHEFA 2016A and 2016B Revenue Bonds

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

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

Mortsase Notes Payable

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

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

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

Notes Payable

Effective September I, 2018, Easter Seals New Hampshire, Inc. has assumed responsibility for the
agreement that was made between The Homemakers Health Services, Ine. and the City of Roehester, New
Hampshire that obtained grants and other funding commitments to fund the costs associated with the
design and eonstruetion of an extension of the City of Rochester, New Hampshire's public sewer mains
to serviee the Organization's property in Rochester, New Hampshire. The costs associated with the
extension of the sewer main were $523,298, \vhich was funded by grants of $181,925 and a promissory
note, payable to the City of Roehester, New Hampshire of $341,373. The promissory note bears interest
at 3.35% per annum. In addition, the City of Roehester, New Hampshire was approved for a loan funding
grant in the amount of $145,798, whieh eonsisted of the loan prineipal funding of $105,018 and the loan
interest funding of $40,780. A net prineipal promissory note payable of $236,355 was recorded with an
issue da,te of July 1, 2017. This note payable was repaid in full in 2022.

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

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

On October 14, 2020, Easter Seals New Hampshire, Inc. entered into agreement with NHHFA for a
technical assistance loan in an amount not to exeeed $45,000 for the Rochester Supportive Housing

. Project (the projeet). The interest rate eharged is fixed at 0.00%, and tl^e loan shall be repaid at the time
of eonstruetion loan closing on the project whether the project was financed with NHHFA funds or
another funding souree. Should the project not proceed to a closing, whether financed through NHHFA
or another funding source, and the projeet be determined infeasible by NHHFA, then the loan shall be
forgiven, and no repayment expected. In July 2022, this loan was been paid off by Easter Seals NH.
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11. Borrowings (Continued)

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

Payroll Protection Prosram Loan

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

Interest Rate Swap Agreement

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

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

Debt Covenants

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

12. Donated Services

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

13. Related Party Transactions

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

14. Fair Value of Financial Instruments

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

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

Level 1 - Valuations for financial instruments traded in active exchange markets, such as the New
York Stock Exchange. Valuations are obtained from readily available pricing sources for market
transactions involving identical instruments.

Level 2 - Valuations for financial instruments traded in less active dealer or broker markets.
Valuations are obtained from third-party pricing services for identical or similar instruments.

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

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

Investments and Assets Limited as to Use

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

Beneficial Interest in Trust Held by Others

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

Interest Rate Sway Agreement

The fair value for the interest rate swap liability is included in Level 3 and is estimated by the counterparty
using industry standard valuation models. These models project future cash flows and discount the future
amounts to present value using market-based observable inputs, including interest rates.
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At August 31,2022 and 2021, Easter Seals NH's assets and liabilities measured at fair value on a recurring
basis were classified as follows:

Level I Level 2 Level 3 Total

2022

Assets:

Assets limited as to use and investments

at fair value:

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

Large-cap 1,284,778 ■- 1,284,778
International 459,321 — 459,321

Mutual funds, open-ended:
Short-term fixed income 11,649,947 — 11,649,947
Intermediate-term bond fund 3,547,536 - 3,547,536
High yield bond fund 74,590 - 74,590
Foreign bond 19,577 - 19,577
Government securities 160,713 - 160,713
Emerging markets bond 376,551 — 376,551
International equities 1,290,322 - 1,290,322
Domestic, large-cap 1,058,579 - 1,058,579
Domestic, small-cap 118,360 - 118,360
Domestic, multi alt 300,029 - 300,029
Real estate fund 178,165 — 178,165

Mutual funds, closed-ended:
Domestic, large-cap 2,794,158 - 2,794,158
Domestic, mid-cap 481,343 - 481,343
Domestic, small-cap 356,821 — 356,821

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

,<|;24.403.438 $ 909.001 S  - S25.312.439

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

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

Domestic, fixed income _ • 32,651 32.651

S  97.946 $ 32.651 S  - S 130.597

Liabilities:
Interest rate swap agreement $ $ ■ - S  995.184 S 995.184
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Level I Level 2

,  2021

Assets:

Assets limited as to use and investments

at fair value:

Cash and cash equivalents $ 242,131 $ -
Marketable equity securities:

Level 3

Government and agency securities

Beneficial interest in trust held by others:
Money market funds
Marketable equity securities:

Large-cap
Mutual funds:

Domestic, fixed income

Liabilities:

Interest rate swap agreement

564.183

.'S27.966.475 $ 962.066

$  2,240 $ - $

88,345

28.734

a; 90.585 IS 28.734

Total

242,131

Large-cap -  1,598,724 - 1,598,724

International 640,743 - 640,743

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

Intermediate-term bond fund 3,051,709 — 3,051,709

High yield bond fund 86,611 - 86,611

Foreign bond 22,597 22,597

Government securities 165,842 - 165,842

Emerging markets bond 215,384 - 215,384

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

Domestic, large-cap 1,549,560 - 1,549,560

Domestic, small-cap 61,390 - 61,390

Domestic, multi alt 819,941 - 819,941

Real estate fund 220,075 - 220,075

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

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

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

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

564.183

^28.928.541

$  2,240

88,345

28.734

.■S 119.319

?i; 2.238.251 IS 2.238.251
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The table below sets forth a summary of changes in the fair value of Easter Seals NH's Level 3 liabilities
for the years ended August 31, 2022 and 2021:

Interest

Rate Swap

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

Change in fair value 658.823

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

Change in fair value 1.243,067

Ending balance, August 31, 2022 $ (995,184)

15. Acquisition of The Way Home

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

Assets:
Cash and cash equivalents $ 257,622
Restricted eash 107,791
Program and other accounts receivable .253,631
Prepaid expenses and other current assets 11,319
Other assets 252,995
Fixed assets 1.307,228

Total assets ~ 2,190,586

Liabilities:
Accrued expenses (28,577)
Deferred revenue (26,307)
Other liabilities (336,916)
Long-term debt ("1,096,214")

Total liabilities (1,488,014)

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

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

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

Capital Contributions

Easter Seals NH, as the sole owner of the General Partner, Champlin Place, Inc., has made its required
capital contribution of $1,742 as of August 31, 2022, which is recorded as investment in related entity in
the accompanying 2022 consolidated statement of financial position. Champlin Place, Inc. is obligated
to make additional capital contributions in the amount of $155,078, whieh amounts are expeeted to be
funded in October 2023.

Deferred Developer Fee

On June 30, 2022, Easter Seals NH entered into a Development Serviees Agreement for the Projeet, in
whieh Easter Seals NH will earn up to $2,272,940 as a development fee for its services in conneetion with
the eonstruction and development of the Project. Under the Development Services Agreement, $250,000
was eamed and recognized as other revenue by Easter Seals NH in the 2022 consolidated statement of
activities and changes in net assets. The balanee of the development fee will be eamed on the date that
the eonstmetion and development of the Project is substantially complete, and all dwelling units have
been completed and are plaeed in serviee, with all balances to be paid prior to Deeember 31, 2036.

Ground Lease

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

Community Development Block Grant Loan and Agreements

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

Sponsor Loan and Terms

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

Reimbursement Agreements

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

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

Risht of Refusal and Option Agreement

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

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

Guaranty Agreement

On June 30, 2022, Easter Seals NH unconditionally guaranteed due payment, performance, and
fulfillment of certain obligations of the Partnership and Housing New England Fund IV. Easter Seals
NH's liability is generally limited and shall not exceed $402,000 in the aggregate, and the guaranty
terminates upon the later of the 60* month anniversary of the stabilization date, as defined, and the date
that the Partnership has achieved stabilized occupancy for five consecutive calendar years. However,

I  should an operating deficit arise before the latest of permanent mortgage commencement or cost
certification, as defined in the agreement, or the date the Project achieves 100% occupancy, then Easter
Seals NH's obligation to advance funds to pay operating deficits shall be unlimited. At the date of these
consolidated financial statements, no events or conditions have occurred that would trigger Easter Seals
NH's performance under the guaranty agreement.

39



DocuSign Envelope ID: FBF3DD9D-672F-44BE-86A2-5BBEBA2AEDF6

OTHER FINANCIAL INFORMATION



DocuSign Envelope ID: FBF3DD9D-672F-44BE-86A2-5BBEBA2AEDF6

EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

CONSOLIDATING STATEMENT OF FINANCIAL POSITION

August 31, 2022

ASSETS

New Famum Elimin

Hampshire* Center Vermont Maine ations Total

Current assets:

Cash and eash equivalents $14,819,630 $  520 $  17,611 $ - $  . - $14,837,761

Restricted eash 79,819 - - ■ - - 79,819

Short-term investments, at fair value 10,055,639 - - - - 10,055,639

Aeeounts receivable from affiliates - 9,187,000 573,894 ■ - (9,760,894) -

Accounts receivable from related entity 394,316 - - - -
394,316

Program and other accounts receivable 8,063,145 941,833 743,663 - -
9,748,641

Contributions receivable, net 171,994 259 - - - 172,253

Prepaid expenses and other current assets 892,299 2.070 13.540 — — 907.909

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

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

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

Investment in related entity 1,742 - - - - 1,742

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

Fixed assets, net 18.914.210 8.214.080 87.953 27.216.243

$68,199,184 $19,145,326 $1,436,661 $19,760.8941 $79,020,277

40



DocuSign Envelope ID; FBF3DD9D-672F-44BE-86A2-5BBEBA2AEDF6

LIABILITIES AND NET ASSETS

New Famum Elimin

Hampshire* Center Vermont Maine ations Total

Current liabilities:

Accounts payable $ 2,538,018 $ $ — $ $ 2,538,018
Accrued expenses 6,381,470 69,089 — — — 6,450,559
Accounts payable to affiliates 9,760,894 - ■ - - (9,760,894) —

Deferred revenue 4,055,463 527,793 15,389 — — 4,598,645
Current portion of interest rate swap agreement 579,174 - - - — 579,174
Current portion of long-term debt 901,994 114.968 — — _ 1.016.962

Total current liabilities 24,217,013 711,850 15,389 - (9,760,894) 15,183,358

Other liabilities 2,127,802 2,520 • 2,130,322
Interest rate swap agreement, less current portion 416,010 - -

—
— 416,010

Long-term debt, less eurrent portion, net 11.817.107 6.043.899 — ■  — — 17.861.006

Total liabilities 38,577,932 6,758,269 15,389 - (9,760,894) 35,590,696

Net assets:

Without donor restrictions 24,296,543 11,786,295 1,368,028 —
_  . 37,450,866

With donor restrictions 5.324.709 600.762 53.244 _ — 5.978.715

Total net assets 29.621.252 12.387.057 1.421.272 43.429.581

S68.199.184 SI 9.145.326 S 1.436.661 S - S 19.760.8941 S79.020.277

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

CONSOLIDATING STATEMENT OF FINANCIAL POSITION

August 31, 2021

ASSETS

New Famum Elimin

Hampshire Center Vermont Maine ations Total

Current assets:

Cash and cash equivalents $14,362,485 $  680 $  21,041 $  4,807 $ $14,389,013
Restricted cash 82,461 — — — — 82,461
Short-term investments, at fair value 10,681,421 — — — ■ — 10,681,421
Accounts receivable from affiliates - 8,293,852 564,017 — (8,857,869) —

Program and other accounts receivable 6,754,763 942,023 819,392 77,160 — 8,593,338
Contributions receivable, net 219,930 2,749 2,186 — — 224,865
Prepaid expenses and other current assets 600.915 12.252 12.684 7.851 _ 633.702

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

Assets limited as to use 2,357,939 - - - - 2,357,939

Investments, at fair value 14,916,185 962,256 - 10,740 - 15,889,181

Other assets 378,877 - - ,  - - 378,877

Fixed assets, net 19.285.292 10.536.119 74.328 4.062 29.899.801

$69,640,268 $20,749,931 $1,493,648 $  104.620 $ 18.857.8691 $83,130,598
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LIABILITIES AND NET ASSETS

New Famum Elimin

Hamnshire Center Vermont Maine ations Total

Current liabilities:

Accounts payable $ 2,311,091 $  35 $  553 $  872 $ $ 2,312,551
Accrued expenses 6,596,298 298,467 20 350 — 6,895,135
Accounts payable to affiliates 4,872,222 - - 3,985,647 (8,857,869) —

Deferred revenue 990,620 851,279 5,792 14,892 — 1,862,583
Current portion of interest rate swap agreement 387,067 - — — — 387,067
Current portion of long-term debt 1,030,748 192,166 —

_ 1,222,914

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

Other liabilities 2,682,812 _ 2,682,812
Interest rate swap agreement, less current portion 1,851,184 - -

- — 1,851,184
Long-term debt, less current portion, net 22,615,261 6,156,110 —

—
— 28,771,371

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

Net assets (deficit):
Without donor restrictions 20,884,644 12,641,512 1,401,174 (3,900,866) — 31,026,464
With donor restrictions 5,418,321 610,362 86,109 3,725 _ 6,118,517

Total net assets (deficit) 26,302,965 13,251,874 1,487,283 13,897,1411 37,144,981

S69,640.268 S20.749.931 S1,493.648 S  104.620 S 18.857.8691 S83,130..598
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

CONSOLIDATING STATEMENT OF ACTIVITIES AND CHANGES IN NET ASSETS

Public support and revenue:
Public support:

Contributions, net
Special events, net
Annual eampaigns, net
Bequests

Total publie support

Revenue:

Fees and tuition

Grants

Gain on extinguishment of debt
Dividend and interest income

Rental income

Intercompany revenue
Other

Total revenue

Total publie support and revenue

Operating expenses:
Program serviees:

Public health education

Professional education

Direct services

Total program services

85.531.279

88,743,946

Ended August 31, 2022

New Famum Elimin

Hamnshire* Center Vermont Maine ations Total

:  1,014,261 $  87,404 $  28,492 $ 3,570 $ $  1,133,727
1,951,633 29,142 (327) (5,129) — 1,975,319
242,613 1,555 4,404 454 — 249,026
4.160 — — _ 4.160

3,212,667 118,101 32,569 (1,105) 3,362,232

49,164,160 5,951,665 6,796,612 65,805 (63,622) 61,914,620
27,738,493 3,175,912 571,852 143,893 — 31,630,150
5,531,044 3,595,084 51,164 72,708 — 9,250,000
814,161 32,880 - 116 — 847,157
31,762 - - — — 31,762

1,860,214
- - - (1,860,214)

391.445 390 2.817 - - 394.652

12.755.931

12,874,032

7.422.445

7,455,014

282.522

281,417

G.923.836I

(1,923,836)

26,267

160,997

67.751.508 10.563.928 6.752.825

67,938,772 10,563,928 6,752,825

264.512

264,512

104.068.341

107,430,573

26,267

160,997
185.132) 85.247.641

(85,132) 85,434,905
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Supporting services:
Management and general
Fundraising

Total supporting services

Total functional expenses

Support of National programs ,

Total operating expenses

Increase (decrease) in net assets from operations

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

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

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

Dissolution of an affiliate

Total increase (decrease) in net assets

Net assets (deficit) at beginning of year

Net assets at end of year

New Famum Elimin

Hamnshire* Center Vermont Maine ations Total

$ 9,484,776 $ 1,105,551 $ 710,875 $  30,713 $(1,838,704) $ 9,493,211

2.053.912 24.250 51.860 24.577 — 2.154.599

11.538.688 1.129.801 762.735 55.290 11.838.704) 11.647.810

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

130.276 _ _ 130.276

79.607.736 11.693.729 7.515.560 319.802 11.923.836) 97.212.991

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

1,243,067 1,243,067

(3,081,646) (163,551) - (1,035) - (3,246,232)
11,278 - - - - 11,278

155.7711 11.881.5691 12.604) 11.151) — 11.941.095)

11.883.0721 12.045.120) 12.604) 12.186) 13.932.982)

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

13.934.8511 12.861) 3.937.712

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

26.302.965 13.251.874 1.487.283 13.897.141) 37.144.981

S29.621.252 SI 2.387.057 ■S 1.421.272 $ $ $43,429,581

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

CONSOLIDATING STATEMENT OF ACTIVITIES AND CHANGES IN NET ASSETS

Year Ended August 31, 2021

Public support and revenue;
Public support:

Contributions, net

Special events, net
Annual campaigns, net
Bequests

Total public support

Revenue:

Fees and tuition

Grants

Dividend and interest income

Rental income

Intercompany revenue
Other

Total revenue

Total public support and revenue

Operating expenses:
Program services:

Public health education

Professional education

Direct services

Total program services

New

Hampshire

Famum

Center Vermont

876,642 $ 55,736 $ 47,117
1,216,723

436,622

4.091

2,534,078

43,397,874

28,138,237

607,365

29,775

2,171,005

538.083

74.882.339

77,416,417

40,522

6,079

102,337

9,104,776

3,877,583

26,794

91,639

12,125

I50;881

7,150,066

622,212

l'

II.4I2

13.009.153 7.783.691

13,111,490 7,934,572

40,035 - 1,212

3,192 - -

62.168.239 12.591.072 7.058.225

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

Maine

81,165
31,092

1,463

113,720

438,916
458,342

240

M

897.549

1,011,269

1,211

861.379

862,590

Elimin

ations Total

$ 1,060,660

1,379,976

456,289

4.091

2,901,016

(70,871) 60,020,761
33,096,374

634,400

29,775

(2,171,005)
-  549.546

12.241.8761 94.330.856

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

42,458

3,192

(82.939) 82.595.976

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

New

Hamnsbire

$ 9,414,586
1.084.072

Famum

Center

$ 1,330,879
18.207

Vermont

$ 755,146
73.153

Maine

$  85,846
74.124

Elimin

ations

$(2,158,937)

Total

$ 9,427,520
1.249.556

Total supporting services 10.498.658 1.349.086 828.299 159.970 12.158.9371 10.677.076

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

Support of National programs 105.185 _ 105.185

Total operating expenses 72.815,309 13.940.158 7.887.736 1.022,560 12.241.8761 93.423.887

Increase (decrease) in net assets from operations 4,601,108 (828,668) 46,836 (11,291) - 3,807,985

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

658,823

1,919,950

(696)
(35,216)
702.572

110,636

(5,742)

-

1,964
- 658,823

2,032,550
(696)

(40,958)
702.572

3,245.433 104.894 1.964 3.352.291

Total increase (decrease) in net assets 7,846,541 (723,774) 46,836 (9,327) - 7,160,276

Net assets (deficit) at beginning of year 18.456.424 13.975.648 1,440.447 13.887.8141 29.984.705

Net assets (deficit) at end of year .l;26.302.965 SI 3.251.874 S 1.487.283 S 13.897.1411 s  - ■ $37,144,981
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EASTER SEALS NEW HAMPSfflRE, INC. AND SUBSIDIARIES

CONSOLIDATING STATEMENT OF FUNCTIONAL EXPENSES

Year Ended August 31, 2022

New Famum Elimin-

Hamnshire* Center Vermont Maine ations Total

Salaries and related expenses $59,016,148 $ 7,909,493 $6,054,385 $  164,839 $ $73,144,865
Professional fees 9,956,300 1,828,032 772,153 47,970 (1,838,704) 10,765,751
Supplies 1,402,773 435,168 29,343 507 — 1,867,791
Telephone 555,548 95,972 74,650 6,333 — 732,503
Postage and shipping 44,949 1,615 14,919 - - 61,483
Occupancy 2,055,257 522,398 293,049 14,515 — 2,885,219
Outside printing, artwork and media 47,301 - 399 — — 47,700
Travel 1,419,777 35,458 .  143,244 2,657 (46,054) 1,555,082
Conventions and meetings 116,866 44,568 3,625 15 — 165,074
Specific assistance to individuals 1,681,563 12,718 50,891 80,759 (39,078) 1,78^53
Dues and subscriptions 31,475 (2,275) 135 - - 29,335
Minor equipment purchases and equipment rentals 228,853 18,230. 3,334 1,255 - 251,672
Ads, fees and miscellaneous - 885,403 78,016 41,875 104 — 1,005,398
Interest 562,621 217,532 — — — 780,153
Depreciation and amortization 1.472.626 496.804 33.558 848 • _ 2.003,836

$79,477,460 $11,693,729 $7,515,560 $ 319.802 $n.923.8361 $97,082,715

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

CONSOLIDATING STATEMENT OF FUNCTIONAL EXPENSES

Year Ended August 31, 2021

New Famum Elimin-

Hamnshire Center Vermont Maine ations Total

Salaries and related expenses $54,463,022 $ 9,581,703 $6,411,920 $ 646,210 $ $71,102,855
Professional fees 9,182,159 2,141,444 829,028 143,557 (2,171,005) 10,125,183

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

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

Postage and shipping 44,122 ■  1,252 6,284 1,026 - 52,684

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

Outside printing, artwork and media 15,847 - 3,648 1,504 - 20,999

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

Conventions and meetings 57,117 17,992 2,288 404 - 77,801

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

Dues and subscriptions 29,689 12,859 28 550 - .43,126

Minor equipment purchases and equipment rentals 283,256 30,576 2,110 866 - 316,808

Ads, fees and miscellaneous 344,507 21,702 21,555 542 - 388,306

Interest 685,065 223,934 - - - 908,999

Depreciation and amortization 1.445.675 505.099 39.889 2.231 — 1.992.894

$72,710,124 $13,940,158 $7,887,736 $1,022,560 $12,241.8761 $93,318,702
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MAUJ8E0iANMJ&EAUJB£^
President & CEO

Easterseals New Hampshire, Inc.

University of Nev^ 1-lampshire;

University of New Hampshire

2019 - Present Easterseals New Hampshire, Inc., Manchester^ NH
https://www.eastersealsnh.Dca/
President/CEO

1991 - 2019 Families in Transition - New Horizons, Manchester, NH

htlps//Wwwiilnhjjj^
President (2018-2019)
President and Founder (1991-2017)

1987-1991 State of New Hampshire, Division for Children and youth
Services, Portsmouth, NH

https://w.W-W.dhhs.nh.9Q.Y/dc.yl/
Child Protective Service Worker li



DocuSign Envetope ID: FBF3DD9D-672F-44BE-86A2-5BBEBA2AEDF6

Contact

Wlaureeh Anil Beauregard

Professional Expertise

yisionaiy/TenaciOus
Strat%ic Planning
Community Relationships
Organizational Capacity BUM

Strong Financial Acumpn
pitreOrer^ur/Bu
Experieiicecl Opmmunicatpr
T#iti iUilding It Leadership

Professional Experience

:Novernber 1991-^2019 Farnilies in Transition

Jariuaiy 2018-2019 :
President,Families inTransition --New Hdrizons Manchester NH

Key Accomplishmehts
• Merged Families in Trahsition with the State's largest shelter and

food pantry.
•  Successfully led board strategy for combined organization.
•  Developed and led public awUreness and acceptance of combined

organization.
• Merger resulted in being the State's largest organization in the

prdvisipn of shplter, hQUSing. food and services for homeless
families and individuals.

December 2017 - June 2018
Receiver of Serenity Place Manchester, NH

Key Accomplishments
Successfully navigated complex negotiatioris with the .dissolution
arid replaceitieht of critical substance use diMrder program with
the NH Charitable Trust off 1#^^^

•  Brought tpgether key politicai iead busmesses and NH's not-for-
profit seetbr.

November 1991 - pecember 2017
President & Fburider Manchester, NH

Key Accomplishments:
•  Began as a pfogranri providirig hdusing and services to 5 women

and their Children.

0 Currently, providing housing to 1,328 families and individuals and
138,000 meals anhually.

9  Developed housing and services programs in four geographic
regions: Manchester, Concord, and Doyer & Wolfeboro.

o  Developed $38,M in AssetsenU a $i4M Arrhual B Facilities
developed with alterriatiye financing structures that include varied
layering structures resulting in affordability for the organization and
those it serves,

Community Service

•  NH Charitable

Foundation -Member,
Board of Directors,
Current

•  NH Interagency
Council to End

Homelessness - Past
Chairperson, Board of
Directors, 2015

•  Leadership New
Hampshire, 2010

•  Housing Action New
Hampshire - Past
Council Member,
2009

•  Greater Manchester
Chamber of
Commerce - Past

Member. Board of
Directors, 2009

Awards and Honors

•  Greater Manchester
Chamber of
Commerce's Citizen

ofthe Year, 2018

•  Southern New

Hampshire University,
Loeffler Award. 2018,

»  University of New
Hampshire, Granite
State Award, 2018

•  Business NH
Magazine's Nonprofit
ofthe Year, 2013
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•  Personally Authored and awarded +$20^1 In HUD funding from
1995-2008.

e  Developed 272 housing units and 199 shelter beds.
o specialty Programs developed;

:  1. Willows Substance Use :Treatmeht Center - Outpatient and
Intensive Outpatient services. tJse of 3^'' party Insurance and
state billing. Negotiations vyith State of NH.

: 2, Two Transitional: pving 'Prdgfarnsfo men and one for
women. Use of 3''^ party Insurance and state billing,
Negotiations with the State'of NH.;

3. Recovery Housing - Safe housing for Moms with Children
who are recovering from substance use disorder. Negotiated
with State of NH,

4. Open Doors - in-home substance use disorder services for
parent(s) and therapeutic services for children.

5. Connections to Recovery - 4 Geographic area outreach to
homeless with substance use disorder. SAMSHA $1.5M.

o  Acquired Organizations Include:
1. Manchester Emergency Housing. 2012. Developed and

expanded new family shelter that also includes a Resource
Center in 2015.

2. New Hampshire Coalition to End Homelesshess, 2014.
Elevated organization as a leader in advocacy, research and
training on behalf of homeless farhities and individuals.

» Organization developed to assist Families in Transition - New
Horizons with double bottom line of assisting v/ith financial
sustainabiiity and deeper mission impact'include:

1. Housing Benefits, 2009. A not for profit organization and
federally designated Community Housing Development
Organization that is prioritized in receiving 10% of federal
funds for housing related activities. Acts as the property
management cornpany and housing development arm of
Families in Transition - New Horizons, Both the property
management and developer fees assist with the
organization's sustainabiiity.

2. OutFITters Thrift store, 2003. An LLC entrepreneurial
business venture that provides profits and management fees
to provide unrestricted resources for Families In Transition's
mission. Assists In the sustainabiiity of the organization and
is the entry point for in-kind donors who become volunteers
and eventually provide financial support the organization
through financial donations.

3. Wilson Street Cpndo Association. 2018. Development of
housing and commercial real estate, $3.9M. A project that
houses a collaborative effort amongst four not-for profit
organizations with a focus on a substance use disorder.
Provides property management and developer fees to assist

New-Hampshire
Business Review's.

Outstanding Women
in Business, 2011

Key to The City of
Manchester by Mayor
Robert Baines, 2005 !

'':;T .

National Association |
of Social Workers, j
Citizen of the Year, j
2005 i

NH Business

Review's Business

Excellence Award,
2004

Walter J. Dunfey
Award for

Excellence in

Management,
Organizational
Award, 2004

NH Commission on

the Status of Women
-Women's

Recognition Award, .
2003

Hampshire
sing Finance

lily, Best
in Housing
hi, 2003 ■

BS:
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i

: ■

v.
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in organization's sustalnabilily.

4. Antoinette Hilt Condo Association, 2019, Purchase of
housing units, $1.6M. Provides property management and
developer fees to assist in organization's sustainability,

5. Hope House, 2018. With a majority of gifts from two
individuals, developed and irnplemertted fiist shelter for
families in tie lakes region, the facility 1nblud®B e
commercial rental component of cell antennae and business
rental Income utilized to assist with the organizations
sustainahility. ■

Novemijer 1987 - Wlarch 1991
Child Proteetve Service Worker 11 Pprtsmouth, NH
State of New Hampshire, Division for Children and Youth Services

Professions! Expertise

Bachelor of Science University of New Hampshire, 1987

Masters of ArtsCommunitv Develooment Policy and Practice. Universltv

of New Hampshire, 2021

Keferenm

Available Upon Request
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Tiia arts

Areas of incMe:

^aj and^cal arid organizational m\k ftobkia sohiog and complaint resointion
AMiy tomm^emjeple taslcs samOtanoomly Policy development and implenieiitation

PROFESSIOl^AL EXPERIENCE

Chief H®pan Resoarcte Cffjeer 2flS2-Presettt

Settfor Vic© PresideafHoman Rcsoarces
Harbor Schoola & Farpnm CeBter

Repoitingdire<rtiy to hamm-.^onrces and:admM.sti^
v'< . « ' oomperisation,benefits,n J maMgement^ealth and safety, staff development for over 210() employees in a six

J>®veloi«^
to ^1 Ofgat^ripnrf^stafo and fô al reqokemerits.

stmfogfo lining ©f

Meriiber of fô org^Eations Cpnipliance Committee, %ellaess Committee and Risk
Manag^mt Coinmittee, Att^ded yarbuslKjard meetmgs as pait oA

'Hnmisn Resowrees.liti^for'
Moore, Ceater Servie^, Inc., MsBsehester, NH
1986-W9S

^©Id progressively responsible positions in this not-for-profit orgaalzation of 45ft
©mployees. Responsible for tlfo<tev©lopment and admioigftatiori of all Human Resources
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iionjwbfkm
-„;j w:-.' i- j 1 ~ioii, new employee oiientatibn

SWCAflON

p^helpr of Sciaice K^ne Stale College, 1986
Mmor m Huraaa Resow^ and Safe^r Management
MS Organizational Mership, Son^era NH Universily (in process)

OSGANffiATIOKS

Manchester Area Htiman Rjesoiirce Association
DivmityGhaifaOlO

Society for Huinaii Resource Management
BIA Human R^oitrces

jfieaJth Can? & Workforce Deyelopaieat Coiimuttiee2009,2010
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Claire H. Gagnon, CPA

June 2007-Current

Experience

Easterseals New Hampshire

Manchester, NH .

Senior Vice President/Controller

Supervise Senior level Accounting and Payroll staff and departments.

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

Serve as a member of the Senior Management team and participate in strategic planning for the organization.
Serve as the management liaison to the board and audit committees, assisting the CFO as needed; effectively
communicate and present critical financial matters at select board of trustees and committee meetings.
Establish systems to ensure compliance with the requirements of; GAAR, Circular A-133,. Federal and State agencies.
Oversee preparation of ail internal financial reporting to ensure accuracy, timeliness, and relevance.
Oversee budget planning process, projections and variance analysis.

Ensure the preparation of all required external reports for ail entities ie; IRS form 990's.
Oversee grants reporting functions.

Oversee internal controls to include checks and balances, system testing, and procedure documentation and
compliance with GAAR and other applicable standards.

Oversee cash management system to include daily short-term investing and borrowing and cash flow forecasts. •
Perform financial analysis to include assessments for new projects and program initiatives.
Explore and implement best practices and bench marking tools for related business functions.

ShootlngStar Broadcasting of NE, LLC

Derry, NH

Director of Finance September 2005 - February 2007

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

o  Manage accounting staff and all aspects of accounting and business office.
•  Prepare and/or review cash activity reports used in cash management oh a weekly basis.
•  Prepare departmental budgets and forecasts. Revise forecasts quarterly to monitor station's financial position,
9  Manage Human Resource function for up to'60 employees, including managing union contractual obligations.
•  Supervise credit and collection procedures for accounts receivable.
•  Manage insurance and other vendor-related issues. Successfully replaced both employee benefits provider as well as

401(k) administrators.

o  Manage FCC compliance requirements.

•  . Manage barter activity and activity reporting.
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Claire H. Gagnon, CPA

Page 2

Daniel Webster Council, Boy Scouts of America, Inc.

Manchester, NH

Controller 1997-September 2005

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

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

summarizing the activity in the $13M endowment.

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

•  Prepare all payroll returns and year-end reports.
•  Manage accounting staff and oversee accounts payables and receivables.

•  Administer benefit programs including but not limited to 403(b) and insurance programs for over 40 employees.
•  Serve Council in other capacities on various committees with business leaders in the community.

Lynne M. Hudson, PC

And over, MA

Manager 1994 -1997
o  Supervise Audit, Reviews and Compilations.

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

•  Perform year-end inventory audits on Manufacturing companies.

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

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

•  Hire, train. Staff Development and Performance reviews.

Creelman & Smith

Boston, MA

Senior Accountant 1992 -1994

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

Smith Batchelder & Rugg

Manchester, NH

Senior Accountant 1988 -1992

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

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

Volunteer

Board Treasurer, New Hampshire Legal Assistance

Member 100 Women Who Care

Tax Preparer AARP 2014-2018
Graduate Leadership Greater Manchester 2019

Education

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

CPA Certified 1991

Granite State College, Leadership Academy, September 2015
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Cathy Kuhn, PhD

SiTRATEGisT I Community Relations I Nonprofit MANAGEMENT

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

Signature Achievements & Competencies

Doubled budget of the Metropolitan Housing Coalidon in one year with private foundation grants and contracts.
Managed over |4 million in local, federal and state funding sources at Families in Transition. Secured over |400,000 in
private foundation grants in 2019, over $500,000 in private foundation grants in 2018, as well as a new federal grant
for §1.5 million over five years.
Provided strategic direction for aU agency activities including Emergency Shelter and Housing Services, Research and
Evaluation, Marketbg and Communications, Resource Der^clopment, Grants Management, Property Management
and Housing Development.
Served as subject matter expert on the issue of homelessness across the state of New Hampsliire. Currently serve as
subject matter expert for IV, radio and print media on a range of issues related to safe and affordable housing, in
Louisville, KY

Develop and foster strong relationships witii city, state, federal and corporate partners.
Serried as tlie Chairperson of the NH Governor's Interagency Council of Homelessness, appointed by Governor
Hassan and Governor Sununu.

Professional Higiihgiits

Executive Director

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

Leader in advocacy regarding all aspects of affordable housing including fair housmg; vacant and abandoned
properties; land development code reform; utility insecurity.
Led successful application for national affordable housing learning collaborative. Louisville was 1 in 8 cities selected
for participation in the Housing Solutions Collaborative in parmership with over 10 local organizations.
Received §120,000 research grant to investigate interventions to reduce the high rate of evictions in Louisville.
Serve as local expert on issues related to affordable housing, pattictpating on dozens of local housing committees and
panels, as well as key spokesperson for W, print, and radio rnedia.
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Cathy Kuhn, PhD Pagb2

Professional Highlights - Continued

Housing Development Consultant

Easter Seals NH, VT and ME I Januaty-July 2021
Provide consultation to Easter Seals NH on acquisitioo of new permanent supportive housing projects for people
experiencing homeless in New Hampshire,
Provide assistance to Easter Seals NH on the development of new affordable housing in Northern New England.
Provide consultation to Easter Seals NH on Property Management processes and funding compliance.

Professional Highlights t CpNTiNUED

Chief Strategy OwTCBR/Ihn'ERiM Team Executive Director
Families in Transition Manchester, NH | Oct 2019-June 2020

VP, Research and Training (2009-2019) Director, Housing Development (2007-2008)

• Appointed Interim Team Leader after departure of agency founder in October 2019. Assigned supervisory
responsibilities for staff and departments formerly supervised by the former President including Property
Maintenance and Housing Development, Resource Development, and Marketing and Communications.

• Led the agenq' through the COVID-19 pandemic, successfully and immediately standing up the cit^^s only
decompression and quarantine site for people experiencing homdessness. Ensmred a safe working environment for
all staff and a safe living environment for over 500+ people per night

•  Core member of senior management team providing strategic direction and operational management for organization
with S13M budget and 200+ staff, operating programs in four cities and towns in New Hampshire.

• Provided strategic direction for Emergency Shelter and Flousing Intake, Research and Evaluation, Marketing and
Communications, Resource Development, Grants Management, Property Management and Housing Development.

• Acted as agency spokesperson.
• Led fundtaising, construction and programmatic development of new emergency shelters and permanent supportive

housing programs across New Hampshire.
0 Acted as the direct supervision to 11 staff at all levels ranging from senior management, raid-management, frontline,

administration and 1 VISTA (Volunteer in Service to America).
®  Provided strategic guidance in (he merger of the organization with another large nonprofit and provided oversight for

the rebranding process.
9  Successfully started Housing Benefits, an independent Community Housing Development Organization (CHDO)

and ensured compliance with 501 c3 and CHDO requirements.
9  RLinaged the maintenance and administration of existing and new housing projecLs.
0 Led agency evaluation efforts on existmg programs and services, to ensure fidelity with evidence-based models.
9  Ixd high quality training and educational forums for both staff and citizens on existing research regarding

homelessness and the provision of evidence based practices.
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Cathy Kuhn, PhD Page 3

Pkofessional Highlights - Continued

Directok

New Hampshite Coalition to End Homclcssness | 2012-2020

• Established, developed and managed agency Board of Directors.
• Led statewide advocacy activities in the response to COVID-19 Irighlighting the need for shelter decompression,

isolation and quarantine locations, testing, and PPEs for staff and people experiencing homelessness in NH,

• Sen'^ed as subject matter expert on the issue of homelessness across tire state.
• Developed and authored annual report on the State of Homelessness in New Hampshire.
• Management of all programmatic and financial affairs of the agency including strategic planning and implementation

of new programming.
• Created and implemented the Granite Leaders Program, a six month leadership training program for people with

histories of homelessness interested in leadership opportutiities in tlieir communities.
• Provided trainings on trauma informed services and other best practices in service provision for people experiencing

homelessness.

® Rescardred and autlrored Community Analyses of Housing and Homelessness, Wakefield, NH. 201S
• Developed and iihplemented marketing strategics and public awareness activities.
•  Identified and led statewide collaborations and innovations in homeless services, including the establishment of the

NH Homeless Advocate Leader Collaborative.

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

• Led state and local advocacy efforts including public testimony at legislative heatings.
• Founded Research Program Facilitating Research on Homelessness widi faculty and smdents in instimtions of liigher

learning across NH.

Prop SSIONAL Htc HI IGHTS - CONTINUED.

Adjunct Professor

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

Courses taught include: Social and Professional Issues in Human Services; Introduction to Sociology; Poverty and
Social Welfare Policy; Sociology of Gender; Social Stratification; Race and Ethnicitj?; Family and Societ}'.
Consistendy receive high evaluations firom students of aU backgrounds and abilities.

Additional Achievemeiite, Education & Board Service, Continued Page 3

Professional Highlights - Continued

United States Peace Corps Volunteer

Panama 11997-1999

e Environmental Education Instructor, Grades K-5.
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Cathy Kuhn, PhD

Education & Professional Devbi oprient

Ph.D. Sociology/Dtban Studies July 2006
Michigan State University

Master of Science^ Resource Development/Urban Studies, May 2001
Micliigan State University

Bachelor of ScieticeyOtm laude. Environmental Studies, May 199S
Rollins College, Winter Park, FL

Board Leadership Sc Professional Achievements

Co-Author of Chapter in Forthcoming Book.. Oxford University Press comprehensive, interdisciplinary volume on hope.
"Hope and Homelessness." with Theresc Scibert, PhD | May 2021-Present.

Awardee, 2020 Home Matters in NH Awardfor Affordable Homing and Ending Homelessness Advocaey in NH. |
December 16,2020. ,

Chair, NH Governor's Interagency Cotmcil on Homelessness \ 2016 — August 2020.

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

Governing Council Member, Housing Action New Hampshire 12016- August 2020.

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

BoardMember, Concord Coalition to End Homelessness 12014-2016

Graduate, Leadership New Hampshire \ Class of 2019

Awardee, NH Union Leader 40 Under Forty \(Zhs,%oi2Q\2

JRecognizing young leaders making a difference in the state.

Interviewee, Movers Shakers iHeartRADlO Shotv | June 2020
A scries of interviews of leaders from all over the country

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

Guest on KY Radio Alliance Show | 2021
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Cathy Kuhn, PhD Page 5

Board Leadership & pROPi^iONAL Achietomeints, CoisrriNiJED

Guest on Louisvilie Public Meida's In Comtersation Radio Show | September 2021

Subject Matter Expert
Appearance in TV and print media sources including

WMUR, NHl, Union Leader, Seacoast Online, HIPPO, Manclrester Ink link,
NH Business Review, Laconia Daily Sun, Christian Science Monitor, AP, Courier Journal, LouisviUe Public Media, Spectrum

News, etcdc
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Peter C. Hastings

,  C-LEVEL INFORMATION TECHNOLOGY EXECUTIVE

TfHh 30 years of IT Experience and Track record of Success Delivering Mesults-Drhen Tec/tnolagy SoUUions

Career Profile

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

Core areas of expertise include:

>  IT Strategy aird Execution > Global ERP Irnplemerrtatiorrs > Orgaiization Design & Restructru'ing

> Time and Resomce Optimization > Process Improverneirt > Team Building & Leadei-slrip

> Enterprise IT Systems > Iirfonnation Architectme > New Product & Teclmology Lamich ,

> Project ard Program Mairagemerrt > Corporate Mission Frrlfillnrent > Mulfi-Milliorr Dollar Budget Managenrent

> PMC Mairageirrent > Cyber Security leadership > Verrdor & Contract Negotiations

y Matrix Mariagernerrt > Global Mairagemerrt >  Iimovalion leadership

> Merger & Acqrrisitions > Di.saster Recovery > Homeland Security

> Private Sector > Charrge Managenrent > Public Pohcy

> Higlrer Education Sector > Non - Profit Sector > State Government Sector

Selected value-offered Highlights

> Making Cyber Securitj' a critical priority; Demonstrating tliat Cybersecurity needs to be a top priority of every organization
througli examples. Then creating policy and awareness training to ensiue tire security of all etr\ir-otrments by each.

> Driving force to standardized Software configuration Management Enterprise-Wide; drove ionor'ation in the State of New
Hampshire by standai'dizing software development processes across the enterprise, utilizing a centralized software confrgm-ation
management tool. Oversaw an enterprise migration from individual servers to a -virlual eirterprise errvironment containiirg over
300 servers saviirg botlr money and staff hours. ^

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

■PROFESSIONAL EXPERIENCE

Easterseals - Maucliester, NH November 2021 - Present
Chief Information Officer / Information Security Officer
Leadiirg uiformation technology frmctions of the organization, serving as an integral partaer and member of the Senior Management
team. Guidirrg Irrfonnatioir Teclmology strategy to support and stiengtlien Easter Seals. Implementing the curr-ent information security
initiatives tliroughout the agency while plannitrg for changes in a defensive and offensive postur e to meet firtnre tlrreats.

Merrimack College — No. Andovef MA July 2015 - November 2021
Associate Vice President/CIO
Par t of tire Serrior Leadership Team to provide visiorr, leader ship, strategic plamring, increase customer service, bringing credibility to
IT. drive critical chairge in teciurologj' to meet the mission and strategic plarr of Metrirnack College. To ensure that the college's
teclmology infrastnictiue is being rrtainlained, protected aird provides the frmctional tools for the college's mission of higlrer educatiorr.
To provide fiscal leadership in developing an IT budget based on the approved plarr and re,spoirsible irrfrastructure goals iir supporting
the higher education rreeds of the college. Support institution irritiatives such as Mobile Merrimack that supports thousands of iPads
for teaclring in the classrooins.
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STATE OF NEW HAMPSHIRE - Concord, New Hampshire
Commissioner/CIO Department of Information Technology
Acting Commissioner/CIO Department of Information Technology
Interim Commissioner/CIO Department of Information Technology

March 2007 to August 2014
June 5,2013, to August 2014
October 17,2012, to June 5,2013

April 2010 to February 2011

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

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

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

VECTRON INTERNATIONAL CORP - Hudson, NH July 2005 - February 2007
Director of Global IT

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

SANMINA-SCI Corp - Salem, NH April 1996 - January 2005
Sr. Director of Global EMS Services , January 2003 - January 2005
Managed a direct staff of 10 and was responsible for the planning, master scheduling and managing the migrating of 108 global
manufacturing facilities to the Oracle 11 i ERP System.

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

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

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

Education and Credentials

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

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

Military
United States Army, Honorable Discharge

Affiliations

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

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

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

Interests

Family
Chess

Outdoor Activities

Theater

Music

Building
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Pamela Hawkes
DmecTOR OF Donor Relations

CONTACT

Personal Experience

® Board of Directors, GIris Jnc.

o  LGM Steering Committee

«  Leadership Greater

Manchester, Class of 2021

PROFILE

For the last sixteen years I have been working with nonprofits in
fundraising and development programs. For thirteen of those years I was
with Families in Transition (FIT) working with their mission to break the
cycle of homelessness in New Hampshire. Hired as the Volunteer & In
Kind Coordinator, in just 3 years I was promoted to the Donor Relations
Manager. By the end of my time with the organization, I was promoted to
Chief Development Officer, a member of the Executive Leadership Team,
At the close of 2021. 1 had taken a new position with the New Hampshire
Community Loan Fund as their Director of Donor Relations. The main
goal of this position was to create a Major Donor Program for their

' organization. .

In any of the positions that I have been in over the years, my role began
and still to this day focuses on relationships, from onboarding volunteers
and building their relationships to major donors. From connecting with
community members on potential mission Impacts to creating a lifelong
supporter, at the end of the day. my main goal has been to show people
their value and how they can make a difference in the lives of others.

Below you will find.the many roles I have had in my nonprofit career thus
far. From day one, f have been a key employee that has played in many
leadership roles around change management, culture, moral and
rhergers, I have overseen 30 people In a statewide program, partneririg
with 20+ nonprofits at a time.! have also led a team of 8 employees, my
department being one with the most longevity, which is something I am
extremely proud of.

In my role as the CDO/VP of Resource Development, I oversaw our
fundraising efforts, annual events, volunteer management, and
marketing/communications team for the agency. I have strong
experience In board development, strategic planning, volunteer
management, leadership, program development, change management,
and public speaking. I started my leadership experience with an annual
goal of $800,000 a year, and in 2020, raised over $3 million in private
funds with the support of my instrumental team and our solid
development plan, even after pivoting due to the impact of the
pandemic,
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Pivoting, adapting, out of the box thinking, strategizing; forward thinking,
are all things I have been doing long before the pandemic.

SKILLS

Donorreiations expert

Board oevelopment

Nonprofit leadership

Strategic THINKER

EDUCATION

Southern New Hampshire

University;

Masters of Science Marketing:

. Southern New Hampshire

University

Bachelor's Degree Business Administration

/and Management ■

.Southern New Hampshire

University ■

I.eadershipof-Nonprofit Organ irations,-.
eraduateOfeitrffcate ' "/T ;: /:/ '

NHTl, Concord

- Associates,i Crinhi'rtal Justice,

EXPERIENCE AT
NH Community Loan'Fund

Director of .Donor Relations

2021' Present

In November of 20211 took the position of Director of Donor Relations. It was a

position that the organization created for me. The NH Community Loan Fund did not
have major gifts, corporate giving or Volunteer focused programs. They knew how
essential these three programs were to the growth of their development and
fundraising goals.

Over the last seven months, I have established the outline and foundation to these

programs, I also have hired a Philanthropy Officer to help elevate the relationship
building with the existing donors, as wall as identifying ways to gain new donors, We
have created a portfolio concept for the fundraising team, as well as established a
forecasting structure in the CRM, Saiesforce, to have a better plan of action to
execute how to exceed our annual goals.

EXPERIENCE AT
FAMILIES IN TRANSITION

Chief Development Officer/VP of Resource Dev.

2019-2021

In January of 20191 took the position of Vice President, Resource Development. This
opportunity came vzhen Families in Transition and New Horizons merged. The goal
given to me was to create one unified development team of eight full time staff
members, along with a one fundraising development plan that would have the newly
defined team to meet our goal of raising $1,75 million in private funding, This goal was
an increase from the previous year's goal of $800,000. We hit our goal in year one,
then set our 2020 fundraising goal to raise $1,85 million which we surpassed, hitting
the $3 million. This was a huge accomplishment in the midst of a huge leadership
change, our Founder and President leaving, and pivoting our fundraising efforts that
were very much impacted by the pandemic, it took a team to pull off what we did and
I am so proud of how hard they all worked, while navigating their own transitions in
their persona! lives.

In addition, the agency had also invested in a new CRM software, Saiesforce, which i
took the project managernent lead on. With consultants, we created a CRM that
aligned with the agency needs, as well as the needs of the newly merged fundraising
department. Project managing was something I had never really done before, but
found it to be a great project! A lot of work, but well worth it to see the investment
and return on the investments in year two of having the software. Prior to leaving the
organization in 2021,1 had been promoted to Chief Development Officer.

Director of Resource Development

2016-2019



-DocuSign Envelope ID; FBF3DD90-672F-44BE-86^-5BBEBA2AEDF6

When promoted to the Director level I was tasked with creating new donor initiatives
and worted closely with a Task Force that included members of our board of directors
and other key stakeholders to see it through. During this time, my focus was really on
systems, stewardship and cultivatiors efforts. Growing our volunteers Into donors, and
our donors into major investors. My goal was to show them the impact they had on
those in their own community and know that they could be part of the solution, it was
a lot of work over those three years, but well worth it as we have created relationships
with our donors who have become lifelong supporters of the work we do.

Donor Relations Manager

201X-2016

When promoted to this new Management position, I had oversight of the FIT VISTA
Program which had a reach across a variety of nonprofits across New Hampshire.
When FIT first took over the program, we worked with 16 VISTA members and ten non
profits. During this time, FIT was asked to take over a VISTA Program that was going to
close. We saw too much value in the VISTA Program and quickly said yes to the
merger. We doubled the number of members to 32, and also doubled the number of
nonprofits we worked with across the state, no longer just in Manchester. My main
focus was to build the moral backup of those that were displaced, but also bring the
two groups together to be a unified group. It took a lot of work, we the group came
together and became one of the most well respected VISTA Programs In New England.

Volunteer & In Kind Coordinator

2008-2011-

Hlred as the Coordinator of Volunteers & In Kind Donations, I created a structured

system and process for both programs. The agency was just starting out with a
volunteer program. Over the course of these three years, I worked on getting buyin
from other departments to take on volunteers as resources. I also worked really hard
on bringing new volunteers in and watching their relationship grow with nurture to
become advocates, supporters and some staff. I also created a robust Internship
program for our clinical department, which Is still running strong today..

During this time we also acquired the Manchester VISTA Program from the City of
Manchester, This gave me the oversight of 16 AmeriCorps VISTA Members supporting
Manchester based nonprofits.
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SUMMAiYOPQUAyplCAWOili.

° Over 25 years of experience in the non-profit industry ■
F  Successful track record in program operations across multiple states
®  strong leadership and managerial skills

Solid fiscal management ability
"  Exceptional customer service skillsa

8  Professional organized and highly motivated
iDUCAIION

University System of New Hampshire Plymouth, New Hampshire
BA in Psychology.

Varsity Swimming & Diving. Varsity Field Hockey. Delta Zeto Notioncf
Sororrty

PgQFESStONAl EXPERIENCE

iVSB-'Present EASTERSEALS NEW HAMPSHIRE

Senior Vice President of Program Services

Piarr, develop, implement and monitor program services for adults
throughout New Hampshire.

Manage all aspects of operations related to th© defrVery services fncludinq
program development, financial management and personnel
management

Analyze trends in referrals, service delivery and funding to develop and
implernent strategic' plans ttiat increase the market share, enhance
tinanptal viability and improve puWic relations.

Report on administrative, financial, and programmatic outcomes.

jnitiye and rnaintain contact with .local and- state agency representatives

opporSfes^ pronnote Easter Seals services and develop new program'

SSSi!!' ®ff®ctive and. positive relationships with public and
fiSlnffr®*®®; asencies, parents, funders, and community '
refeS customer satisfaction and solicit increased

X'®® President of Community Based Services, Director ofVocational Services, Direct Support Professional
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EASTER SEALS NEW HAMPSHIRE, INC.

Key Personnel

Name Job Title Salary Amount Paid
from: this Contract

Maureen Beauregard President & CEO $357,000.00

Claire Gagnon CFO $200,000.00

Catherine Kuhn COO $205,100.00

Tina Sharby CHRO $200,903.00 .

Peter Hastings CIO $190,550.00

Pamela Hawkes CDO $170,000.00

Susan Silsby EVP $190,550.00

11/15/2022
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JUN30'21 Afil0:52 RCVD
STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION FOR BEHA VIORAL HEALTH

129 PLEASANT STREET, CONCORD, NH 03301
<G03-271-9S44 l-StKFSS2434S £xt 9544

Pax; <^-271'<C332 TDD Accm: 1-800*735-2961 *rww,dhhJ.nb.go*

Jun0 28.2O21

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services. Division for Behavlorat Health,
to enter into contracts with the vendors listed below in an amount not to exceed $145,273,814.18
for.providlng behavioral health residential treatment services for diildren, youth, and young adults
to quickly stabilize their behavioral health needs, vi^h the option to renew for up to six (6)
additional years, effective upon Governor and Council approval through June 30,2024. Funding
source Is estimated as 51% General Funds and 49% Federal Funds dependent upon eligibility of
the client.

Vendor Namor
VomforCocte

Area Served SPY 2022 SPY 2023 8FY2024
Totai Contract

Amount

DcrverCWWfcn'8
Home

Dover, NH

{VC#TBO)

Dover, NH

1,656,239.00 1,317.0«8.M

A

1.317.CM6.0O 4290,335.00

Easter Seals

Manchester, NH

(VC# 177204)

Manchester.
NH

11.223,412.00 11.223.412.00 . 11.223.412.00 33,670,238.00

Home for Little
Wanderers, Inc.

««

Boston, MA

(VC#TBD)

IrtiNaar
HlHsborough,
Manchester.

Keene,
Concord, and
Roddngttam

County 7.308,201.01 6,298,503.00 6.298.503.00 10,903.207.01

UieDtiiarlmeal of Heatth and Human Seruieet'Mmion is to join ea/tmunilies and families
in providing opporlunitiea for eitizent to achieve health and iiukptndenee.



DocuSign Envelope ID: FBF3DD9D-672F-44pE-86A2-58BEBA2AEDF6

His'Excellency. Governor Christopher T. Sununu
and the Honorabio Councit

Pa8s2ofS

Nashua Chftdren's
Home

Nashua. NH

(VCdTBO)

Nashua, NH

3,268,320.00 3.268.3a).00 3.268.320.00,^ 8.804.660.00

Pine Haven Boys
Center

Suncook, NH

(VC»TBD)

Suncook, NH
4,141,176.17 3,620,712.00 3.620.712.00 11.3«2,e(».17

Spauldlno
Academy a Famlty

Sartflces

NoitiikM, NH

(VC#TBD)

Northfleld, NH

17.112,801.00 16,665,181,00 16,665.191.00 50,443.273.00

Stetson School

Barre.MA

' (yc#TBO)

In/Near

Hillsborcugh.
Manchester,
Keen©,

Concord, and
Rocklngham

County

f

2,4:»,778.00 2,426.778.00 2,428,778.00 7.280,334.00

Wdjster House

Manchester, NH

(VC#TBD)

Mancdrester,
NH

705,564.00 706,564.00 705,584.00 2,116.692.00

WWtney Academy

North DjshtOfl, MA

(VQ»TBD)

In/Near

HiPstjorough,
Mancdtestef,

Keene,
Cortcord. and
Rocklngham ■

County 2,129,059.00

1

2.129.059.00 2,129.059.00 6,387,177.00

Total: $49,869,640.18 $47.$64,687.00 $47,654,587.00 $145,278,814.18

Funds are available In the following accounts for State Fiscal Year 2021, and are ̂
anticipated to be available In State Fiscal Years 2022 through 2024, upon the availability and i
continuecl appropriation of funds in the future opereting budget, with the authority to adjust budget
line items within the price limitation between state fiscal years through the Budget Office, if needed ■,
and justified. • '
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Becau^se the Bridges System la used to process and monitor payments for these
agreements, no purchase order number is assigned. The New Hampshire First System will rtol
be used to encumtjer these fijrKls. ^

Depending on the eligibility of the client, funding type is determined at the time of payment
Possible account numbers to be utilized include the tolow;

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

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

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

05-95-42-421010-29580000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVCS. HHS: HUMAN SERVICES DIV, CHILD PROTECTION. CHILD - FAMILY
SERVICES. CLASS 643 - STATE GENERAL FUNDS FOR PLACEMENT -100% General Funds

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

05954747001579480000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVCS, HHS: OFC OF MEDICAID SERVICES. OFC OF MEDICAID SERVICES.
MEDICAID CARE MANAGEMENT, CLASS 535 - OUT OF HOME PLACEMENTS - 60% Federal
Funds and 50% General Funds ,

,  jj^PLANATION

The purpose of this request Is to f»ovlde behavioral health services In residential treatment
settings to children, youth and young adults who have tjehavioral healtti needs who have more
intensive behavioral and mental health needs that cannot be met safe^ In the community without
inten^ve supports.

The Contractors will deliver evldenos-based and trauma-Informed clinical servlcos to

reduce reliance on emergency rroms. hospital settings, and residential treatment prt^rams
outside of New Hampshire and New England. The Contractors will support the Departmenfs
efforts to prowd® better long-tenti outcomes for youtir by providing services that will be short-term,
target treatment episodes to reduce re-entry into residential treatment settings, and enaWo the
State to meet the federal regulations regarding residential programs as mandated in the Families
First Services Prevention Act.

The population served includes children and youth who display aoite behaviors, medical
needs and mental health symptoms that require treatment in residential settings. Thase
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' individuals may have specialty car© needs, including intellectual and developmental disabilities,
fire setting behaviors, problematic sexual behaviors, highly aggressive behaviors, past attempts
of suicide or significant self-harm. A qualified assessor will determine whether children arid youth
receiving services provided in the famHy home are eligible for the residential levels of care.
Approximately 400-500 Individuals will be served annually through June 30.2024.

The Contractors will provide varying residential treatment levels of care ranging from
levels one through four, with four being frie rrrost intensive treatment. All Contractors will provide
services that are femily-driven, youth-guided, community-based, trauma-informed, and culturally
and linguistically competent In accordance with RSA 135-F. Depending on the level of care.
Contractors will provide services that may indude but are not limited to:

• Residential/milieu services through direct care professionals:

• Trauma-informed treatment models including evidence based practices:

•  Utental health/clinical services provided by clinical staff;

•  Educational services, as approved by the Department of Education:

•  Independent living/employment support;

•  Pc^itive Youth Development/Recreational opportunities;

•  Safety and supervision; and

• Care coordination of all needs induding medical/dental and other needs.

The Department will monitor contracted services by collecting data on referrals, family and
■youth engagement, quality of treatment, and transition and discharge; conducting site visits; and
revievwng dient files. The Department vnll also monitor ttie following:

•  ' Rapid Acceptance of Referrals; /
•  Reduction of Restraint and Seclusion;

•  Improvement of Child and Adolescent Needs and Strengths (CANS) sceres;
•  Reduction of lengths of stay; and
•  Reduction of staff turnover and relenbon of quality staff.

The Department selected the conlraclors through a competitive bid process using a
Request for Proposals (RFP) that was posted on the Department's website from 12/11/2020
through 3/8/2021 The Department received forty-nine (49) responses that were revievimd and
scored by a team of qualified Individuals. The Scoring Sheet is attached. This requested action
Includes nine (9) conrtracts and the Department plar^s to submit seven (7) additional contracts to
a future Governor and Executive Council meetir^.

As referenced in Exhibit A Revisions for Standard Agreement Provisions of the attached
contracts, the parlies have the option to extend the agreements for up to six (6) additional years,
contingent upon satisfactory deliveiry of senirfces, available funding, agreement of the parties, and
Governor and Council approval.

Should the Governor and Council not authorize this request, the Department's Residential
Treatment Transformation will not be able to move fonward, which could:

•  Limit the amount of federal funding that the Department would have access to
through the Family First Prevention Services Act and IV-E;
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•  Impact implementation of required trauma-informed models and evidence-based
models for residential treatment programs;

«, Impad the qualfty of 8e»\dcas available to children and youth;

• Prevent in-state providers from acceptir^ New Hampshire chiidren and youth due
to limited funding, whic^ may resutt In referrals to out-of-state providers, limit the
afcrflity of youth to return home, and Increase service costs.

•  Impad the ability of the Department to implement RSA135-F and sup|:K>rt access
to treatment for alt youth.

Areas served; Statewide.

Source of Funds: CFDA #93.658, FAIN #2101NHFOST CFDA #83:558, FAIN#
2101NHTANF, CFDA #93.659. FA1N#2101NHADPT. CFDA #93.778, FAIN #2105NHSADM

In the event that the Federal Funds become no longer available, (3er*eral Funds will not
be requested to supfwrt this prc^ram.

Respedfutly submitted.

tori A. Shibinette

Commissioner
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Subject:_Residential Treatment Services for Children's Behavioral Health

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

AGREEMENT

The State of New Hampshire and the Contractor hereby mutually agree as follows;

GENERAL PROVISIONS

l.l State Agency Name

New Hampshire Department of Health and Human Services

1,2 Slate Agency Address

129 Pleasant Street

Concord, NH 03301-3857

1.3 Contractor-Name

Easter Seals New Hampshire, Inc,.

1.4 Contractor Addrws

555 Auburn Street

Manchester, NH 03013

1.5 Contractor Phone

Number

(603)623-8863 .

1.6 Account Number

See Exhibit C
^  4

1,7 Completion Date

June 30, 2024

1.8 Price Limitation

$33,670,236

1.9 Contracting Officer for State Agency

Nathan D. White, Director

1.10 State Agency 'felephone Number

(603) 271-9631

1.11 Contractor Signature
/«—"-DOCUSfaOKl Iw

r^. - Date:V24/2021
.*0uiA- .1>uw>r

1.12 Name and Title of Contractor Signatory
El in Treanor

CFO

1.13 Wle''Agenc^ignalu re
/— by:

Datc:«/2V2021

1.14- Name and Title of State Agency Signatory
Katja Fox

Di rector"

1,15 Approval bytheN.H. Department of Adihini-straiion, Division of Personnel (i/applicahle)

By: . Director, On:

1.16 Approval by the Attorney Genera! (Form, Substance and Execution) (ifapplicable)
•  . . t * * ' '

gy.cathen'ne Pinos . 0^^.6/24/2021 ■ '

1.17 Approval by the Governor and Executive Council (i/applicahle)

G&C Item number; d&C Meeting Date:

Page 1 of4
Contractor Initials

-OS

-et
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2. SERVICES TO BE PERFORMED. The Siate of New
Hampshire, acting through the agency identified in block 1.1
("State"), engages contractor identified in block 1.3
("Contractor") to perform, and the Contractor shall perform, the
work or sale of goods, or both, identified and more particularly
described in. the attached EXHIBIT B which is incorporated
herein by reference ("Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
E-vcculivc Council of the Stale of New Hampshire, if applicable,
this Agreement, and all obligations of the parlies hereunder, shall
become effective on the date the Governor and E.Nccutivc
Council approve this Agreement ts indicaied in block 1.17,
. unless no .such approval is required, in which case the Agreement
shall become efTective on the date the Agreement is signed by
the Slate Agency as shown in block 1.13 ("Effective Date").
3.2 If the Contractor commences the Services prior to the
Effective Dale, 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 Stale 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 ail Services by the Gomplction Date

.specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of thi.s Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, (he continuance of payments hereunder, arc
contingent upon the availability and continued appropriation of
funds affected by any .stale or federal legislative or e,xeculive
action thai, reduces, eliroinaies "or otherwise modifies the
appropriation or availability of funding for this Agreement and
the Scope for Services provided in EXHIBIT B, in whole or in
part. In no event shall the State be liable for any payments
hereunder in e.xcess of such available appropriated funds. In the
event of a reduction or termination of .appropriated funds, the
State shall have the right to withhold payment until such funds
becorhc available, if ever, and shall have the right to reduce or
terminate the Services under this Agreement immediately upon ,
■giving the Contractor notice of such reduction or termination.
The State shall not be required to transfer funds from any other
account or source to the Account identified in block 1.6 in the
event,funds in that Account are reduced or unavailable.

5. CON'rRACT PRICE/PRICE LIMITATION/
PAYMENT. I
5.1 The contract price, mcilioci of payment, and terms of payment
arc idcnlified and more particularly dc.scribed in EXHIBIT C
which is incoiporatcd herein by reference.
5.2 The payment by the Stale of the'coniract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance' hereof, and shall be the only and the complete

compensation to the Contractor for the Services. The State shall
have no liability to the Contractor other than the contract price,
5.3 Tite State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement, those
liquidated amounts required or permilicd by N.H. RSA S0:7
through RSA 80:7-c or any other provision of law.
5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unc.xpected circumstances, in no
event shall the total of all payments authorized, or actually made
hereunder, e,vLcced the Price Limitation set forth in block 1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS
AN'D REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY. •
6.1 In conneclion willi the performance of the Scr\'iccs, 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 10, 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 e.xecutive orders, rules, regulations,
and statutes, and with any rules, regulations and guidelines as the

■ State or the United States is-sue to implement thc.se regulations.
The Contractor shall also comply with all applicable intellectual
property laws,
6.2 During the term of this Agreement, the Contractor shall not
discriminate against employees or applicants for employment
because of race, color, religion, creed, age, se-x, handicap, se.xual
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 tiie Contractor's books, records and accounts"for
iheputposcofa.sccrinimng compliance with all rules, regulations
and ordcr-s, and the covenants, terms and conditions of this .
Agreethcnt.

7. PERSONNEL.
7.1 The Contracior.shall at it.s own expense provide all personnel
necessary to perform (he 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 ail applicable laws.
7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period 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, fi rm or
corporation with whom it is engaged in a. combined eflbrt to
perform the Services to hire, any pcnson 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 thi.s 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 Officers.decision shall be final for the State.
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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 ofdefault hereunder ("Event
ofDefiiult");
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 Dcfauit, the State may-
take any one, or more, or all, of the following actions:
8.2.1 give the Comrwior a written notice specifying the Event of
Dcfauil and requiring it to be remedied within, in the absence of
a greater or lesser spccirication of time, thirty (30) days From the
dale of the notice; and if the Event of Defatili Lsnot timely cured,
terminate this Agreement, effective two (2) days after giving the
Contractornotice of tertnination;
8.2i2 give the Contractor a written notice specifying the Event of
Dcfauil and su.spending all payments to be made under this
Agreenieni aiid 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 lim'e as the Stale
determines that the Contractor ha.s 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 obligations the Stale may
owe to the Contractor any damages the Stale suffers by reason of
any Event of Default; and/or
8.2.4 give the Contractor a written notice specifying the Event of
Default, treat the Agreement as breached, 'terminate-the
Agreement and pursue any of its remedies at law or in equity, or
both.

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

9. TERMINATION.

9.1 Notwithstanding paragraph 8, the State may, at its sole
discretion, terminate the Agreement for any reason, in whole, or
In part, by thirty (30) days written notice to the Contractor that
the State is c.vercl8ing its option to terrhinate 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 till Services performed, and the contract price earned, to
and including the date of termination. The form, subject matter,
content, and number of copies of the Termination Report shall
be identical to those of any Final Report described in the attached
EXHIBIT B. In addition, at the Stale's discretion, the Contractor
shall, within 15 days of notice of early termination, develop and

Page 3

submit to the State a Transition Plan for services under the
Agreement.

10. DAT/V/ACCESS/CONFIDENTIAtlTY/
PRESERVATION.
10.1 As used in this Agreement, the word "data" sltali mean all
information and things developed or obtained duririg the
performance of, or acquired or developed by rea.son of, this
Agreement, including, but not limited to, all studies, reports,
fi les, formulaei surveys, maps, charts, sound recording!;, video
recordings, pictorial reproductions, drawings, analy.ses, graphic
representations, computer programs, computer printouts, notes,
lettens, memoranda, papers, and documents, all whether

.  fi nished or unfinished.
10.2 All data and any property which has been received from
(he State or purchased with funds provided for that purpo.se
under this Agreement, shall be the property of the State, and-
shall be relumed to the State upon demand or upon termination
of this Agreement for any reason.
10.3 Confidentiality of data shall be governed byN.H. RSA
chapter 91 -A or other e,Histing law. Disclosure of data requires'
prior written approval of the State.

11. CONTRACTOR'S RELATION TO THE STATE. In the .
performance of this Agreement the-Comracior is in all respects
an independent contractor, and is neither an agent nor ari"
employee pf the Stale. -Neither the Cojitractor nor any of its
officers, employees, agents or members shall have authority to
bind the State or receive any benefits, workers' compensation or
Other emoluments provided by the State to its employees.

12. A$SIGNMENT/DELEGATION/SUBCONTR>\CTS.
12.1 The Contractor shall nol a.ssign, or otherwise iransfcr'any
interest in this Agreement without the prioi- written notice, which
shall be provided to the State at least fifteen (15) days prior to
the assignment, and a written consent of the Slate. For purposes
of this paragraph, a Change of Control shall constitute
assignnmnl. "Change of * Control" means (n) merger,
consolidation, or a transaction or series of related transactions in
which a third party, together with its alTiliates, becomes the
direct or indirect owner of fi fty percent (50%) or more of the
voting shares, or similar equity int.ercst.s, or combined voting
power of the Contractor, or (b) the sale of all or substantially all
of the assets of the. Contractor.
12.2 None of the Services shall .be subcontracted by the
Contractor without prior written notice and consent of the Slate.
The State is entitled to copies of all subcontracts and assignment
agreement.^ 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- Unlc-ss otherwise c-xcmplcd by law,
the Contractor shall indemnify and hold harmless the State, its
officers and employees, from and again,si any and all claims,

.  liabilities and costs for any personal injury or properly damages,
patent or copyright infringement, or other claims asserted against
the Slate, its officers or c.mployccs, which arise out of (or which
may be claimed to arise out of) the act.s or omipiensDr the
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Coniractor, or subcomrac(:ors,.including but not limiteci to the
negligence, reckless or intentional conduct. The State shall not.
be liable for any costs incurred by the Contractor arising under
this paragraph 13. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the sovereign
immunity of the 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 Coniractor shall, at its sole expense, obtain and
cominuoiisly maintain in force, and shall require any
subcontractor or assignee to obtain and maintain in force, the
following insurance:
14;1.1 commercial general liability insurance agaimsl all claims
of bodily injury, death or property damage, in amounts of not
less than $1,000,000 per occurrence and $2,000,000 aggregate
or excess; and
14.1.2 special causcoflass coverage form covering at! property
subject 10 subparagraph 10,2 herein, in an amount not less than
80% of the whole replacement value of the properly.
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 ofNew Hampshire,
14.3 The Contractor shall furnish to the Conlracting OHficcr
identified in block 1.9, or his or her successor, a certificate(s) of
insurance for all insurance required under this Agreement:
Coniractor shall also furnish to the Contracting Officer identified
in block 1.9, or his or her successor, certificatc(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. The ccrlificate(s) of insurance and any
renewals thereofshall be attached and are incorporated herein by
reference,

15. WORKERS'COMPENSATION.

15.1 By signing this agreement; the Contractor agrees, certifies
and warrants titat tire Contractor is in compliance with or exempt
from, the requirements ofN.H. RSA chapter 281-A ("fyorkers'

• Compensation").
15.2 To the c.xtent the Contractor is subject to the requirements
of N.H. RSA chapter 2$1-A, Contractor shall maintain, and
require any subcontractor or assignee to secure and maintain,
payment of Workers' Compensation in connection with
activities which (he person propo.scs to undertake pursuant to this
Agreement. The Contractor shall furnish the Contracting Officer
identi ficd 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 reference. The State
shall not be responsible for payntcnt of any Workers'
Compen.s'ation premiums or for any other claim or benefit for
Contractor, or" any subcontractor or employee of Contractor,
which might arise under applicable State of New Hampshire
Workers' Compensation laws in connection with the
performance of the Services under this Agreement.

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

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

18. CHOICE OF LAW AND FORUM, Thi.s Agreement .shall
be governed, interpreted and cbn.strued 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 respcctive 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 con-struction shall be applied against or inTavor of any parly.

■ Any actions arising out of this Agreement shall be brouglm and
maintained in New Hampshire Superior Court which shall have
exclusive juriiidiction thereof.

19. CONFLICTING TERMS. In the event of a conflict

between the terms of.this P-37 form (aS'modified in EXHIBIT
A) and/or attachments and amendment thereof, the terms of the
P-3? (as modified in EXHIBIT A) shall control.

20. THIRD PARTIES. The panics 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 rcfere.ncc puiposes 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. Addilional or modifying
provisions set forth in the attached EXHIBIT A are incorporated
herein by reference. •

»

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

24. ENTIRE AGREEMENT. Thi.s Agreement, which may be
e.xecuted in a number of counteqiarts, each of which shall be
deemed an original, constitutes the entire agreement and
understanding between the parties, and supersedes all prior
agreements and understandings with respect to the subject matter
hereof.
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New Hampshire Department of Health and Human Services
Residential Treatment Services for Children's Behavioral Health

EXHIBIT A

Revisions to Standard Agreement Provisions ^

1. Revisions to Form P-37, General Provisions

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

3.3. The parties may extend the Agreement for up to six (6) additional year{s)
from the Completion Dale, contingent upon satisfactory delivery of
services, available funding, agreement of the parties, and appr.oval of the
Governor and Executive Council.

1.2. - Paragraph, 12, Assignment/Delegation/Subc.ontracts, Is amended by adding
subparagraph 12.3 as follows:

12.3 Subcontractors are subject to the sarne contractual conditions as the '
Contractor and the Contractor is responsible to ensure subcontractor
compliance with those conditions. The Contractor shall have written
agreements with all subcontractors, specifying the work to be
performed and how corrective action shall be managed if the
subcontractor's performance is inadequate. The Contractor shall
manage the subcontractor's performance on an ongoing basis and
lake 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.
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New Hampshire Department of Health and Human Services
Riesidentlal Treatment Services for Children's Behavioral Health

EXHIBIT B

Scope of Services

1. Statement of Work

•  1.1. The Contractor shall provide high-quality tailored behavioral health treatment
services in residential treatment settings to quickly stabilize behaviors and

symptoms that children, youth and young adults herein referred to as
.  individuals with behavioral health needs experience. This targeted treatment
should enable thenn to return .to a lower level of treatment , or family-based
settings, while providing their caregivers with skills to manage their needs
safely in the community and enable Individuals to thrive at horne, in education,

. and in employnrient. , ■ -

^ 1.2. • The Contractor shall" provide Residential Treatment Services based on the
levelsof care identified In Section 2 Levels of Care.

1,3. The Contractor shall provide residential treatrnent services with the purpose of;

1.3.1. Prioritizing short-term treatment with the. goal, of rapidly reunifying
children with their families and/or community support networks;

1.3.2. Widening access to treatment for all who need it, enabling all
>  , individuals to access services," regardless of their prior or current

involvement with child welfare or juvenile justice systems;

1.3.3." • Reducing reliance on hospital emergency departments and reducing.
the need for psychiatric hospitalization;

1.3.4. Prioritizing family engagement and providing caregiver education
and engagement in the individual's care and recognizing that families
and caregivers are an integral part of the Treatment Team Meetings
/Child and Family Team

1.3.5. Providing services that are trauma-informed and implementing
evidence-based practices to ensure the highest quality of care and
the best possible outcomes for the individual;

1.3.6. Ensuring treatment Is available along a continuum of care which
delivers tailored treatment plans for each child according to their
individual needs, and at a range of different levels of intensity;

1.3.7. Coordinating effectively and seamlessly with key partner entities'
including the Care .Management Entities (CME), the conflict free
assessor (CAT), the child's school district, family and permanency

^  DS
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New Hampshire Department of Health and Human Services
Residential Treatment Services for Children's Behavioral Health

EXHIBIT B

•teams, and DCYF staff to deliver treatment according to System of

Care principles;

1.3.8. Cultivating strong community networks ■ around the individual to
Support long-term thriving in community settings after discharge:

1.3.9. Providing adequate funding for service delivery, recognizing the
importance of paying what it takes to deliver results for high-quality
programs;

1.3.10. Supporting and Improving the transition of the individual from
residential treatment into their home community, by utilizing
oversight and supportive transitional services through CME;

1.3.11. Early targeted treatment equipping the individual and their families
■ . ■ with the skills to successfully transition into adulthood by restoring,

rehabilitating, or maintaining their capacity to successfully function In

the community, and diminish their ri'eed for more intensive levels of
care; and

1.3.12. Providing prograniming that offers a home like atmosphere and"
access to the community.

1.4. The Qontractor shall accommodate referrals from all over State and "should
prioritize referrals of NH Individuals.

1.5. The Contractor shall provide residential treatment services for children, youth,
and young adults ages 5 to under age 21 who have more intensive behavioral
and mental health needs that cannot be met safely in the community without
intensive .supports.' The Contractor may tailor their residential treatment
services to serve a target population within the required age range.

1.6. The Contractor shall implement New Hampshire's System of Care to serve
many different kinds of emotional, behavioral, and mental health needs of
children, including providing more intensive," focused, high-quality residential
treatment for those with the most significant, acute behavioral health needs
when required. - • '

\  • • ••

1.7. The Contractor shall ensure services are provided to all New Hampshire
,  eligible "individuals defined in Section 1.6 and shall prioritize services first for
these individuals before accepting out of state individuals who are nofidenlified
as New Hampshire residents, but who need this level of care.

1.8. • The Contractor shall ensure residential treatment services:
f  IS
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New Hampshire Department of Health and Human Services
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EXHIBITS

1.8.1. ' Shall be licensed and certified. Those that are not currently certified;
licensed and accredited, shall complete these requirements withiri 6

. months from contract approval, unless otherwise agreed upon by the
Department.

1.8.2. Shall comply with all federal, and state laws, regulations, and rules,
as follows, but are not limited to: ' • " ' '

1.8.2.1. RSAITO-E; * • .

1.8.2.2. .. RSA170-G:8;

,1.8,2.3. ■RSA126-U; " .
■  1.8.2.4. , • 'RSA135-F; ' '

1.8.2.5. He:C4001;
1.6.2.6. He-C 6350; and
1.8.2.7. He-C 6420.

1.8.3. (f not located in New Hampshire, shall comply with ail federal and
state laws, regulations and. rules' of their state, In addition,
Contractors shall follow;
1.8.3.1. . RSA126-U; .
1.8.3.2. He-C 6350: and . . • ' .
1.8.3.3. He-C 6420. '

1.8.4. Shall be accredited by the Joint Commission, Councir on
Accreditation ■ (COA), , or Commission on Accreditation of
Rehabilitation Facilities (CARF) for Levels 1 (optional). 2, 3, and 4.

•  1.8.5". Shall ensure clinical and medical residential treatment services align,
with accreditation and the level of care requirements.

1 '.9, The Contractor shall accommodate visits ofthe DCYF staff, Juvenile Probation
and Parole Officer (JPPO), or Child Protective Service Worker (CPSW).

1.10. In the event of a conflict between applicable federal and state laws and rules
the Contractor shall follow the most prescriptive laws and rules.

1.11, Staffing, Training and Development
1.11.1. Talent Strategy

T11.1.1. The Contractor shall develop, implement, and maintain a
creative and effective talent strategy to recruit, train, and
retain staff, in order to ensure staff are committed and

.trained in providing high quality treatment and outcomes
for individuals; ,

1.11.2. Staffing Ratios
1.11.2.1. The Contractor shall provide a comprehensive staffing

model corresponding to each Level of Care that or

-  • ' tT
RFP-2021-OBK-12-RESID-04 Easier Seals Now Kampshiro. Inc. Contractor Initials;

6/24/2021
B-1.0 Page 3 of 40 • Date



DocuSign Envelope ID: FBF3DD9D-672F-44BE-66A2-5BBEBA2AEDF6

DocuSlgn Envelope ID: 3178FB8A-030'M8AE-B15C-FC3AF332F386

New Hampshire Department of Health and Human Services
Residential Treatment Services for Children's Behavioral Health

EXHIBITS

exceeds accreditation standards and safety standards for
the needs of the individuals and staff to ensure the quality
of services is not compromised.

1.11.2.2. The Contractor shalf notify the Department immediately,
by phone or email when anypf the staff ratios fall below
the recommended. levels and- provide a plan for
Department review that describes strategies to;
1.11.2.2.1. Ensure individual and staff safety is

maintained at all times.

1.11.2.2.2. Ensure quality of ■ services is not

comprorriised. •

1.11.2.2.3. Recruit staff to .fill those positons as quickly
as possible to minimize how long the

.  • positions are vacant.
1.11.3. Staff Training'and Development

1'. 11.3.1. The Contractor shall develop and implement staff training
to on board and retain staff to rneet all requirements of
applicable licensing, accreditation standards, and
effective treatment and indicate the timeframes for

training.

1.11.3.2, The training program shall be a comprehensive schedule

that'support orientation, ongoing training, refreshers and
annual training.

1.11.3.3. The Contractor shall ensure all new staff complete
required training prior to being counted within'the staff

.  • super\ision ratio

1.11.3.4, The Contractor shall develop and implement staff tralhing
that includes but is not limited to the: \ r

.  1.11.3.4.1. Trauma model and other evidence-based

practices utilized in treatment and

incorporate applicable concepts and
strategies. '

4.11.3.4.2, Clinical. Evidence-Based Practices used to

deliver the residential treatment services.

1.11.3.5. De-escalation and restraint model which supports the
limited use.of restrains or seclusion in accordance with

RSA 126-U and aligns with the Six Core Strategies ©.

• f DS
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EXHIBIT B

1.11,3.6. The Contractor shall develop and implement training for
staff, individuals and their families on Family and Youth

■  Engagement, which includes but Is not limited to:
-1.11.3.6.1. Working-with the Department's Division of

Children, Youth, and Families to provide
Better Together with birth parents for

clinicians, family workers or like roles and
other staff who would be working with

■  ̂ ' families within the first. year of "this
■  , " -Agreement.

■1.11.3.6.2. Working with the University of New
Hampshire Institute on Disability to provide
Renew Training for programs which focus on
youth fourteen (14) and older'whose
permanency plan ■ is • Another Planned
Permanent Living Arrangement (APPLA) or •

• Independent Living programs.
.  .1.11.3.7, The Contractor shall ensure all staff who interact with the

individuals and their families are trained in the trauma
model regardless of whether or not they are responsible
for supervision, clinical, medical, or educational services.

1.12. Collaborative Care
•1.12.1. . The Contractor shall work in partnership with CME and CAT

'  Contractors to ensure individuals are referred, admitted, discharged,
and transitioned in. a timely manner and in alignment with the
individual's clinical needs. '

1.12.2. The Contractor shall work with .the Department's CME.Contractors
regarding care coordination, discharge plannirig. and transilional
support to a more appropriate form of care or home and community

.settings, and aftercare services. ■ '
1.12.3. The Contractor shall accept referrals based on the CAT Level of Care

Recdmrriendations and work with the Department's CAT Contractor ,
•  to receive the individual's comprehensive assessment for treatment ■

to incorporate the CAT'S identified short and long, term individual .
treatment goals.

1.12.4. The Contractor shall maintain clear communication with all providers,
the multidisciplinary team, and especially with the individual and'their •
child and family team. . ps ,

■  , yet
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1.13. Admissions, Discharges and Transitions

1.13.1. The Contractor shall accept the standardized referral fprm that is

developed by the Department.
-  ■ '. 1.13.2. The Contractor shall rapidly make acceptance decisions within

seven (7) calendar days from receiving the referrals and make

accommodations to admit the Individual into the residential treatment'
'  , . services. • ' .

1.13.3.' The Contractor shall ask and provide the individual with an

opportunity to identify any gendernonconforming or identification as
lesbian, gay, bisexual, Iransgender, or intersex, for the purposes of:
1.13.3,1.' Making housing, bed, program, education, for clients with

-  - the goat of keeping all clients safe and free from abuse;
1.13.3.2..'Lesbian, gay, bisexual, transgender. or intersex clients

shall not be assigned in particular room other

/  assignments solely on the basis of such identification
■  status;

1.13.3.2.1. Intake Coordinator shall consider

assignment of transgender or intersex

clients on a case-by-case basis when

deciding where to assign the client for room
and other assignments as applicable, with .
the goal of ensuring the client's health and •

.  ■ safety: -
■  . ' 1.13.3.2.2. A transgender or intersex client's own vievys

.  ■ with respect, to the client's safety will be

given serious consideration;

1.13.4. For individuals other than those outlined in Section 1.17.5., the

Contractor shall appropriately assign the individual a room based on.
.  needs of the population, the culture of the milieu and the clinical

needs presented by the individual at the time of admission.
1.13.5. The Contractor may'accept individuals Into residential-'treatment

; services in limited cases without the residential treatment level of

.' care determination if there is an emergency that is supported by the'
Department.

1.13.5.1. If after the emergency admission is made and if it is
determined that the individual's level of care is different

from the residential treatment level of care, then the
Contractor will work vwth the child and family to •

■  - •
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support a transition to a more appropriate level of'care
which aligns with the needs of the Individuai.

1.13.6. Discharge and Transition

1.13.6.1. The Contractor-shall ensure the individuars needs are

.  ' satisfied, the individual does not. affect other individuals
being served, and the individual is not discharged
because they demonstrate behaviors described in the
target population.

1.13.6.2. The Contractor shall provide active residentialtreatment

services and treatment for the individual from the time of

admission until the time the individual is able to transition

successfully to a .more appropriate residential treatment

level of care or to their family and home and community.

1.13.6.3. In order to provide individuals with successful and-

supported transitions, the Contractor shall work with the

individuals family, caregivers, community behavioral

health providers. DCYF, CME, peer support providers,
s'chool district and the next treatment providers as follows
but is not limited to:

I  113.6.3.1. Inviting CME staffworking with the individual
•  • ■ . to treatment team meetirigs.

1.13.6.3.2. Translating- the , treatment ' and - skills
developed by the individual during their

course of treatment.

1.13.6.3.3. Sharing . and transferring pertinent
'■ information prior to discharge -about

■ • progress and improvements made by the
individual to. ensure continuity of treatment in
the.,community

1.13.6.3.4. Inviting CME staff, child and family team to
.participate in treatment planning and
discharge/transition planning.

1.13.6.4. The Contractor shall.choose to discharge When a child is
in an acute psychiatric hospital for more than 7 days. ■

1.13.7. The Contractor shall complete a comprehensive discharge and
transition plan, which includes a strong focus on family and caregiver
education and involvement in the individual's aftercare in order to
prioritize episodic lengths of stay and for the purpose^;^s the

€t
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individual's successful transition from residential treatment.to home,

school, and community as soon as possible.
; 1.13.8. The Contractor shall start discharge and transition planning on the '

individual's day of admission by. coordinating planning with the
individuals, their families and community-based service providers.

1.13.9. The Contractor shall ensure the individual's treatment plan includes"

discharge plans and coordination of services to ensure appropriate,

'  reasonable and safe discharge plans for the continued treatment of

the individual's condition and continued care with the individual, their

family, school and community upon discharge;
,1.13.10. The Contractor shall ensure families and caregivers are an integral

part of the Treatment Team and Child, Family and Permanency.

Team, and.closely collaborate with the referent and CME to build

•  attainable transition plans into adulthood that support the individual

In theirnext steps in life. '
1.13.11. The Contractor shall hold a bed and not eject or discharge an.

individual in the event of a temporary psychiatric hospitalization or
some other event that would require the child to be away from the
program for no more than seven (Tj calendar days. The Contractor

.  . shall accept the individual back into the'program .within seven (7)
'  - . ■ . calendar days to resume their course of treatment. The Contractor

may hold the bed longer than seven (7) calendar days if approved by
DHHS.- Unless approved after seven (7) bed hold days, the vendor>
shall discharge the child from the program.

1.13.12. The Contractor shajl work with the Department and other key
partners to develop discharge policies and practices that include no
reject from being admitted to and no eject from residential treatment.
Unplanned discharges from residential treatment will only be allowed
by the Department in extreme circumstances of violence, acute
psychiatric care ndeds, arrests and acute medical care needs.

This does not prevent a Contractor, referral or Child and Family team
from a mutual decision of a planned transition to an alternative

setting. ' .
1.13.13. The Contractor shall ensure in ail cases of termination of services

the right to appeal and the appeal process pursuant to He-C 200 are
explained to the client.'

1.13.14. The Contractor may deny admission to a program if any of

the following circumstances are applicable: os

[tt
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t.13.14.1. There are no openings at the time of referral;
1.13.14.2. The age of the referred child is greatly different than the

current milieu; •
1.13.14.3. There are staffing concerns at the program that would

require a hold on new admissions;
1.13.14.4." There are specialty Care needs'revealed" during their

course of treatment; "
1.13.14.5. There were referrals made to specialty care programming

when specially care services were not a.match;
1.13.14.6. The individual's needs fall well outside the program

model; . ^ .

1.13.15. The Contractor may request a discharge for individuals frorn a
residential treatrhent program if any of the following circumstances
are applicable;"

.•1.13.15,1. New information has indicated that the child requires
specialty care that the current program does not offer;

1.13.15.2. The Child has Increased aggression that has resulted in
excessive property damage or physical harm to staff and
self and is not Irriproving over time,, indicating a higher
level of care is needed;, and

1.13.15.3, The child's level of rhental health symptoms have
exceeded the level of care being provided at the program

.  and an appropriate transition plan has been determined.
1.13.16. Contractor shall deliver treatment and provide services to accepted

referrals until the child's level of need Is reduced and their treatment
^goals have been met.

1.13.17. The Department will monitor denials, admissions, and discharges as
part of continuous quality assurance and program outcomes and
reserves the right to review and approve or deny denials.

1.14. Restraint and Seclusion Practices "

1.14.1. The Contractor shall comply with RSA 126-U.
1.14.2. The Contractor shall utilize a de-escaiation and restraint training

which supports the limited use of. restraint or seclusion in RSA 126-.
U and aligns with the Six Core Strategies ©.

1.14.3. The Contractor shall develop and implement policies and methods
to reduce and.eliminate, use of restraint and seclusion practices by
incorporating the Six Core Strategies for Reducing Seclusion and

er
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Rekraint Use ©, for Department review, including but not limited to
the following:
1.14.3.1. Therapeutic Crisis intervention (TCI),
1.14.3.2. Crisis Prevention Institute (CPt),

1.14.3.3. Professional Crisis Management (PCM),

1.14.3.4. Mandt,

1.14.3.5. Handle with Care, or

1.14.3.6. Another model approved by the Department

1.14.4. The Contractor shall work with the Department and other partners
towards a zero restrainfpractice.

1.14.5, The Contractor shall develop restraint and seclusion policies, and
■  develop a method.of review that will support the reduction and

elimination of restraint and seclusion.

1.15, Children's System of Care Values

1.15.1. The Contractor shall provide services that align with the following

System of Care values: .
1.15.1.1. Youth Voice and Engagement .

1.15.1.1.1. The Contractor shall ensure residential

treatment services and treatment are youth
■  • , driven as required by RSA135-F by:

1.15.1.1.1.1. Having the individual

-  ' determine the types and mix of

services and supports needed

'. ■ using their strengths and

needs.

1.15.1.1.1.2. Having the, individual make
decisions about treatment

.  priorities and goals id be

.  ■ ' '• included in the treatment
plans.

1.15.1.1.1.3. Using Frequent clear and

concise communication free of

jargon that promotes respect

. and that individuals fee! valued

^  and heard.
1.15.1.1.1.4. Having an environment that Is

.  . • welcoming, comforting and

comfortable for all age^os

ftt
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1.15.1.1,2. The Contractor shall incorporate a.youth

voice into program- design and delivery,
practice, and clinical services which include
providing youth opportunities such as:
1.15.1.1.2.1. Facilitating their own treatment

team meetings to the degree

.  that w/ould be both productive

and clinically appropriate. ,

1.15.1.1.2.2. Voicing their" coocerns or
grievances about ■ program

policies and procedures, and
participating in any reform'
efforts:

1:15.1.1.2.3." Running leadership groups or
programs such as student
council or youth advisory
boards.

■  1i15.1 "1.2.4. Developing a youth ' peer '
mentor model.

1.15.1.2. Family Voice and Engagement
1.15.1.2.1. The Contractor shall ensure residential

treatment services and treatment are family

driven as required by RSA 135-F in order to
,  improve treatment outcomes by: ..

.  1.15.1,2,1.1. Having the family determine .
the types and mix of services
and supports needed using the

"  individual's " strengths and
needs.

1.15.1.2.1.2. Having the family in decision

making • about treatment

priorities and goals to be
included in the individuafs

treatment plans.

1.15.1.2.1.3. Usirig frequent clear, and
concise communication free of

•jargon that promotes respect"

,  OS
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,  f •

and parents feels valued and
,  . • heard.

1.15.1.2.1.4. Having an environment that is
welcoming, and has space for

families that is natural, Inviting,
'  . and comforting.

1.15.1.2.2. The Contractor's engagement with the family

,  shall include but not be limited to:

1.15.1.2.2.1. Encouraging families to be full
participants in their children's

■  ongoing care including

participation in clinical

appointments.

1.15.1.2.2.2!, Welcoming natural support
networks and professionals as

a support to the family and

youth.

1.15.1.2.2.3. Having flexible visitation
policies that promote face-to-

face contact, ' supported

visitation as well as technology

that prioritizes the individual's

connections.

1.15.1.2.2.4. Encouraging parents and

family to remain responsible
for the care of their children

including, transportation when

it is necessary, feasible, and
appropriate.

1.16. Cultural and Linguistic Diversity
T.16.1.- The Contractor shall deliver services that meet the cultural and

linguistic needs of the diverse populations by:
i.'16.1.1. Having services reflect the cultural, racial and ethnical

and linguistic needs of the population.
1.16.1.2. ■ Understanding the family's and their community's values

.  ! and cultures.

-*03
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1.16.1.3. Attempting to hire individuals to provide services who are

representative and knowledgeable of these values and
cultures.

1.16.2. The Contractor shall regularly collect and review Race, Ethnicity and
Language (REAL) and Sexual Orientation or Gender Identity or
Expression (SQGIE) data to identify health disparities and make
necessary system changes in partnership with. individuals and

families to address these health disparities as necessary.
1.16.3. The Contractor's staff shall attend Culturally and Linguistically

Appropriate Services (CLAS) training provided by the Department.
1.16.4. The Contractor shall complete an organizational assessment to

identify areas for improvement.
1.16.5. The Contractor shall make CLAS plans available to the Department

for review to ensure the standards are being met and to ensure

continuous improvement. .

1.16.6. The Contractor's staff shall have ongoing participation in facilitated
conversations on culture and diversity to explore their own values,
beliefs and traditions, and the implications they have on their work.

1.17. Multidisciplinary Approach
1.17.1. The Contractor shall provide residential treatment In a cohesive

manner to meet the needs of the individual and family by using a

multidisciplinary team approach, which includes team members from
disciplines at the program, such as but not limited to:
1.17.1.1. Residential

1.17.1.2, Education ;

1,17,1,3,. Clinical Medical

1.17.2. The Contractor's multidisciplinary team at the program must prioritize
communication with the child and family and the team members
external to the residential treatment program,

1.17.3. The Contractor shall maintain clear communication with all team

members across all disciplines.
1.18. Treatment Settings

i.18,1. The Contractor shall provide treatment settings that are;
1.18.1.1. Nurturing.

1.18.1.2. Family-friendly. ^ '
1.18.1.3. Provide fornormalcy.
1.18.1.4. Approximate community-based settings in as many ways

as possible. • ■ . .

•  ' et
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1.18.1.5. Safe. • . , ' '

1.18.1.6. Predictable and consistent across education, residential

and clinical services.

1.18.2. ■ The Contractor shall provide services at the locationfs) approved by
-  • the Department unless a plan for an alternative location and

transition plan has been approved. •
1.19. Targeted and Active Treatment

1.19.1. The Contractor shall prioritize treatment goals based on the'CAT, the
. Child and Family team, and the expertise of the clinical program.

1.19.2. The Contractor's residential treatment multidisclplinary team and the
•  ' Child and Family Team shall complete a treatment pian for each

■  individual following the completion of a psychosoclal assessment. .
which shall include:

1.19.2.1, Goals and objectives that are based on the CAT report,

recommended by the mullidiscipiinary team, and child

and family team and that are most important for the
Individual to achieve successful discharge arid transition

.  to their family, home and community;
•  1.19.2.2. Actionable needs identified in the CAT final report arid

.  CANS which shall be addressed upon admission and
prioritized throughout the course of treatment; and

1.19:2.3. Integrated program of therapies, activities, and
experiences designed to meet the treatment goals.

1.19.3.' The Contractor shall work in partnership with the child's sending and
receiving (if applicable) school district' to assure the iridividual's
education needs are met and there are no gaps in educational

'  services' ' - •

•  ' 1.19.4. As determined by the treatment plan, the Contractor" shall provide
targeted and active treatment seven .(7) days per week. Treatment
mriy include as follows but is not limited to: ■ • .
1.19.4.1. Twenty-four (24) services,
1.19.4.2. Direct care, supervision, positive behavior management,

.  and supportive services for daily living and eafety,
1.19.4.3. ■ Family engagement,
1.19.4.4. Consultation with other professionals, including case

managers, primary care professionals, community-based
mental health providers; school staff, or other support
planners as often as needed, '

■  . . [tt '
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1.19.4.5. Coordination of education services, and/or

1.19.4.6, Additional services based on the Level of Care identified

and the program model
'  1.19.5. The Contractor shall provide residential treatment services which

include consideration for:

1.19.5.1. A carefully designed residential environment of care that
promotes trauma informed care and youth driven

services.

1.19.5.2. The age and deyelopmental level of the population..
1.19.5.3. Young' adults wrho are empowered to safely participate in

treatment decisions.

1.19.5.4. Specific needs of DCYF-involved-children, noting the
trauma caused by neglect, abuse and removal, and/or
involvement with the juvenile justice system.

1.20. Trauma Informed Care

1.20.1. The Contractor shall understand, recognize; and appropriately
respond to trauma in administering treatment and services by
utilizing the model identified In Section-2 to provide traurna informed
care that supports staff and caregivers with the skills to aid and
engage individuals

1.20.2. The contractor's trauma model must adhere to the Department's

Abuse and Mental Health Services Administration 6 key principles of

a trauma informed approach:

1.20.2.1. Safety

1.20.2.2. .Trustworthiness and Transparency
1.20.2:'3, Peer Support

•' 1.20,2.4. Collabor#ion and Mutuality
1.20.2:5. - Empowerment, Voice and Choice -
1.20.2,6. Cultural, Historical, and Gender Issues

1.20.3. The Contractor shall embed and sustain trauma awareness,

'. knowledge and skills, into the. Contractor's organizational culture,-
practices and policies.

i;2D.4. The Contractor shall provide a trauma informed model that

demonstrates sensitivity to individuals who's needs prevent them
from living with their.families during the course of treatment.

1.20.5. . - The Contractor shall use this model and seek approval from the
Department is using a different model.

J
%  -DS
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1.20.6. The contractor shall submit documentation upon request of the.
Department that demonstrates the implementation of the trauma
model. . .

1.21. Evidence Based Practices

1.21.1.. The Contractor shall ensure Individuals receive the highest quality of •
care and the best possible treatment outcomes by using evidence-
based practices to treat and manage the individual's mental health
needs, which may include, but not limited to:

1.21.1,t. Trauma-Focused Cognitive Behavioral Therapy;
1.21.1.2. Cognitive Behavior Therapy
1.21.1.3. Dialectic Behavior Therapy

'• 1.21.1.4." Motlvational lnterviewing

1.21.2; the Contractor shall ensure, clinical practices are drawn from
systematic, empirical studies that draw on observation or experiment
and rigorous data analyses that are adequate to rest stated
hypotheses justify conclusions, and/or randomized control trials.

1.21.3. The Contractor shall explore and implement practices ttiat are
adaptive, flexible, and address the needs of the population in a
targeted way.

1.21.4. Contractors shall provide notice to the Department when they are
implementing a new'Evidence Based Practice.

1.22. Clinical and Medical Standards

1.22.1. The Contractor shall provide clinical and medical services, which
align with accreditation and the level of care requirements.

1.22.2. The Contractor shall employ clinical professionals that ensure
effective treatment outcomes.

1.22.3. The Contractor shall provide • clinical treatment services in a
frequency to quickly stabilize the individual's symptoms and to meet
each individual's clinical needs.

1.22.4. ..The Contractor shall explore new-or promising clinical and.
evidenced-based models over time.

1.22,5,. The Contractor shall have persorine! trained in CANS arid those
personnel shall conduct the follow-up CANS when other appropriate
entities such as the CME have not conducted the.CANS.

1.22.6., The contractor shall assure that treatment is clear across the
program and clear to the mullidisciptinary team.

1.23. Aftercare

^  DS
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1.23.1. The Contractor shall provide aftercare for Levels 2, 3, and 4 Unless,
that program qualifies as CBAT or ICBAT.

1.23.2. The Contractor shall coordinate and work with the Department's CME
•  Contractors to provide six (6) months of. aftercare services for an

I  Individual who is being discharged from the residential treatment and

transitioned to their home and community. The Contractor shall work
with the CME and provide aftercare services which may include but

are not limited to the following activities:

1.23.2.1. Consultation with both the family, service providers and
■ CME. ■ ■ ,

1.23.2.2. Attendance at any child and family team meetings which
can be in person or virtually.

1.23.2.3. Phone calls with the family as needed.
1.23.3. The Contractor shall make referrals to this Department's CME

Contractors for any Individual who is not involved in DCYF and who is

•  being discharged from the residential treatment and transitioned their

home and community. The Contractor shall work with the

Department's CME Contractor or other aftercare services providing
aftercare services with the goal of reducing recidivism and reentry into

the residential treatment and other levels of residential treatment.

1.24. Medication Procedures ,

1.24.1. The Cohtractor shall implement medication procedures in acGordanc.e
•  with applicable federallaws, and rules.

1.25. Policies and Procedures

1.25,1. The Contractor shall develop and implement written policies and

procedures governing all aspects of its operation and services

provided including but not limited to:

1.25.1.1. Those required in 1.8.2 and 1.8.3.

1.25.1.2. Written policies and procedures to include a Code of
Ethics, which addresses the Contractor and all staff, as

well as a mechanism for reporting unethical conduct; ■

.  1.25.1,3, A written policy and procedures mandating zero tolerance

toward all forms of sexual-abuse and sexual harassment

and outlining the Contractor's approach to preventing,

detecting, and responding to such conduct;

1.25.1.4. A staffing plan that provides for adequate levels of staffing

to protect residents against sexual abuse;

DS>—DS
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1.25.1.5. A written policy ensuring an administrative or criminal

•  ' investigation is completed for all allegations of sexual
abuse and sexual harassment:

1.25.1.6. Progressive staff discipline, leading to administrative
discharge:

1,25.1\7- Reporting and appealing staff grievances;
1.25.1.8. Reporting employee injuries

1.25.1.9.- Client rights, grievance and appeals policies and

procedures:

1.25.1.10. Policies and procedure if the program conducts urine

specimen collection., as applicable, that;

1.25.1.10.1. Ensures that the collection is conducted in a

manner which preserves client privacy as
much as possible and is accordance with

New Hampshire Administrative Rules; and

1.2^.1.10.2, Policies and procedures intended to
minimize falsification, including, but not

limited to:

-1.25,1.10.2.1. Temperature testing; and

1.25.1.10.2.2. Observations by same-sex

•  ■ - staff members.

1.25.1.11. Procedures for the protection of individual's records that
govern use of records, storage, removal, conditions for
release of Information and compliance with 42 CFR, Part

2 and the Health Insurance Portability and Accountability
Act (HIPAA): and •

1.25.1.12. Procedures, related to quality assurance and .quality
improvement.

1.25.2. The Contractor shall have policies aiid procedures to Implement a
comprehensive client record system, in either paper or electronic form,
or both, that communicates information within the client record of each

client served in a manner that is: .

1.25.2.1." Organized ■ .
1.25.2.2. . Easy to read and understand;

1.,25.2.3. Complete, containing all the parts; and

1.25.2.4. Up-to-date;

DS
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1.25.3. The Contractor shall have policies and procedures regarding
cofiections of client fees, collections from private or public Insurance,
and,coliecttons frorh other payers responsible for-the client's finances,

s 1.25.4. The Contractor shall develop, define and implement processes and
■procedures for denial of service. .

1.25.5. The Contractor shall be responsible for providing the foilowing to any
client or the referral who is denied services:

\

1.25.5.1. Informing the client of the reason for denial;
1.25.5.2. ■ Assisting the client in identifying or accessirig appropriate

available treatment; .
1.25.5.3. Maintaining a detailed record.of the information or

assistance provided.
1.25.6. The Contractor shall establish policies and procedures establishing,

maintaining, and .storing, in a secure and confidential manner, current
. " personnel files for staff, cotitracted staff, volunteers, or student inlerns.

The Contractor shall ensure personnel files are maintained in
accordance with personnel requirements. ■

1.26. Residential Treatment Services Start up and Implementation for Tier 3
and Tier 4 programs
1.26.1. The Contractor -shall participate in a kick-off meeting with the

. Department within thirty (30) calendar days of this Agreement's
Effective Date to review contract timelines, scope, and deliverables.

1.26.2. The Contractor shall participate in bi-weekly • (every other week)
telephone calls with the Department to review the status of the
development and implementation for the residential treatment, for at
least the first six (6) months of the Agreement: The Contractor shall: .
1 ;26.2.1. Provide a written.bi-weekiy progress report in advance of

■  . the telephone call that summarizes:
. . . . 1.26.2.1.1. Key work performed; •

1-.26.2,1.2: Encountered and foreseeable key issues
and problems and provides a: solution or
mitigation strategy for each.

' 1.26.2.1.3, . Scheduled work for the upcoming week. •
1.26.2.2. Provide a report summarizing the results of the status

telephone call.
1.26.3. The Contractor shall participate in implementation and operational site

'  visits and.review'of individual's files on a schedule provided by the
DS
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Department. All Agreement deliverables, programs, and activities shall
be subject to review during this time. The Contractor shall;. ,
1.26.3.1. Ensure the Department has access sufficient for

monitoring of Agreement compliance requirements..
1.26.3.2, Ensure the Department is provided with access that

includes but is not limited 'to;

1:26.3.2.1. Data.

Financial records.

• Scheduled .access to Contractor work

sites/locations/work spaces and associated

facilities. . ■

Unannounced access to Contractor work

site^locations/work spaces and associated
facilities.

Scheduled phone access to' Contractor
principals and staff.

1.26.3.2.6. Individual files.

1.26.3.2.2.

1.26.3.2.3.

1.26.3.2.4.

1.26.3.2.5.

2. Residential Treatment Levels of Care

2.1. The Contractor shall provide the residential treatment level{s) of care as
; defined in this Section 2.

2.2. The Contractor shall have or obtain certification for residential treatment-

levels of care by the Department within six (6) months of the_Agreemerit's
effective date and maintain-said certification and re-apply for certification
annually, in accordance with New Hampshire Administrative Rule He-C 6350
Certification for Payment Standards for Residential Treatment Programs.

2.3. The Contractor shall provide up to the number of beds at the identified
location for each of the residential treatment levels of care outlined in the

table in.Section 2.3.2.

2.3.T. In the evenfthat the Contractor changes their physicaliocationvvhere
the residential treatment services are provided, the Contractor shall
notify the Department within 30 days prior to the move and provide a
transition plan.

2.3.2 Residential Treatment Levels of Care and Number of Contracted Beds

Level of Care

Vendors

Name of the

Program

Location:

City/Town and
,  State

Maximum Number

of Contracted Beds
Shared Beds

-»s-

Reserved
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Reserved

Reserved

• Level of Care 3,
Intensive Treatment,

Robert B.

Jolicoerur Ed &
. Manchester, NH 10 N/A

Option A: Intensive
Treatment

Res Facility -
Boys

'

Easter Seals

Lancaster

Lancaster. NH 6 N/A

■  .
Easter Seals
Zachary Roati

Manchester, NH 39 N/A

Robert B. Manchester, NH 5 N/A

J.olicoeur Ed & • •

Res Facility -
Krol

Reserved .

Reserved . '

Reserved . . • •

Reserved

Reserved

2.4. Reserved

2.5. Reserved

2.6. Reserved .

2.7. Level of Care 3, Intensive Treatment, Option A: Intensive Treatment

2.7.1. The Contractor, shall provide residential treatment services Level of
Care 3, Intensive Treatment. Option A; Intensive Treatment for
individuals who have been adjudicated, abused: or neglected,
delinquent, and/or'in need of behavioral health services to in a

treatment setting which offers a comprehensive offering of

residential, clinical, and educational services which youth have
- access to.

2.7.2. The Contractor shall provide services to Individuals ' for
approximately three (3) to nine (9) months using a multi-disciplinary,
self-contained, service delivery approach that includes but is not"
limited to:

2.7.2.1.' Highly structured treatment on a 24/7 basis,
2.7:2.2. Structured and safe, therapeutic milieu environment,
2.7.2.3. Medication Monitoring and management,
2.7.2.4. Supervision on a continuous line of sight or dependent on

,  ■ the need of the individual.

2.7.2.5. Concentrated individualized treatment
DS
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2.7.2.6. Specialized assessment and treatment services,
2.7.2.7. Community Supports.

2.7.2.8. Access to public school education and/or an approved

special education program on site or subcontracted
•  2.7.2.9. Specialized social services.

2.7.2.10. Behavior management.
2,7.2.11; Recreation.

2.7.2.12. Clinical Services.

2.7.2.13. Family Services. .
2.7.2.14. VoGationallraining.

2.7.2.15. Medication Monitoring, as clinically indicated.

2.7.2.16. Crisis Intervention.

2.7.3. Staffing

2.7.3.1. The Contractor shall comply with the staffing requirements

,  .in New Hampshire Administrative Rule -Part He-C 6350-

Certifioation for Payment Standards for Residential
Treatment Programs and Part He-C 6420 Medicaid

Covered Services.

2.7.3.2. Unless otherwise approved by a waiver by the Department
for the staffing ratios shown in Section 3, the Cohtraclor
shall maintain the required staffing ratios as follows:
2.7.3.2.1. Direct Care Staff/Milieu:

■  2.7,3.2.1.1. Milieu: Day staff ratio is 1:3 and
more intensive ratios are

,  .allowable based on program
population or program needs

2.7.3.2.1.2. Awake overnight; 1:6 and a
minimum of two staff available

.  ■ • • for programs and position may
float on campus . or within
buildings.

2.7.3.2.2. Clinical Services • .

2.7.3.2.2.1. Clinical staffing is at the.
discretion of the program if they
employ all the positions below.

2.7.3.2.2.2. Available 24/7 and may be'
telephonic or face to face
depending on clinical need.

2.7.3.2.2.3. Clinical Ratio; 1:8
•  ■ 2.7.3;2.2.4. Family Therapist 1:8

let- '
RFP-2021-DBH-12-RESIO434 Easier Seals New Hampshire, Inc. ' Contractor Iniiials —

6/24/2021
8-1.0 Pago 22 of 40 - Date



DocuSign Envelope ID: FBF3DD9D-672F-44BE-86A2-5BBEeA2AEDF6 , ■

DocuSign Envelope ID: 3178PB8A-D3D4-48AE-B15C-FC3AF332F386 . "

New Hampshire Department of Health and Human Services
Residential Treatment Services for Children's Behavioral Health

EXHIBIT B

.2.7.3.2.2.5. Family Worker: 1:8
2.7.3.2.2.6. Case Manager and may be the

same position as Family
Worker, 1:8.

2.7.3.2.2.7. A lower ratio must be used If the
clinician is fulfilling rhultiple
roles I.e. Family therapy and
family worker as well as primary
clinician. i

.  2.7.3.2.2.8. Board Certified Behavioral
Analysts (BGBA) depending on
the population 1:10.

-  , ■ 2.7.3.2.3. Medical Care:

2.7.3.2.3.1. Nursing: available 24/7 and
shall be onslte regularly within
the campus or multiple
programs and may be a shared

■  • resource. On call after hours

and'optional on site 24/7 based
on client needs.

2.7.3.2.3.2. Availability of prescriber or
psychiatry on site.

2.7.3.2.3.3. Physical Therapy or
Occupational Therapy may be

■  ■ Included In the program, which
■  " . shall be billed directly to

Medicaid.
2.7.4. Supported Visits

2.7.4.1. The Contraotor shall prqvide facilitated face-to-face
supported visitation to the individual and their family at the

■ Contractor's residential treatment setting and may be
provided.at the indivlduars and family's home when safe
an appropriate.

2.7.4.2. The Contractor shall provide supported visits in
appropriate■ space(s), which is safe, feels welcoming,

.. . Inviting, and natural, and creates a place of comfort and
corinectedness for all ages being served In the residential
treatment setting.

. .

2.7.5. Educational Services - •
2.7.5.1. The Contractor shall ensure the individual is connected to

the most appropriate educational services as deteFrained

■■ ■ ■ er
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by their treatment team and sending school district, when
.applicable.

2.7.5.2. The Contractor may connect the individual to the

Individual's local community school or to-the indlvidual's-
school in their sending district when appropriate.

2.7.5.3. The Contractor shall provide onslte or subcontract with

Department approval' a nonpublic and special educational

program.and/or an approved online educational curriculum

approved by the State of New.Hampshire Department of
Education

2.7.5.4. The Contractor shall connect the individual to higher
education for those who have graduated- high school or
supporting - individuals pursing higher education or
independent living with the following but not limited to;
2.7.5.4.1, -Transitional Services.

2.7.5.4.2. Vocational Services,
.  2.7.5.4.3. Formal Education.

-  2.7.5.4.4. Training Programs,
2.7.5.4.5. independent Living Skills.

2.7.5.5. The Contractor shall work with the individuars sending
-  school and receiving district to ensure their educational

,  . needs are met. When doing so, the Contractor shall obtain

• Release of information signed by the individual, or

individual's parent or guardian. '
2.7.5.6. The Contractor shall retain client student records in

'  . • accordance with New Hampshire regulations.
2.7.5.7. Upon client discharge from residential treatment services,

the Contractor shall provide copies of the individual's
records of education and progress to the Individual's
sending school.

2.7.6. Transportation

2.7.6;i. The Contractor ' shall ensure individuals have

transportation services to .and from services, and

appointments for the following but not limited to:

2,7.6.1.1. Court Hearings.
2.7j6.1 .2. Medical/dental/behavioral (not provided by the

Departrnent's contracted Medicaid Managed
Care organization (MCO) or if not appropriate
to be provided by the, MOO). C-OS
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2.7.6.1.3. School transportation (for what is not provided,
by an individual education plan (lEP)).

2.7.6.1.4. Recreation (dubs, sports, work).
2.7.6.1.5. Family and sibling visits.
2.7.6.1.6. Other as required by the individual's treatment

plan.
2.7.6.2. The Contractor shall coordinate or provide such

transportation as follows, including but not limited to:

•  • 2.7.6.2.1. Working with parents or guardians to have the
parent or guardian provide transportation fpr
their child, youth or young adult, when It is safe

.  and appropriate for a parent or guardian to
'  provide such transportation.

2.7.6.2.2. Working with any of the Department's
applicable Medlcaid Managed Care
Contractors for transportation to Medicaid
appointments.

2.7.6.2.3. Use of Contractor-owned vehicles in

accordance with Section 2.3,3 below.

. 2.7.6.3. In the event the Contractor uses a Contractor^wned

vehic!e(s), the Contractor shall:
2.7.6:3.1. Comply with all applicable Federal and State

Departmentof Transportation and Department
of Safety regulations,

2.7.6.3.2. Ensure that all vehicles are registered
pursuant to New Hampshire Administrative

.  Rule Saf-C 500 and inspected in accordance
with New Hampshire Administrative Rule Saf-
C 3200, and are in good working order.

2.7.6.3.3. Ensure all drivers are licensed in accordance ,

with New Hampshire Administrative Rules,
Saf-C 1000, drivers licensing, arid Saf-C 1800
Commercial drivers licensing, as applicable.

2.7.6.3.4. Ensure vehicle insurance coverage shall be In
amounts that are in keeping with industry
standards and that are acceptable to the

.  Contractor and the Department, the minimum
amounts of which shall be not less than

$500,000 for automobile liability to include "
bodily Injury and property damage to one

•• person for any one accident, and $750,000,
for bodily injury and property damage to two or
more persons for any one accident, induing

■  I €t
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coverage for all owned, hired, or non-owned
vehicles, as appiicable.

2.8. Reserved

2,9, Reserved

2,10, Reserved

2,11, Reserved

2.12. Reserved

3. Specific Residential Treatment Program Requirements

3,1, The Contractor shall provide the following staffing model(s) and/or
specialty services for each of their defined ievels of care,

3.1.1. Should the Contractor have variations in their personnel and/or In
their specialty care," if any, in this Section 3, the Contractor shall

,  submit a plan in writing to the Department to cqme into compliance
or an alternative plan for Department for approval to meet the Intent
of the positions, which were negotiated. The Department will, provide

, approval in writing, ' .

3,2; Reserved

3.3, Reserved

3.4, Reserved

3.5, Level of Care 3, Intensive Treatment, Option A: intensive Treatment

3,5.1, Lancaster

3.5.1.1 The Contractor shall rriaintain the following staffing Ratios
for this level of care as outlined in the table below:

Title Position

Section 2

Staffing
Requirements

Ratio

Department
Approved
Variation

Direct Care 1 si shift Milieu 1:3 No Variation

Direct Care 2nd shift- Milieu 1:3 No Variation

Direct Care Overnight- Awake overnight;
1:6,
minimum 2 staff

available for

programs

No Variation

■  .

Clinical Ratio 1:8 No Variation
Family Worker 1:8 No'i^riaffio?f
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Family Therapist 1:8 None Allocated

Transportation Not Required None Allocated

Case Manager

V  •

1:8 or see Family,
Worker

See Family
Worker; None

Allocated

Board certified behavioral

analyst (BCBA)
1:10 (Depends on
population)

None Allocated

Nursing Staff 24/7, available,
and

shall be onsite

regularly

1:12

, Psychiatrist Availability of
prescriber or
psychiatry on site

None Allocated

psychologist Availability of
prescriber or
psychiatry on site

None Allocated

Medical Doctor, APRN -Not Required Consultant

•

*■ Nofrequired
indicates that a
speelfic
position/personnel
was not required
or as a ratio

-

.3.5.1.2 The Contractor shall provide residential treatment
services for Individuals with the follpwing specialty needs,
to be determined by an independent assessor, which
includes, but is not limited to; •
3.5.1.2.1 intelleotual and Developmental Disability

(IDD);
3.5.1.2.2 Neurobehavioral needs;
3.5.1.2.3 Aggressive behavior;
3.5.1.2.4 Episodes Moderate Self-injurious Behaviors;
3.5.1.2.5 Severe Medical Needs

3,5.2 Robert B Jolicoeur Ed & Res Facilitv-Bovs ,
3.5.2.1 • The Coiitractor shall mairitain the following staffing

Ratios for this level of care as outlined in the table below;

, Title Position
Section 2

.  Staffing
Requirements .

Ratio
Department
Approved
Variation

Direct Care 1st shift Milieu-1:3 No Variation
Direct Care 2nd shift Milieu 1:3 No Variation
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Direct Care Overnight Awake overnight:'
1:6, - .
minimum 2 staff

available for

■programs'

1:3

■

Clinical Ratio 1:8 No Variation
Family Worker. 1:8 No Variation
•Family Therapist 1:8 Not Allocated
Transportation Not Required . Not Allocated •
Case Manager , 1:8 or see Family

Worker
See Family
Worker; Not
allocated

Board certified behavioral
analyst (BCBA)

1:10 (Depends on
population)

Not Allocated

Nursing Staff 24/7, available,
and
shall be onslte
reqularly

1:6 LPN

Psychiatrist Availability of
prescriberor
psychiatry on site

Consultant

Psychologist Availability of
prescriber or
psychiatry on site

Not Allocated

Medical Doctor, APRN Not Required Consultant

■

* Not required,
indicates that a
specific
position/personnel
was not required
or as a ratio

3.5.2.2

3.5.3 Robert

House
3.5.3.1

The Contractor shall provide residential treatment
■ services for individuals with the following specialty needs,
to be determined by an independent assessor, which

-  includes, but is not limited to:
3.5.2.2.1 Intellectual "and Developmental Disability

•  (IDD); " .
3.5.2.2.2 Neurcbehaviorai needs;
3.5.2.2.3 Aggressive behavior;
3.5.2.2.4 Episodes Moderate Self-injurious Behaviors;
3.5.2.2.5 Highly Aggressive Behavior

B. Jolicoeur Educational & Residential Facilitv- Krol

The Contractor shall maintain the following staffing Ratios
for this level of care as outlined in the table below^-"®eiowr-o®

1
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Title Position

Section 2

Staffing
Requirements

. Ratio

Department
Approved
Variation

Direct Care 1st shift Milieu 1:3 No Variation"

Direct Care 2nd shift Milieu 1:3 No Variation

Direct Care Overnight Awake overnight:
1:6,
minimum 2 staff

available for

proqrams

No Variation

•

Clinical Ratio 1:8 No Variation

Family Worker 1:8 No Variation

Family Therapist 1:8 Not Allocated

Transportation Not Required Not Allocated

Case Manager 1:8 or see Family
Worker

• Not Allocated; ,
see Family
worker

Board certified behavioral

analyst (BOBA) "
1:10 (Depends on
population)

Not Allocated

Nursing Staff 24/7, available,
and

shall be onsite

regularly

LPN1:6

Psychiatrist " Availability of ■
prescriber or
psychiatry on site

Consultant

Psychologist Availability of
prescriber or
psychiatry on site

None Allocated

Medical Doctor, APRN Not Required Consultant

* Not required
indicates that a
specific
position/personnel
was not required
or as a ratio

RFP-202 V08H.12-RESIEMM
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•3.5.3.2 ' The Contractor shall provide residential treatment services

for individuals with the following specialty needs, to be
determined.by an independent assessor, which Includes,,
but is not limited to:

3.5.3.2.1 Intellectual and Developmental Disability
(IDO);

3.5.3.2.2 Neurobehavioral needs;

•  3.5.3.2.3 Aggressive behavior; ' ' ^
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Episodes Moderate Selfrlnjurlous Behaviors:
Highly Aggressive Behavior

3.6.3.2.4

3.5.3.2.5

3.5.4 Zacharv Road

3.5Ai The Contractor shall maintain the following staffing Ratios
for this level of care as outlined in the table below-:

Title Positron

Section 2

Staffing
Requirements

Ratio

Department
Approved
Variation

Direct Care 1st shift Milieu 1:3 No Variation

Direct Care 2hd shift Milieu 1:3 No Variation

Direct Care Overnight Awake overnight:
1;6. , .
minimum 2.staff

available for

programs

No Variation

•

Clinical Ratio 1:8 No Variation ,

Family Worker 1:8 No Variation ;

Family Therapist 1:8 None Allocated

Transportation Not Required-^ None Allocated

Case Manager 1:8 or see Family
Worker

None Allocated;
See family
worker

Board certified behavioral

analyst (BCBA)
1;10 (Depends on
population)

None Allocated

Nursing Staff 24/7, available,
and

shall be orisite

regularly

LPN (2 FTE);
RN(4FTE) ■

1

Psychiatrist Availability of
prescrlber or
psychiatry on site

Consultant

Psychologist Availability of ,
prescriber or
psychiatry on site

Norie

Medical Doctor, APRN Not Required Consultant

APRN Not Required 1 FTE

Dietitian , ■ . ■ Not Required 1 FTE

-DS
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Not required
Indicates that a

specific
position/personnel
was not required
or as a ratio

3.5.4.2 The Contractor shail provide residential treatment services
for individuals with the following specialty needs, to be

determined by an independent assessor, which includes,

but is not limited to:

3.5.4.2.1 intellectual and Developmental Disability
(IDD): •

3.5.4.2.2 Neurobehaviorai needs;

3.5.4.2.3 Aggressive behavior;

3.5.4.2.4 Episodes Moderate Self-Injurious Behaviors;

3.5.4.2.5 Highly Aggressive Behavior

3.6. Reserved

• 3.7. Reserved

3.8. Reserved '

3.9. Reserved

3.10. Reserved

4. Exhibits Incorporated

4.1. The Contractor shall use and disclose Protected Health Information in

compliance with the Standards for Privacy of Individually Identifiable Health
Information {Privacy Rule) (45 CFR Parts 160 and 164) under the Health
Insurance Portability. and Accountability Act (HiPAA) of 1996, and in
accordance with the attached Exhibit I, Business Associate Agreement, which
has been executed by the parties: " . •

4.2. The Contractor shall manage all confidential data related to this Agreement
in accordance with the terms of Exhibit K, DHHS Infomiation Security
Requirements.

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

5. Reporting Requirements

RFP-202l-03H-1Z-ReSlD-04
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5.1. The Contractor shall submit quarterly reports to ensure compliance with the
federal requirements, the goals of the System of Care, and successful
delivery of the scope of work by reporting, at a minimum, on the data in Table
A Key Output and Process Data asfollows:

Table A

Key Output and Process Data

The data below shall be for all individuals who are connected to, referred by or funded by
DHHS unless otherwise requested and identified by DHHS,

Number of children currently placed in the program

f'ercent of contracted beds currently used ■

Turnover information te.g„ total number of staff, how many left, and reason why)

Number of days the program does hot meet contractually required staffing ratios

Number of accepted referrals/new admissions {and location prior to admission)

Number of rejected referrals '

Number of children discharged (and the reason for discharge)

Demographic information for each child (e.g., age. gender/sex. DCYF involvement,.
race/ethnicity, primary language preference, idenlification with sex not assigned on birth
certification, sexual orientation)

Key dales per child ; referral, acceptance, admission, discharge

Number of family planning team treatment meetings (and caregiyer, youth attendance)

Number of treatment meetings led by youth

Number.of contacts with family/caregivers

Percent of children placed outside of their school district

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

Number of restraints

RFP-2021-OBH-12-R6SID-04
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Number of seclusions

Discharge locations

Whether or not the CME was involved

5.2'. The contractor shall provide any Interpretation, justification or analysis of the
data provided in the report referenced in 4.1

5.3.- The Contractor shall provide reports monthly vwth any change In
programming, clinical treatment, a'ny changes in evidenced base practices or
staffing ratios that can impact the quality of services delivered and Individual
and staffing safety. " . , •

5.4.-The Contractor shall submit data in, accordance with RSA 126-U which

includes-but is not limited to

5.4.1. Incidents of RSA 126-U;10 . '

5.4.2. New Hampshire Programs Monthly totals of all children during
■  residential time, regardless of referral source

5.4.3. .Total number of restraints .. .

5.4.4. Total number of seclusions • •

5.5. The Contractor shall submit data and reports based on the request of the
•Department in the manner, format and frequency requested by Oie
Department which shall Include but is not (imited to:

5.5.1. Incident reports of ' •

5.5.1.1. Restraint '

'  5.5.1.2., Seclusion

.  5.5.1,3. Serious injury both Including and not Including restraint
and-seclusion • • ■ . . ■

5.5.1.4. Suicide attempt

5.6. The Contractor shall provide data monthly and work with the data team to

provide any clarity or correction of the material.

5.7. The Department resen/es the right to establish additional data reporting and
deliverable requirements throughout the duration of the Agreement, ps

.  ■ ■ ■
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6. Performance Measures

6.1. The Department will monitor Contractor performance and evaluate program
.results based on the key performance metrics in'Table B as follows:

Referral

Family &

youth

engagement '

Quality of

treatment

Transition &

discharge

Table B

Key perfi»rmance'metrk.s:

% of referrals that receive a response to the referral source within 24 hours [e.g.,
email or phone call on availability and next steps]

Median time from referral to acceptance

Median time from referral to admission

% of trcalmenl meetings where youth participates

% of treatment meetings where.caregiver participates

Median # of contacts with family/caregivers per month per child

% of children with Improved CANS scores after 3 and 6 months {based on CANS

system report which DHHS wilt access)

Median # of restraint/seclusion incidents per cliild and % of children with any
r^traint/seclusion during treatment slay ,

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

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

% of children who remain'in cither a lower-treatment setting OR iioine-based .
.setting after 6 and 12 months {tiased on internal data which DHHS will access
through CME and DCYF system) ■

% of children receiving referral to after-care services (e.g., Residential treatment
oversight, Fast Forward) before discharge

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

• 6,2. Performance Improvement

6.2.1'; The Contractor shall participate in quality assurance andimprovement activities with the Department and other pa(^rp
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and stakeholders'to ensure that continuous performance and
program improvement contributes in a positive way to the lives of
individuals adults and their families by focusing on system level

outcomes such as:

6.2.1.1. Reduced use of psychiatric and other residential

treatment.

6.2.1.2. - Reduced use of juvenile corrections and other out of

.  home placements.

6.2.1.3. Reduced, use of emergency departments and other
physical health services,

6.2.1.4. Reduced use of out of district placement for school.

6.2.1.5. Increased school attendance and attainment.

6.2.1.6. increased employment for caregivers.

6.2.2. ■ The Contractor shall participate in quality assurance and
performaricffi improvement actiyities requested by the
Department, including but not limited to:

6.2.2.1. • Submitting reports at a frequency defined by the
Department on Agreement compliance reports.,

6.2.2.2. Providing to the Department narrative "reports that
express non-child specific aggregate successes in

the program, programmatic changes-made and why,
.  and barriers to program success, upon request and

frequency determined by the Department.

^ 6.2.2.3. Attending, monthly meetings focused on
performance. . . . ■

6,2.2;4. Adjusting key performance metrics.

6.2.2.5. Participating in quality assurance - reviews . and
technical assistance site visits on alternating years.

6.2.2.6. Participating in electronic and in-person review of
case files to gain qualitative insight into treatment and
program quality and compliance.

6.2.2.7. Participating In Inspections of any of the following:

6.2.2,7,1. The facility premises.

RFP-2021 •D0H-12-ReSID.O4 Easter Seals New Hampshire, Inc.- Contractor Initials ̂
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6.2.2.7.2. Programs and services provided.
,  6.2.2.7.3. Records maintained by the Contractor.

6.2.2:8. Participating In training and technical assistance
activities as directed by the Department.

. 6.2.2.9. Complying with fidelity measures or processes

.  ' required for evidence-based practices "or models
being utilized.

. 6.2.2.10. Adjusting program delivery,

6.2.2.11. Focusing on a range of performance topics, that
"  . . include but are not limited to:

6.'2.-2.11.1. .Rapid acceptance of referrals and

quick engagement with individuals and
their families, as this is critical to

,  ensuring children can be stabilized
•V

and begin to have their needs

addressed as quickly as possible.

6.2.2.11.2. Reduced use of restraints/seclusion to

make progress toward ■ the goal of
■  • ; eliminating the practice,

6.2J2.11.3. Improving long-term program
Putcomes by regularly monitoring
outcome goals like improving CANS

scores (i.e., Increase in strengths,
decrease in needs) and successful

discharge (i.e., whether child remains

in a home-based setting after),
6.2.2.11.4.. Reducing lengths of stay to ensure
'  that treatment is being provided

briefly, episodically, and appropriately
!  • at the level needed to achieve

treatment goals so children can

.quickly return to home and community
,  ' settings.

6.2.2.11.5". Reducing staff turnover by retaining
staff, while creating space for internal

■et
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advancement, in providing consistent,
'  ■ high-quality services,

6.2.3. The Contractor shall implement quality assurance activities to
ensure fidelity towards the evidence-based practices and trauma
informed model.

6.2.4. Notwithstanding paragraphs 8 and 9 of the General Provisions of
this Agreement, upon identification of deficiencies in Quality
Assurance, the Contractor shall, within thirty (30) days from the
date the Contractor is notified of the final findings, "provide a
corrective action plan that includes;
6.2.4.1. Actions to be taken to correct each deficiency;

6.2.4.2.' Actions to be taken to prevent the reoccurrence of
each deficiency;

•  6.2.4.3. A time line for implementing the actions above;
6.2.4.4. ■ A monitoring plan to ensure the actions above are

effective: and

6.2.4.5. • A plan for reporting to the Department on progress of
,  implementation and effectiveness.

6.2.5. The Contractor-shall actively and regularly collaborate with the

.  • . Department to enhance contract management. Improve results,
and adjust program delivery and policy based on successful

outcomes.

6.2.6. The Contractor shall submit periodic reports, as stipulated
between DHHS and Contractor, which include, but are not limited,

to Data to support performance improvement activities, DHHS
will provide to Contractor a list of Data needed and the format of

•  the Data,

6.2.7. the Department reserves the right to request and the Contractor
agency shall provide financial information on the following: what

Individuals are benefitting from Contractor's services, how much

was spent per individual and what type of services are being
received by each individual. . • .

6.2.8.' The Department reserves the right to establish data reporting
and deliverable requirements throughout the duration of the
contract.

6.2.9. '• The .Department reserves the right to request service plan and
other documentation to comply with federal requirements upon

/——DSrequest. ' ' -gf
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6.2.10. The Department reserves the right to request and the Contractor
agency shall provide financial information on the following: what
individuals are benefitting from Contractor's services, how much
.was spent per individual and what type of services are being
received by each individual.

7. Additional Terms

7.1. Impacts Resulting from Court Orders.or Legislative Changes

.7.1.1. The Contractor agrees that, to the extent future state or federal

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

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

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

7.3. Credits and Copyright Ownership .

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

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

et
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7.3.3. The Department shall retain copyright ownership for any and all
original materials produced, including, but not limited to:

7,3.3.1. Brochures. ■ "

■ 7.3.3.2. Resource directories.

7.3.3.3. Protocols or guidelines.

.7.3.3.4,' Posters.

7.3.3.5. Reports.

'7.3.4. The Contractor shall not reproduce any materials produced under
the Agreement without prior written approval from the Department.

7.3.5. The Contractor shall ensure all educational and informational

materials are understandable, free of jargon, family friendly and
written appropriately for the audience when such materials are

Used to educate and Inform individuals and their families about the

residential treatment program, services, and treatment.

8, Records '

8.1. The Contractor shall keep records thai include, but are not limited to:

8.1.1. , Books, records, documents and other electronic or physical data
.  . evidencing and reflecting ail costs and other expenses Incurred by

the Contractor In the performance of the Contract, and all income

received or collected by the Contractor.

8.1.2. All records must be maintained in accordance with accounting
procedures and practices, which sufficiently and properly reflect

ail 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 tirrie cards,

payrolls, and other records requested or required by the
Department.

8.1.3. Statistical, enrollment, attendance or visit records for each'

recipient of services, which records shall include ail records of

application and eligibility (including all forms required to determine"

eligibility for each such recipient), records regarding the provision
—OS
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of services and all invoices submitted to the Department, to obtain
payment for such services. .•

8.1.4. Medical records on each indlviduar of services.

8.2, During the term of this Agreement and the period for retention hereunder,
the Department, the United States Department of Heakh and Human
Services, and any of their designated representatives shall have access to

all reports and records maintained pursuant to the Agreernent for purposes
of audit, examination, excerpts and transcripts. Upon the purchase by the
Department of the maximum number of units provided for In the Agreement

" and upon payment of the price limitation hereunder, the Agreement and all
the obligations of the parties hereunder {except such obligations as, by the
terms of the Agreement are to be performed after the end of the term of this
Agreement and/or survive the termination of the Agreement) shall terminate,
provided however, that If, upon review of the Final Expenditure Report the
Department shall disallow any expenses claimed by the Contractor as costs
hereunder the Department shall retain the right, at its discretion, to deduct

' the amount of such expenses as are disallowed or to recover such sums
from the Contractor.

-D$
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Payment Terms

1. This Agreement is funded by:

1.1. Funds from the Foster Care Program, Title IV-E, Catalog of Federal
Domestic Assistance (CFDA) #93.658, Federal Award Identification
Number (FAIN) 2101NHFOST

1.2. Funds from Temporary Assistance for Needy Families, Catalog of
Federal Domestic Assistance (CFDA) #93.658, Federal Award
Identification Number (FAIN) 2101NHTANF ,

1.3. Funds from Adoption Assistance (CFDA) #93.659, Federal Award
identification Number (FAIN) 2101NHADPT

1.4. Funds from Medical Assistance Program (CFDA) #93.778, Federal
Award Identification Number (FAIN) 2105NH5ADM

1;5. General funds.

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

2.1. 05-95-92-921010-20530000 HEALTH AND SOCIAL SERVICES, DEPT
OF HEALTH AND HUMAN SVCS, HHS: BEHAVIORAL HEALTH DIV,
BUREAU OF CHILDRENS BEHVIORAL HEALTH, SYSTEM OF CARE.
CLASS 102 - CONTRACTS FOR PROGRAM SERVICES

2.2! 05-95-42-421010-29580000 HEALTH AND SOCIAL SERVICES. DEPT
OF HEALTH AND-HUMAN SVCS,-HHS: HUMAN SERVICES DIV,
CHILD PROTECTION, CHILD - FAMILY SERVICES, CLASS -636 -
TITLE IV-E FOSTER CARE PLACEMENT

2.3. 05-95-42-421010-29580000 HEALTH AND SOCIAL SERVICES, DEPT
OF HEALTH AND HUMAN SVCS, HHS: HUMAN SERVICES DIV,
CHILD PROTECTION, GJHILD - FAMILY SERVICES, CLASS 639 -
TITLE IV-A/TANF EMERGENCY ASSISTANCE PLACEMENT

2.4. 05-95-42-421010-29580000 HEALTH AND SOCIAL SERVICES, DEPT
OF HEALTH AND HUMAN SVCS, HHS: HUMAN SERVICES DIV,
CHILD PROTECTION, CHILD - FAMILY SERVICES, CLASS 643 -
STATE GENERAL FUNDS FOR PLACEMENT

2.5. • 05-95-42-421010-29580000 HEALTH AND SOCIAL SERVICES, DEPT
OF HEALTH AND HUMAN SVCS, HHS: "HUMAN SERVICES DIV.
CHILD PROTECTION. CHILD - FAMILY SERVICES, CLASS 646 -
TITLE IV-E ADOPTION PLACEMENT

2.6. 05-95.47-470010-79480000 HEALTH AND SOCIAL SERVICES. DEPT
OF HEALTH AND HUMAN SVCS, HHS: OFC OF MEDICAID

X——Da
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SERVICES, OFC OF MEDICAID SERVICES, MEDICAID CARE
MANAGEMENT. CLASS 535 - OUT OF HOME PLACEMENTS

For the purposes of this Agreement:

3.1. The Department has identified the Contractor as a subreclpient, in
accordance with 2 CFR 200.331.

The Contractor shall bill and seek reimbursemenffor services provided to
individuals'pursuant to this Agreement as follows:

4.1. For Medioald enrolled Individuals, a daily rate will be awarded in the
amount, per client per day indicated in the table listed under section
4.1.1. This per diem rate wiil be set for the term of the contract. Rates
may be reviewed every two years to follow the State's biennium to
consider rate adjustments.

.  4.1.1.

Program - Boys Program

Residential for lEP eligible youth per day $455.18

Residential Non-lEP eligible youth per day $455.18

Program ♦ Lancaster
Residential for 1 BP eligible youth per day $638,23 ■

Residential Non-lEP eligible youth per day $638.23

Program.- RJ Kro!

Residential for lEP eligible youth per day $385.96

Residential Non-lEP eligible youth per day • $385.96:

Program - Zachary Roads

Residential for 1 BP eligible youth per day $563.66

Residential Non-lEP eligible youth per day $553.66

4.1.2. Education for lEP eligible youth shall be billed to the youth's
sending school by the Contractor. The daily rate for education

.  for Non-iEP eligible youth will be paid in the amount per client
per day In. accordance with the current, pubiicaily posted New
Hampshire Bureau of Special Education Private Provider
Approved Rate listing posted on NH.goy by the New Hampshire
Departmet of Education.

4.1.3. Billings shall occur on at least on a monthly basis and shall follow
a process determined by the Department.

4.2. For Managed Care Organization enrolled Individuals the Contractor
shall be reimbursed pursuant to the Contractor's agreement with the
applicable Managed Care Organization for such services.

let ,
Easter Seals Nev* Hampshire, Inc. Exhibit C Contractor initials.
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4.3. . For individuals with other health insurance or other coverage for the
services they receive, the Contractor will directly bill the other insurance
or payors.

4.4." ■ For individuals without sufficient health insurance or other coverage for
the services they receive which the Contractor cannot otherwise seek
reimbursement from an Insurance or third-party payer, the Contractor
will directly bill the Department to access' contract funds provided
through this Agreement. The Contractor shall submit an invoice in a
form satisfactory to the Department with supporting documentation

•  including but not limited to the denial of claims. The Contractor shall
only be reimbursed up to the current Medlcaid rate for the medicald
eligible services provided.

4.4.1. In lieu of hard copies,"all Invoices with supporting documentation
"may be assigned an electronic signature and emailed to
dhhs.dbhinvoicesmhs@dhhs.nh.gov, or invoices may be mailed
to: . , .

Financial. Manager
Department of Health and Human Services
129 Pleasant Street

Concord, NH 03301

4.4.2. The Department shall make payment to the Contractor within
thirty (30) days of receipt of each invoice and supporting
documention for authorized expenses, subsequent to approval
of the submitted invoice.

4.5. Maximum allotment for daily rate expenditure for Department funded
expenditures by-fiscal year is as follows:-

4.5.1. Sub-total: $33,670,236.00 .

' 4.5.2. SFY 22: $11,223.412.00

4.5.3. SPY 23: $11,223,4.12.00

"  4.5.4. SPY 24: $11,223,412.00

5. Prior to submitting the first invoice, the Contractor must obtain a Vendor
Number by registering with the New Hampshire Department of Administrative
Services here (Vendor Resource Center I Procurement and Suoport Services
I NH Dept. of Administrative Services).

6. Notwithstanding Paragraph 17 of the General Provisions Form P-37, changes
limited to adjusting amounts within the price limitation and adjusting
encumbrances between State Fiscal Years and budget class lines throo^ the

et
Easier Seals New HampsHfo, Inc.
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Budget Office may be made by written agreement of both parties, without
obtaining approval of the Governor and Executive Council, if needed and
Justified. . .

7. Audits

.  7.1. The Contractor Is required to submit an annual audit to the Department
if any of the following Gondilions exist:

7.1.1. Condition A - The Contractor expended $750,000 or more in"
' federal funds received as a subrecipient pursuant to 2 CFR Part

200, during the most recently completed fiscal year. .

7.1.2. Condition B - The Contractor Is subject to audit pursuant to the
requirements of NH RSA 7:28, lll-b, pertaining to charitable
organizations receiving support of $1,000,000 or. more.

7.1.3. Condition C - The Contractor is a public company and required
by Security and'Exchange Commission (SEC) regulations to,
submit an annual financial audit.

' 7.2. If Condition A exists; the Contractor shall submit an annual single audit
performed by an independent Certified Public Accountant (CPA) to the
Department within 120 days after the close of the Contractor's fiscal
year, conducted in accordance with the requirenients of 2 CFR Part 200,
Subpart F of the Uniform Administrative Requirements. Cost Principles,
and Audit Requirements for Federal awards.

7.3: if Condition B or Condition C exists, the Contractor shall submit an
annual financial audit performed by an independent CPA within 120
days after the close of the Contractor's fiscal year.

7.4. Any Contractor that receives an amount equal to or greater than
$250,000 from the Department during a single fiscal year, regardless of
the funding source, may be required, at a minimum, to submit annual
financial audits performed by an Independent CPA if the Department's
risk assessment determination Indicates the Contractor is highirisk.

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

—DS

€t
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CERTtFICATION 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 Worl<place Act of 1988 (Pub. L 100-690, Title V, Subtitle D: 41
U.S.C, 701 et seq.), and further agrees to have the Conlractoi^s representative, as identified in Sections
1.11 and 1.12 of the Genera! Provisions execute the following Certification:

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTfWENT 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. 100-590, Title V. Subtitle D; 41 U.S.C. 701 et seq.). the January 31.
1989 regulations were amended and published as Part II of the May 25,1990 Federal Register (pages
21661-21691), and require certification by grantees.(and by inference, sub-grantees and sub
contractors), prior to award, that they vvill maintain a drug-free workplace. Section 3017.630(c) of the
regulation pfovides that a grantee (and by inference, sub-grantees and sub-contractors) that Is a Stale
may elect to make one certification to the Department in.each federal fiscal year in lieu of certificates for'
each grant during the federal fiscal year covered by the certification. The certificate set out below is a
material representation of fact upon which reliance is placed when the agency awards the grant. False
certification or violalion of the certification shall be grounds for suspension of payments, suspension or
termination of grants, or government wide suspension or debarment. Contractors using this iform should
send it to: ■

'Commissioner

NH Department of Health and Human Services
129 Pleasant Street,
Concord. NH 03301-6505 ' , . '

1. The grantee certifies that it will or will continue to provide a drug-free workplace by:
. 1.1. Publishing a stalemerit notifying employees that the unlawful manufacture, distribution,

dispensing, possession or use of a controlied 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 infonn employees about
1.2.1. The dangers ofdrug abuse in the workplace;
1.2.2. The grantee's policy of maintaining a drug-free workplace;
1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and
,1.2.4. The penalties that may be imposed.upon employees (or drug abuse violations

■ occurring in the workplace; . , -
■  1.3. Making it a requirement that each employee to be engaged in the performance of the grant be

given a copy of the statement required by paragraph (a);
1.4. Notifying the employee in the statement required by paragraph (a) that, as a 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 employer in writing of his or her conviction for a violalion of a criminal drug

statute occurring in the workplace no later than five calendar days after such
conviction;

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

■et
Exhibit 0 - Certilicslion regarding Drug Free Vendor initials ' ' •
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has designated a centra! point for the receipt of such notices. Notice shall include the
identification numberfs) of each affected grant;

1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who is so convicted ' . .
1.6.1. Taking appropriate personnel action against such an employee, up to and including

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

1.6.2. • Requiring such employee to participate satisfactorily in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal. State, or local health,
law enforcement, or other appropriate agency;

1.7. Making a good faith effort to continue to maintain a drug-free workplace through
implementation of paragraphs 1.-1,1.2, 1.3,1.4,1.5, and 1.6.

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

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

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

6/24/2021

Date

Vendor Name:

Do«u3lBn»<i by:

Title: QpQ

CU/DHHS/110713
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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 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 ECUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS •

Programs (indicate applicable program covered):
^Temporary Assistance to Needy Families under Ttlie iV-A
"Child Support Enforcement Program under Title IV-D
"Social Services Block Grant Program under Title )0{
'Medicaid Program under Title XIX
"Community Services Block Grant under Title VI
'Child Care Development Block Grant under Title IV ' .

t  • , •

The uridersigned 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 infiuencing or attempting to influence an officer or employee of any agency, a Member,
of Congress, an officer or employee of Congress, or an employee of a Member of Congress in
connection with the awarding of any Federal contract, continuation, renewal, amendment, or
modification of any Federal contract, grant, loan, or cooperative agreement (and by specific mention
sub-grantee or sub-contractor).

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for
infiuencing 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 irientipn sub-grantee or sub
contractor), the undersigned shall complete and submit Standard Form LLL, (Disclosure Form to .
Report Lobbying, in accordance with its instructions, attached and identified as Standard Exhibit E-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 ail sub-recipients sha.ll certify and disclose accordingly.

This certification is a material representation of fact upon which reliance was placed when this transaction
was made or entered into. Submission of this certification is a prerequisite for making or entering Into this
transaction imposed by Section 1352, Title 31. U.S. Code. Any person who fails to file the required
certification shall be subject to a cMI penalty of not less than $10,0p0 and not more than $100,000 for
each such failure.

Vendor Name;

—DoCtfSlgtxrd by:

6[ik, 1>lAtyu5r6/24/2021

^NflKtimreanor

CFO

Exhibit E - CertificaliDn Regarding Lobbying Vendor Inllisis

t-os
€t
■

6/24/2021
cumHHsriio?i3 Page! of 1 Date



DocuSign Envelope ID; F8F3DD90-672F-44BE-86A2-5BBEBA2AEDF6

DoCuSign Envelope ID: 3178FB8A-D3D4.<I8AE-B16C-FC3AF332F3BB

Now Hampshire Department of Health and Human Services
exhibit F

. CERTIFiCATION REGARDING DEBARIVIENT. SUSPENSION

,  AND OTHER RESPONSISILiTY MATTERS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply witti the provisions of
. Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debahnent,
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following
Certification: . '

INSTRUCTIONS FOR CERTIFICATION

1. By signing and submitting this proposal (contraci), the prospective primary participant is providing the
certification set out below;

2. The inability of a person to provide the certification required below will not necessarily result in denial
of participation in this covered transaction. If necessary, the prospective participant shail submit an
explanation of why It cannot provide the certification. Tt>e 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 to the Federal Government, DHHS may terminate this transaction for cause or default.

4. The prospective primary participant shall provide immediate written notice to the DHHS agency to
whom this proposal (contract) is submitted if at any time the prospective primary participant learns
that its certification wsis erroneous when submitted or has become erroneous by reason of changed .
circumstances,

5. The terms "covered transaction," "debarred," "suspended," "ineligible,'' "lower tier covered
transaction," "participant," "person," "primary covered transaction," "principal," "proposal," and
"voluntarily excluded," as used in this clause, have the meanings set out in the Defiiiitions and
Coverage sections of the rules implementing Executive Order 12549; 45 CFR Part 76. See the
attached definitions.

6. The prospective primary participant agrees by submitting this proposal (contract) that, should the"
,  proposed covered transaction lie entered into, it shall not knowingly enter into any lower tier covered

transaction with a person who is debarred, suspended, declared inetigible, or voluntarily excluded
from participation in this covered transaction, unless authorized by DHHS.

7. The prospective primary participant further agrees by submitting this proposal that it will include the
clause tilled "Certification Regarding Debarment, Suspension, ineligibiiity and Voluntary Exclusion -
Cower Tier Covered Transactions," provided by DHHS, without modilicatipn, in all lower tier covered
transactions and in ail solicitations for lower tier covered transactions.

6. A participant in a covered transaction may rely upon a certification of a prospective participant in a
lower tier covered transaction that it is not debarred, suspended, ineligible, or involuntarily excluded
from the covered transaction, unless it knows that the certification is erroneous. A participant may
decide the method and frequency by which it determines the eligibility of its principals. Each
participant may, but is-not required to, check the Nonprocurement List (of excluded parties).

9. Nothing contained in the foregoing shail be construed to require establishment of a system of records.
In order to render in good faith the certification required by this clause. The knowledge andf~°®

Exhibit F-Certitlcalion Regarding Debarmenl, Suspension Conlractof Inillats^-^—-~ •
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information of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of ihese instructions, if a participant in a
covered transaction knowingly enters into a lower Uer.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 prospeclive primary participant certifies to the best of its knowledge and belief, that It and its

principals:
11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or •

voluntarily excluded from covered transactions by any Federal department or agency;
11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had

a civil judgment rendered against them for corhmission of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

11.3. are riot presently indicted for otherwise criminally or civilly charged by a governmental entity
(Federal. Stale or local) with commission of any of the offenses enumerated in paragraph (j)(b)
of this certification; and

11.4. have not within a three-year period preceding this application/proposal had one or more public
transactions (Federal, State or local) terminated for cause or default

12. Where the prospective primary participant is unable to certify to any of the statements in this
certification, such prospective participant shall attach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS
13. By signirig 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 Iransaction by any federal department or agency.
13.2. where the prospective lower tier participant is unable to certify to any of the above, such

prospective participant shall attach an explanation to Hiis proposal (contract).

14. The prospective lower tier partidpant 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
transaclions and in all solicitations for lower tier covered transactions.

Contractor Name:

OoetiS^ned by.

6/24/20.21

Date ^ "iNaWtT'ffrtreanor
Title: ,

CFO
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CERTIFICATION OF COIVIPLIANCE WITH REQUIREMENTS PERTAINING TO

FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification:

Contractor will comply, and will require any subgra'ntees or subcontractors to comply, with any applicable
federal^non'discrimination requirements, which may include:

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits
recipients of federal funding under this 'statute from discriminating, either in employment practices or in
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan:

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

- the Civil Rights Act of 1964 (42 U.S.C. Section 200Qd, which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin in any program or activity);

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

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

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

- the Age Discrimination Act of 1975 (42 U.S.C. Sections 6.106-07), which prohibits discrimination on the
basis of age in programs or activities receiving Federal financial assistance, it does not include
•employment discrimination; • .

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

- 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Organizations); and Whistieblowerprotections 41 U.S.C. §4712 and The National Defense Authorization
Act(NDAA) for Fiscal Year 2013 (Pub, L. 112-239, enacted January 2, 2013) the Pilot Program for .
Enhancement of Contract Employee Whistieblower Protections, which protects employees against
reprisal for 'certai(i whistle blowing activities in connection with federal grants and coritract's.

The certificate set out below is a material representation of fact upon which reliance is placed when the
agency awards the grant. False certification or violation of the certification shall be grounds for .
suspension of payments, suspension or termination of grants, or government wide suspension or
debarment.

Exhlbil G . ,
Contraclor Initials^-- —
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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 Services Office of the Ombudsman.

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following,
certification:-

i

I. By signing and submitting this proposal (contfaci) the Contractor agrees to comply with the provisions
Indicated above.

Contractor Name;

-•DoeuSiontd by:

6/24/2021 ■gtlk 1>t4UA2Sr
Date • iJameT 'ETiit"'ireanor

CFO

-OS

Hxhibil G

C—OS
€t

Contractor Initials
CarUieeliort o( Compliefiea witfi rtwiuircrMnls p.mlsininj to Fodord NcmdijcrtminaliiKi, Equd TredmonI ol

end Wtiijitebtevw6/27/M , . 6/24/2021
Rov. tofitwH Page 2 of 2 • Dale



DocuSign Envelope ID; FBF3D09D-672F-44BE-8eA2-5BBEBA2AEDF6

. OocuSign Envelope ID: 3l78FB8A-03D4-48AE-B15C-FC3Wf332F3B6

New Hampshire Department of Health and Human Services
Exhibit H

CERTIFICATiON REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or
contracted for by an entity and used routinely or regularly for the provision of health, day care, education,
or library services to children under the age of 18, if the services are funded by Federal programs either
directly or through State or locargovernments, by.Federal grant, contract, loan, or loan guarantee. The
law does hot apply to children's services provided in private residences, facilities funded solely by
h/ledicare 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 o.n 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 Seclion 1.11 and 1.12 of the General Provisions, to execute the following
certification:

1; By signing and submitting this contract, the Conlractor 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: ■

CJocuSlj^iod bjr. . ■

6/24/2021 iTouuar

Date Name: £ 11 n Treano

CFO

D3

■et
Exhibit H - Ccrtificalic-n Regarding Conlraclor Initials.
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HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT

BUSINESS ASSOCIATE AGREEMENT

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and
with the Standards for Privacy and Security of Individually Identifiable Health Information, 45
CFR Parts 160 and 164 applicable to business associates. As defined herein, "Business
Associate" shall mean the Contractor and subcontractors and agents of the Contractor that
receive, use or have access to protected health information under this Agreement and "Covered
Entity" shall mean the Stale of New Hampshire, Department of Health and Human Services.

(1| Definitions.

a. "Breach" shall have the same meaning as the terrn "Breach" in section 164,402 of Title 45,
Code of Federal Regulations.

b. "Business Associate" has the meaning given such term in section 160.103 of Title 45, Code
of Federal Regulations.

c. "Covered Entity" has the meaning given such term in section 160.103 of Title 45,-
Code of Federal Regulations.

d. "Designated Record Set" shall have the same meaning as the term "designated record set"
in 45 CFR Section 164.501. • . '

e. "Data Aaareoation" shall have the same meaning as the term "data aggregation" in 45 CFR
Section 164,501.

f. "Health Care Operations" shall have the same meaning as the term "health care operations"
in 45 CFR Section 164,501, .

. 9- "HITECH Act" means the Health InformMion Technology for Economic and Clinical Health
Act, TitieXIII, Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of
2009, • . . .

h. "HIPAA" means the Health Insurance.Portability and'Accountability Act of 1996, Public Law
104-191 and the Standards for Privacy and Security of Individually Identifiable Health
Information, 45 CFR Parts 160,162 and 164 and amendments thereto,

'  i. "Individual" shall have the same meaning as the term "individual" in 45 CFR Section 160.103
and shall include a person who qualifies as a personal representative in accordance with 45
CFR Section 164.601(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 receivpcFby
Business-Associate from or on behalf of Covered Entity.

ed-by

[ et
3/2014 Exhibit I ContfBctor Initials
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I. "Required bv Law" shall have the same meaning as the term "required by law" in 45 CFR
Section 164.103, . . ■

rti. "Secretary" shall mean the Secretary of the Department of Health and Human Services or
his/her desig nee.

n/ "Security Rule" shall mean the Security Standards for the Protection of Electronic Protected
Health Information at 45 CFR Part 164, S,ubpart C, and amendments thereto,

0. " "Unsecured Protected Health Information" means protected health information that is not
secured by a technology standard that renders protected health information unusable,
unreadable, or indecipherable to unauthorized Individuals and is developed or endorsed by
a standards developing organization that is accredited by the American National Standards
Institute. * '

p. Other Definitions - All terms not otherwise defined herein shall have the meaning
established under 45 C.F.R. Parts 160,162 &nd 164., as amended from lime to lime, and the
HITECH ■ . ■
Act. ' • ' , ■

(2) Business Associate Use and blsciosure of Protected Health Information.

a. Business Associate shall not use, disclose, maintain or transmit Protected Health
Information (PHI) except as reasonably necessary to provide the services outlined under
Exhibit A of the Agreement. Further, Business Associate, including but not limited to all
its directors, officers, employees and agents, shall not use, disclose, maintain or transmit
PH) in any manner that would constitute a violation of the Privacy and Security Rule.

b.' Business Associate may use or disclose PHI;
I. For the proper management and administration of the Business Associate;
II.. As required by law, pursuant to the terms set forth in paragraph d, below; or
III. . For data aggregation purposes for the health care operations of Covered

Entity. •

G. To the extent Business Associate is permitted under the Agreethent to disclose PHI to a
third party, Business Associate must obtain, prior to making any. such disclosure, (i)
reasonable assurances from the third party that such PHI will be held confidentially and

•  used or "further disclosed only as required by law or for the purpose for which it was
disclosed to the third, party; and (ii) an agreement from such third party to notify Business
Associate, in accordance with the HIPAA Privacy, Security, and Breach Notification
Rules of any breaches of the confidentiality of the PHt, to the extent it has obtained "
knowledge of such breach.

d. The Business Associate shall not, uniess'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 andto seek appropriate relief, if Covered Entity objects to such disclosure, the Bus|Ti^^

3/2014 • ■ ■ Exhibit I ■ Contractor Iniiiala^-^
Health Insurance Portability Act
Business Associate Agreement ' . 6/24/2021
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Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies,

e. If the Covered Entity notifies the Business Associate that Covered Entity has agreed to
be bound by additional restrictions over and above those uses or disclosures or security
safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate
shall be bound by such additional restrictions and shall not disclose PHI in violation of

.  such additional restrictions and shall abide by any additional security safeguards.

{3} 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 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, Includiiig the
types of identifiers and the likelihood of re-identification;

0  ' The unauthorized person used'th'e protected health information or to whom the
disclosure was made;

0 Whether the protected health information was actually acquired or viewed
0  The extent to which the risk to the protected health information has been

mitigated. , ,

^  The Business" Associate shall complete the risk assessment within 48 hours of the
breach and immediately report the findings of the risk assessment in writing to the
Covered Entity.

c. The Business Associate shall comply with all 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 Entity's compliance With HIPAA and the Privacy and
Security Rule. • • •

e. " Business Associate shall require all of its business associates that receive, use or have
access to PHI under the Agreement, to agree in writing to adhere to the same
restrictions and conditions on the use and disclosure of PHI contained herein, including
the duly to return or destroy the PHI as provided under Section 3 (1), The Covered Entity
shall be considered a direct third party beneficiary of the Contractor's business ̂ ppiate
agreements with Contractor's intended business associates, who will be receivijii"

3/2014 ■ Exhibit I Contractor Initials:
Health Insurance Portability Act
Business Associate Agreement " 6/24/2021
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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 for the purpose of use and disclosure of
protected health information.

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

g. Within ten (10) business days of receiving a written request from Covered Entity,
Business Associate shall provide access to PHI in a Designated Record Set to the

■ Covered Entity, or as directed by Covered Entity, to an Individual In order to meet the
requirements under 45 CFR Section 164.524.

h. . Within ten (10) business days of receiving a written request from Covered Entity for an
amendment of PHI.or a record about an individual contained in a Designated Record
Set, the Business Associate shall make such PHI available to Covered Entity for
amendment and incorporate any such amendment to enable Covered Entity to fulfill its
obligations under 45 CFR Section 164.526.

i. Business Associate shall document such disclosures of PHI and information related to

such disclosures as would be required for Covered Entity to respond to a request by an
individual for an accounting of disclosures of PHI in accordance with 45 CFR Section
"164.528.

j. Within ten (10) business days of receiving a written request from Covered Entity for a
request for an accounting of disclosures of PHI, Business Associate shall make available
to Covered Entity such information as Covered Entity may require to fulfill its obligations

.  to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR
Section 164.528. - • ••

k. In the event any Individual requests access to, amendment of, or accounting of PHI
directly from the Business Associate, the Business Associate shall within two (2)
business days forward such request to Covered Entity. Covered Entity shall have the '
responsibility of responding to forwarded requests. However, if forwarding the
individual's-request to Covered Entity would cause Covered Entity or the Business
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate
shall instead respond to the individual's request as required by such law and notify
Covered Entity of such response as" soon as practicable.

I. 'Within ten (10) business days of termination of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Covered Entity, all PHI
received from, or created or received by the Business Associate in.connection with the
Agreement, and shall not retain any copies or back-up tapes of such PHI. if return or
destruction Is not feasible, or the disposition of the PHI has been otherwise agreed to in
the Agreement, Business Associate shall continue to extend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PHI to thpseis
purposes that make the return or destruction infeasible, for so long as Business

3^2014 Exhibit I Contra'etof Initials'- •"
Health Insurance Portability Act
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Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the
Business Associate destroy any or all PHI, the Business Asspciate shall certify to
Covered Entity that the PHI has been destroyed.

{4} Obligations of Covered Entity

a. Covered Entity shall notify Business Associate of any changes or limitation(s) in its
,  Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section

164.520, to the e>rtent that such change or limitation may affect Business Associate's
use or disclosure of PHI.

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

c. Covered entity shall promptly notify Business Associate of any 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 Busiriess Associate
Agreement set forth herein as Exhibit I. The Covered Entity may either immediately
terminate the Agreement or provide an opportunity for Business Associate to cure the
alleged breach within a timeframe specified by Covered Entity: If Covered Entity
determines that neither termination nor cure is feasible, Covered Entity shall report the
violation to the Secretary.

(6) Miscellaneous •

3- 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 I, 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 Agreement, from time to time as is necessary for Covered
Entity to comply with the changes in the requirements of HIPAA, the Privacy and
Security Rule, and applicable federal and state law. . •

'  ' ' .

c. Data Ownership. The Business Associate acknowledges that it has no ownership rights
with respegt 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 resolved
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule.

Exhibll I Conlraclor Initials;
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Segregation. If any term or condition of this Exhibit! or the application thereof to any
. personfs) or circumstance is held invalid, such invalidity shall not affect other terms or.
conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit I are declared severable.

Survival. Provisions in this Exhibit I regarding the use and disclosure of PHI. return or
destruction of PHI, extensions of the protections of the Agreement in section (3),l, 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 Humart Services

Ct>0006DM08!)il4a

Signature of Authorized Representative

Katja Fox

Name of Authorized Representative
Director

Title of Authorized Representative - ,

6/24/2021

Date

Easter seals New Hampshire, inc

>ta6e^e$Q/Jib^ Contractor

Signature of Authorized Representative .

El in Treanor

Name of Authorized Representative

CFO ;

Title of Authorized Representative

6/24/2021

Date
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CERTtFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY

ACT tFFATAI COMPLIANCE

The Federal Funding Accauntability and Transparency Act (FFATA) requires prime awardees of irrdividual
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-liersub-grants of $25,000 or more. If the
initial award is below $25,000 but subsequent grant modifications result in a total award equal to or over
$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award.
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Departmenl of Health and Human Services (DHHS) must report the following information for any '
suliaward or contract award subject-to the FFATA reporting requirerhents;
1. Name of entity
2. Amount of award . • • '
3. Funding agency
4. NAICS code for contracts/CFDA program'number for grants , ' " ■
5. Program source
6. Award title descriptive of the purpose of the funding action
7. Location of the entity . '
8. Principle place of performance
9. Unique identifier of the entity (DUNS #)
10. Total compensation and names of the top five executives if:

10.1, More than 80% of annual gross'revenues are from the Federal government, and those.
revenues are greater than $25M annually and

10.2, Compensation information is not already.available through reporting to the SEC.

Prime grant recipients must submit FFATA required data by the end of the monith, plus 30 days, in which
the award of award amendment is made.
The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of '
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252,
and 2CFR Part 170 (Reporting Subaward'and Executive Compensation Information), and further agrees
to have the Contractor's representative, as identified In Sections 1.11 and 1.12 of the General Provisions
execute the following Certification:
The below named Contractor agrees to provide needed information as outlined above to the NH
Departmenl of Health and Human Services and to comply with all applicable provisions of the Federal
Financial Accountability and Transparency Act.

Contractor Name:

/  •

'*t>o<eu${gitod by:. y—'—iwustgitw by:

6/24/2021 • thMidr
•  , .

Title:
CFO

—DS

tt
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FORMA

,As the Contractor identified in Section 1.3 of the Genera! Provisions, I certify that the responses to the
below listed questions are true and accurate.

085573467
1; The DUNS number for your entity is: ;

. 2. In your business.or organization's preceding completed fiscal year, did your business'or organization
receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts.

•  loans, grants, sub-grants, and/or cooperative agreements; and (2) 525,000.000 or more in annual
gross revenues from U.S. federal contracts, subcontracts, loans, grants] subgranls, and/or
cooperative agreements?

- NO YES

if the answer to #2 above is NO. stop here

If the answer to #2 above is YES, please answer the following:

3. Does the public have access to information about the compensation of the executives in your
business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities
Exchange Act of 1934 (15 U.S.C.78m(a), 78o(d)) or section 6104 of the Internal Revenue Code of
1986? • '

NO YES

If the answer to #3 above is YES, stop here .

If the answer to #3 above is NO. please answer the following:

4. ■ The names and compensation of the five mok highly compensated officers in your business or
organization are as follows: - "

Name;,

Name:,

Name:,

Name:'.

Name:.

Amount:.

Amount:.

Amount:,

Amount:.

Amount:.

CIVOHHS/110713

Evhibit J - Ceriification Regarding the Federal Funding
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DHHS Information Security Requirements,

A. Definitions

The follovwng terms may be reflected and have the described meaning in this document;

1. "Breach" means the loss, of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term referring to
situations where persons other than authorized users and for an other than
authorized purpose have access or potential access to personally identifiable
information, whether physical or electronic. With regard , to Protected Health
Information," Breach" shall have the same meaning as the term ."Breach" in section
164.402 of Title 45, Code of Federal Ftegulations.

2. "Computer Security' Incident" shall have the same, meaning "Computer Security
Incident" in section two (2) of NIST Publication 800-61, Computer Security Incident
Handling Guide," National Institute of Standards and Technology, U.S. Department
of Commerce, .

3. "Confidential Information" or "Confidential Data" means all confidential information

disclosed by one party-to the other such as all medical, health, financial, public
assistance benefits 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
stale or federal law. or. regulation. This information includes, but Is not limited to"
Protected Health Information (PHI), Personal Information (PI), Personal Financial
Information (PFI), 'Federal Tax Information (FTI), Social Security Numbers (SSN),
Payment Card Industry (PCI), and or other sensitive and confidential information.

4. "End User" means any person or entity (e.g., contractor, contractor's employee,
business associate, subcontractor, other downstream user, etc.) that receives
DHHS data or derivative data in accordance with the terms of this Contract.

5. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996 and the
•  regulations promulgated thereunder.

6. "incident" means an.act that potentially violates an explicit or implied security policy,
which includes attempts (either failed or successful) to gain unauthorized access to a
system or its data, unwanted disruption or denial of service, the unauthorized use of .
a system for the processing or storage of data; and changes to system hardware,
firmware, or software characteristics vwthout 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

y'—^D5
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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 adeguataly secure for the transmission of unencrypted PI, PFI,
PHI or confidential DHHS data- ' •

8. "Personal information" (or "PI") means Infarmation vrfiich can be used to distinguish
or trace an Individual's identity, such as their name, social security number, persona!
information as defined in New Hampshire RSA 359-C;19, biorhetric records, etc.,
alone, or when combined with other personal or identifying information which is linked
or linkable to a specific individual, such as date and place of birth, mother's maiden
name, etc.

9. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United
Slates Department of Health and Human Services.

10. "Protected Health Information" (or "PHI") has the same meaning as provided in the
definition of "Prolected Health Information" in the HIPAA Privacy Rule at 45 C.F.R. §
160.103. .

11. "Security Rule" shall mean the Security Standards for the Protection of Electronic
Protected Health Information at 45 C.F.R. Part 164, Subpart C, and amendments
thereto. r

12. "Unsecured Protected Health Information" means Protected Health Information that is
not secured by a technology standard that renders Protected Health Information
unusable, unreadable, or Indecipherable to unauthorized individuals and Js,
developed or endorsed by a standards developing organization that is accredited by
the American National Standards Institute.

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confldential lnformation.

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

■gf
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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 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 th'e data to the authorized representatives
of DHHS for the purpose of inspecting to confirm compliance with the term.s of this
Contract. . .

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 nhay only employ email to transmit Confidential Data if
email is encrypted and being sent to and being received by email addresses bf

.  persons authorized to receive such information.

4. Encrypted Web Site. If End User Is employing the Web to transmit Confidential
Data, the secure socket layers {SSL) must be used and the web site must be
secure.' SSL encrypts data transmitted via a Web site.

5. File Hosting Services, also known as File Sharing Sites. End User may not use file
hosting services, such as Dropbox or Google Cloud Storage, to transmit
Confidential Data. -

6. Ground Mail Service. End User may only transmit Confidential Data via certified Qmm6
mail within the continental U.S. and when sent to a named individual..

7. Laptops and PDA. If End User is employing portable devices to transmit
Confidential Data said devices must be encrypted and password-protected. .

8. Open Wireless Networks. End User may not transmit Confidential Data via an open
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wireless network. End User must employ a virtual private network (VPN) when ■
remotely transmitting via an open wireless network.

C  » '

9. Remote User Communication. If End User is employing remote communication to "
access or transmit Confidential Data, a virtual private network (VPN) must be
installed on the End User's mobile device{s) or laptop from which information will be *
transmitted or accessed. .

10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If

End User is employing an SFTP to transmit Confidential Data, End User will
structure the Folder and access privileges to prevent inappropriate disclosure of
information. SFTP folders and sub-folders used for transmitting Confidential Data will ■

be coded for 24-hour auto-deletion cycle (i.e. Confidential Data will be deleted every 24
hours).

11. Wireless Devices. If End User Is transmitting Confidential Data via wireless devices, all •
data must be encrypted to prevent inappropriate disclosure of information.

III. RETENTION AND DfSPOSITION 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 wiil 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 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 capabilities, and includes backup
data and Disaster Recovery locations. .

2. The Contractor agrees, to . ensure proper security monitoring capabilities are in
place to detect potential security events that can impact State of. NH systems
and/or Department confidential infofmation 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 lalest anti-viral, anti-
hacker.-anti-spam, anti-spyware, and anti-malware utilities. The environment, as a

ef ■
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whole, must have aggressive intrusion-delection 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 Informatiori 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 of 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 pf the data destruction, and will provide written certification to the Department
upon request. The written certification will include all details necessary to
demonstrate data has been properly destroyed and validated. Where applicable,
regulatory and professional standards for retention requirements will be jointly
evaluated by the State and Contractor prior to destruction.

2. Unless otherwise specified, within thirty (30) days of the termination of this
Contract, Contractor agrees to destroy all hard copies of Confidential Data using a .
secure method such as shredding.

'  3. Unless' otherwise specified, 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. PROCEDIJRES FOR SECURITY

A. Contractor agrees to safeguard the DHHS Data received under.this Contract, and any
derivative data of files, as follows: • •

1. The Contractor will maintain proper security controls to protect Department
confidential iriformation collected, processed, managed, and/or stored in the delivery
of contracted services.

2. The Contractor will maintain policies and procedures to protect Department
confidential information throughout the information lifecycle, where applicable, (from
creation, transformation, use, storage and secure destruction) regardless of the
media used to store the data (i.e., tape, disk, paper, etc.).

ert
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3. The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential information
where applicable.

4. The Contractor will ensure proper security monitoring capabilities are in -place to
detect potential security events that can impact State of NH systems and/or
Department confidential information for contractor provided systems.

5. The Contractor will provide regular security awareness and education for its End
Users in support of protecting Department confidential information.

6. If the Contractor will be sub-contracting any core 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 requirerhents that at a minimum
match those for the Contractor, including breach notification requirements.

7. The Contractor will work with the Department to sign and comply with ail 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 arid any applicable sub-contractors prior to
system access being authorized.

8. If the Department determines the Contractor is a Business Associate pursuant to 45 '
CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreement.
(BAA) with the Department and is responsible for maintaining compliance with the

■  agreement. •

9. The Contractor will work with the Department at its request to complete a System
Management Survey. The purpose of,the survey is to enable the Department and
Contractor to monitor for any changes in risks, threats, and. vulnerabilities.that may
occur over the life of the Contractor engagement. The survey will be completed
annually, or an alternate time frame at the Departments discretion with agreement by
the Contractor, or the Department may request the survey be completed when the
scope of the engagerinent between the Department and the Contractor changes.

10. The Contractor will not store, knowingly or unknowingly, any State of New Harnpshire
or Departm,ent data offshore or outside the boundaries of the United States unless
prior express written consent is obtained from the Information Security Office
leadership member within the Department.

11. Data Security Breach Liability. In the event of any security breach Contractor shall
make efforts to investigate the causes of the breach, promptly take measures to
prevent future breach and minimize any damage or loss resulting from the breach.
The State shall recover from the Contractor all costs of response and recovery from

— DS
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the breach, including but riot limited to: credit monitoring services, mailing costs and
costs associated with website and telephone call center services necessary due to
the breach. .

12. Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must in all other respects
maintain the privacy and security of PI and PHI at a level and scope that is not less
than the level and scope of requirements applicable to federal agencies, including,
•but not limited to. provisions of the Privacy Act of 1974 (5 U.S.C, § 552a). DHHS
Privacy Act Regulations (45 C.F.R. §5b)", HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) that govern, protections for individually identifiable health
information and as applicable under State law.

13. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to
prevent unauthorized use or access to it. The safeguards must provide a level and
scope of security that Is not less than the level and scope of security requirements'
established by the State of New Hampshire, Department of Information Technology.
Refer to Vendor Resources/Procurement at https://www.nh.gov/doit/vendor/index.htm
for the Department of Information Technology policies, guidelines, standards, and
procurement information relating to vendors.

14. Contractor agrees to maintain a documented breach notification and Incident
response process. The Contractor will notify the State's Privacy Officer and the
State's Security Officer of any security breach immediately, at the email addresses
provided in Section VI, This includes a confidential information breach, computer
security incident, or suspected breach which affects or includes any State of New
Hampshire systems that connect to the State of New Hampshire network.

15. Contractor must restrict access to the Confidential Data obtained under this
Contract to only those authorized End Users who need such DHHS Data to
perform their official duties in connection with purposes Identified In this Contract.

16. The Contractor must ensure that all End Users:

a. comply vwtH such safeguards as referenced in Section IV A. above,
implemented to protect Confidential Information that is furnished by DHHS
under Ibis Contract from loss, theft or inadvertent disclosure.

.  . b. safeguard this information at all times. - .

c. ensure that laptops and other electronic devices/media containing PHI, PI, or
PFI are encrypted and password-protected,

d. send emails containing Confidential Information only if encrypted and being,
sent to and being received by email addresses of persons authorized to
receive such information.

-D5
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e. limit disclosure of the Confidential Information to the extent permitted by law.

f. Confidential Information received under this Contract and individually
identifiable data derived from DHHS Data, must be stored in an area that is
Rhysiealiy and technologically secure from access by unauthorized persons
during duty hours' as we!) as non-duty hours (e.g., door locks, card keys,
biometric identifiers, etc.).

g. only authorized End Users may transmit the Confidential Data, including any
derivative files containing personally identifiable information, and In all cases,
such data must be encrypted at all times when in transit, at rest, or when
stored on portable media as required in section IV above.

h. in all other instances Confidential Data must be maintained, used and
disclosed using appropriate safeguards, as determined by a risk-based
assessment of the circumstances involved.

i. understand that their user credentials (user name and password) must not be
,  stiared with anyone. End Users will keep their credential inforrhation secure.

This applies to credentials used to access the site directly or indirectly through
a third party application.

Contractor is responsible for oversight' and compliance of their End Users. DHHS
reserves the right to conduct onsite inspections to monitor compliance with this
Contract, including the'privacy and security requirements provided in herein. HIPAA,
and other applicable laws and Federal regulations until such time the Corifidential Data
is disposed of in accordance with this Contract.

V. LOSS REPORTING

The Contractor must notify the Slate's Privacy Officer and Security Officer of any
Security Incidents and Breaches immediately, at the email addresses provided in
Section VI. .

The Contractor must further handle and report Incidents and Breaches involvihg PHI in
accordance with the agency's documented Incident Handling and Breach Notification
procedures and in accordance with 42 C.F.R. §§ 431.300 - 306. in addition to. and
notwithstanding. Contractor's compliance with all applicable obligations and procedures.
Contractor's procedures must also address how the Contractor.will;

1. Identify lncldents;

2. Determine if personally Identifiable information is involved in Incidents;

3. Report suspected or confirmed Incidents as required in this Exhibit or P-37;

4. Identify and convene a core response grfrup to determine the risk level of Incidents
and determine risk-based responses to Incidents; and
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5. Determine whether Breach notification Is required, and. if so, Identify appropriate
Breach notification methods, timing, source, and contents from, among .different
options, and bear costs associated with the Breach notice as well as any mitigation
measures. ' ' .

incidents and/or Breaches that implicate PI must be addressed and reported, as
applicable, in accordance with NH RSA 359-G;20.

VI. PERSONS TO CONTACT ■ '
A. DHHS Privacy Officer;

DHHSPrivacyOfficer@dhhs.nh.90v

B. DHHS Security Officer:

DHHSInformationSecurltyOffice@dhhs,nh.gov
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State of New Hampshire
Department of Health and Human Services

Amendment #1

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

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

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

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

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

June 30, 2025

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

$21,164,978.01

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

Robert W. Moore, Director

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

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

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

1.11.3.2. The Contractor shall ensure the training program is made up of a comprehensive
schedule that supports orientation, ongoing training, refreshers and annual training.

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

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

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

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

1.13.4. The Contractor shall appropriately assign individuals a room based on needs of the
population, the culture of the milieu and the clinical needs presented by the individual at
the time of admission.

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

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

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

1.13.11. The Contractor shall hold a bed and not eject or discharge an individual in the event of a
temporary psychiatric hospitalization, runaway status or some other event that would
require the child to be away from the program for no more than seven (7) calehdafdays.
The Contractor shall accept the individual back into the program within seven (7) (^endar
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days to resume their course of treatment. The Contractor may hold the bed longer than
seven (7) calendar days if approved by DHHS. Unless approved after seven (7) bed hold
days, the vendor shall discharge the child from the program.

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

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

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

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

1.13.14.1. There are no openings at the time of referral;

1.13.14.2. The age of the referred child is greatly different than the current milieu;

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

1:13.14.4. There are specialty Care needs revealed during their course of treatment;

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

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

12. Modify Exhibit B, Scope of Services, Subparagraph 1.19,4.1., to read:

1.19.4.1. Twenty-four (24) hour services.

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

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

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

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

1.19.5.5.1.2. The Contractor shall develop a policy regarding integration of
FBAs and BSPs.

14. Modify Exhibit B, Scope of Services, Paragraph 1.23.1., to read:

1.23.1. The Contractor shall provide aftercare for Levels 2, 3, and 4 unless that program qualifies
as CBAT or ICBAT or Level of Care 3, Intensive Treatment, Option A: Intensive
Treatment, Short Term.

15. Modify Exhibit B, Scope of Services, Paragraph 1.23.3., to read:

1.23.3. The Contractor shall work with the Department's CME Contractor, or other aftercare
service providers with the goal of reducing recidivism and reentry into residential
treatment from their home and community.

16. Modify Exhibit B, Scope of Services, Paragraph 1.25.4., to read:

1.25.4. The Contractor shall develop, define and implement processes and procedures for denial
of service, including, but not limited, to:

1.25.4.1. Notification in writing in accordance with the permissible reasons fof^daraial, to

(.S
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,  the referral source and BCBH.

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

1.26.2. The Contractor shall participate in bi-weekly (every other week) telephone calls with the
Department to review the status of the development and implementation for the
residential treatment, for at least the first six (6) months of the Agreement or until the
program has been successfully implemented. The Contractor shall:

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

1.26.2.1.1. Key work, performed:

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

1.26.2.1.3. Scheduled work for the upcoming week; and

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

18. Modify Exhibit B, Scope of Services, Section 2, Table 2.3.2., Residential Treatment Levels of Care
and Number of Contracted Beds, to read:

2.3.2 Residential Treatment Levels of Care and Number of Contracted Beds

Level of Care

Vendors

Name of the

Program

Location:

City/Town and
State

Maximum Number

of Contracted Beds Shared Beds

Level of Care 1

Supportive, Community
Level Treatment:

Independent Living,
Supervised Apartments
(1A)

The Home

Hillsborough
Village
Apartments

In/Near

Hillsborough,
Manchester,
Keene, and
Concord

12 N/A

Reserved

Level of Care 2,
Intermediate Treatment

The Home

Keene House

(Boys Group
Home) abb KH

Keene, NH or near 12 N/A

Level of Care 2,
Intermediate Treatment

The Home

Unity House
(LGBTQ +
specialized
program) UH

Keene, NH 8 beds ( N/A

Level of Care 3,
Intensive Treatment,
Option A: Intensive
Treatment

The Home

Wediko School

Abb. Wediko

Hillsborough, NH 28 N/A

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

5.1 The Contractor shall submit quarterly reports to ensure compliance with the federal
requirements, the goals of the System of Care, and successful delivery of the scope of work
by reporting, at a minimum, on the data in Table A Key Output and Process Data as follows:

Table A

Key Output and Process Data
Jl.
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The data below shaii be for all individuals who are connected to, referred by or funded by DHHS unless
otherwise requested and identified by DHHS. The below is subject to change or additional guidance

may be provided by DHHS.

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

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

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

This raw data does not heed to be in the quarterly report, however there should be analysis of the data
(referral trends, timing for acceptance, admission and discharge) in the quarterly report.

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

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

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

Number of days the program does not meet contractually required staffing ratios over the quarter, and
which staff positions.

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

Number of rejected referrals over the quarter by month.

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

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

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

Number of contacts with family/caregivers per child over the quarter by month.

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

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

Number of restraints over the quarter by month, by child, as well as total for the program by month.
Monthly totals must also be sent via the required incident reporting process.
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Number of seclusions over the quarter by month by child as well as total for the program by month.

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

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

Whether or not the CME was Involved

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

5.3. The Contractor shaii provide reports monthiy by the 15th of each month with any change in
programming, ciinicai treatment, any changes in evidenced base practices or staffing ratios
that can impact the quaiity of services deiivered and individuai and staffing safety.

5.3.1. Reporting shaii include point in time census information, inciuding, but not iimited to:

5.3.1.1. Number of totai youth (regardiess of referrai) being served by each program.

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

5.3.1.2.1. Number of DCYF youth.

5.3.1.2.2. Number of BCBH youth.

5.3.1.3. Number beds avaiiabie which are unoccupied (and couid be
fiiied/operationai).

5.3.1.4. Additionai occupancy data points requested.

21. Modify Exhibit B, Scope of Services, Subsection 6.1., Tabie B, Category, Transition & discharge.
Key performance metrics to read:

Median iength of stay: days from admission to discharge to iess restrictive
setting
% chiidren discharged to home-based setting - overall and within 30, 60, 90, .
180, and 365 days

% of chiidren who remain in either a iower-treatment setting OR home-based
setting after 6 months (based on program's after care services) and 12 months
{based on internal data which DHHS wiii access through CME and DCYF
system)
% of chiidren receiving referrai to after-care services (e.g.. Fast Forward,
Intensive Service Option, Home Based Therapeutic) before discharge-
% of DCYF-invoived children who have achieved their permanency goal at 12
months after discharge (based on internal DCYF data which DHHS will access)

Transition

&

discharge

22. Modify Exhibit C, Payment Terms, Section 1., to read:

1. This Agreement is funded by:

1.1. Funds from Administration of Chiidren and Famiiies, Assistance Listing Number (ALN)
#93.658, Federal Award Identification Number (FAIN) 2101NHFOST and 2301NHFOST.

1.2. Funds from Administration of Chiidren and Families, ALN #93.558, FAiN 2101NHTANF and
2301NHTANF.

1.3. Funds from Administration of Chiidren and Famiiies, ALN #93.659, FAIN 2101NHADPT and
2301NHAPPT.

1.4. Funds from Centers for Medicare and Medicaid Services, ALN #93.7^dsFAIN

LS
The Home for Little Wanderers. Inc.

RFP-2021-DBH-12-RESID-05-A01

eff. 7.12.23

A-S-1.3

Page 5 of 9
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2105NH5ADM and 2305NH5ADM.

1.5. General Funds

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

2. Depending on the eiigibiiity of the client, funding type is determined at the time of payment.
Possible account numbers to be utilized include the below.

2.1. 05-95-92-921010-20530000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVCS, HHS: BEHAVIORAL HEALTH DIV, BUREAU OF CHILDRENS
BEHVIORAL HEALTH, SYSTEM OF CARE, CLASS 563 - COMMUNITY BASED
SERVICES - 100% General Funds

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

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

2.4. 05-95-42-421010-29580000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVCS, HHS: HUMAN SERVICES DIV, CHILD PROTECTION, CHILD - FAMILY
SERVICES, CLASS 639 - TITLE IV-A/TANF EMERGENCY ASSISTANCE PLACEMENT
-100% Federal Funds

2.5. 05-95-42-421010-29580000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVCS, HHS: HUMAN SERVICES DIV, CHILD PROTECTION, CHILD-FAMILY
SERVICES, CLASS 643 - STATE GENERAL FUNDS FOR PLACEMENT - 100%
General Funds

2.6. 05-95-42-421010-29580000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVCS, HHS: HUMAN SERVICES DIV, CHILD PROTECTION, CHILD - FAMILY
SERVICES, CLASS 646 - TITLE IV-E ADOPTION PLACEMENT - 50% Federal Funds
and 50% General Funds

2.7. 05-95-47-470010-79480000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVCS, HHS: OFC OF MEDICAID SERVICES, OFC OF MEDICAID SERVICES,
MEDICAID CARE MANAGEMENT, CLASS 535 - OUT OF HOME PLACEMENTS - 50%
Federal Funds and 50% General Funds

24. Modify Exhibit C, Payment Terms, Subsection 5.1., to read:

5.1. For.Medicaid enrolied individuals, a daily rate will be awarded in the amount per client per
day indicated in the tabies iisted under section 5.1.1. These per diem rates wili be set for
the term of the contract. Rates may be reviewed every year to consider rate adjustments.

5.1.1.

Program - miisborough Village Apartments

Residential for eiigibie youth per day untii 6/30/2023
Program - Keene House

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

Residential Non-IEP eligible youth per day until 6/30/2023

Program - Unity House

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

The Home for Little Wanderers, Inc.

RFP-2021-DBH-12-RESID-05-A01
eff. 7.12.23

$129.98

$354.29

$354.29

$354.17

A-S-1.3
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Residential Non-IEP eligible youth per day until 6/30/2023 1  $354.17
Program - Home Wediko School

Residential for lEP eligible youth per day until 6/30/2023 $387.25

Residential Non-IEP eligible youth per day until 6/30/2023 $387.25

Program - Hillsborough Village Apartments

Residential for eligible youth per day effective 7/1/2023 $205.35

Program - Keene House

Residential for lEP eligible youth per day effective 7/1/2023 $354.29

Residentiai Non-IEP eligible youth per day effective 7/1/2023 $354.29

^  Program - Unity House

Residential for lEP eligible youth per day effective 7/1/2023 $585.39

Residential Non-IEP eligible youth per day effective 7/1/2023 $585.39

Program - Home Wediko School

Residential for lEP eligible youth per day effective 7/1/2023 $443.48

Residential Non-IEP eligible youth per day effective 7/1/2023 $443.48

25. Modify Exhibit C, Payment Terms, Subsection 5.5., to read:

5.5. Maximum allotment for daily rate expenditure for Department funded expenditures by fiscal
year is as follows:

5.5.1. Sub-total: $20,157,280.00

.  5.5.2. SPY 22: $6,298,503.00

5.5.3. SPY 23: $6,298,503.00

5.5.4. SPY 24: $3,780,137.00

5.5.5. SPY 25: $3,780,137.00

The Horrie for Little Wanderers, Inc.

RFP-2021-DBH-12-RESID-05-A01
eff. 7.12.23
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All terms and conditions of the Contract not modified by this Amendment remain in full force and effect.
This Amendment shall be effective retroactive to July 1, 2023, upon Governor and Council approval.

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

State of New Hampshire
Department of Health and Human Services

11/29/2023

Date

DocuSigncd by:

A- S-

Name: Katja s. Fox

Title: Director

11/28/2023

Date

The Home for Little Wanderers, Inc.

—DocuSlghed by:

•■285A029A2D2D4B4..

Name: Lesli suggs
Title:

CEO

The Home for Little Wanderers, inc.

RFP-2021-DBH-12-RESID-05-A01
eff. 7.12.23

A-S-1.3
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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

OocuSigned by:—uocussignea oy:

12/5/2023

Date Name:Robyn Guarino
Titie. /^.^.torney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:

The Home for Little Wanderers, Inc. A-S-1.3

RFP-2021 -DBH-12-RESID-05-A01 Page 9 of 9
eff. 7.12.23'
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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 THE HOME FOR LITTLE

WANDERERS, INC is a Massacliusetts Nonprofit Corporation registered to transact business in New Hampsliire on January 11,

2021.1 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; 860045

Certificate Number: 0006329928

m.

Ti>-

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 4th day of October A.D. 2023.

David M. Scanlan

Secretary of State
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CERTIFICATE OF AUTHORITY

I, _____ Deborah Gray hereby certify that:
(Name of the elected Officer of the Corporation/LLC; cannot be contract signatory)

1. I am a duly elected Clerk/Secretarv/Officer of The Home for Little Wanderers
(Corporation/LLC Name)

2. The following is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and
held on June 12. 2023. at which a quorum of the Directors/shareholders were present and voting.

(Date)

VOTED: That__ Lesii Suggs (may list more than one person)
(Name and Title of Contract Signatory)

is duly authorized on behalf of The Home for Little Wonderers ' to enter into contracts or
agreements with the State.

(Name of Corporation/LLC)

of New Hampshire and any of its agencies or departments and further is authorized to execute any and all
documents, agreements and other instruments, and any amendments, revisions, or modifications thereto, which
may in his/her judgment be desirabie 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 fuli 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, i further certify
that it is understood that the State of New Hampshire wiii 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 listed individual to bind the corporation in contracts with
the State of New Hampshire, all such limitations are expressly stated herein.

Dated: H
Signature of Eiected Offi&\
Name: Deborai'i Gray
Title: Secretary of Board

Rev. 03/24/20
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HOMEFOR-05

CERTIFICATE OF LIABILITY INSURANCE

DCOIVIEAU

DATE (MM/DDATYY)

11/6/2023

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

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(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 License//1780862 CONTACT
NAME:

HUB International New England
600 Longwater Drive
Norwell, MA 02061-9146

TaIc.'no.exO: (781)792-3200 (a/c,no):(781) 792-3400
E-MAIL
ADDRESS;

INSURER^S) AFFORDING COVERAGE naic#

INSURER A Philadelphia Indemnitv Insurance Company 18058

INSURED INSURER B Technoioqv Insurance Company 42376

Home for Little Wanderers INSURERC ,

10 Guest Street
INSURER D

Brighton, MA 02135-4554
INSURERS

INSURER F

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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

INSR
LTR TYPE OF INSURANCE

AODL

INSD
SUBR
VWD POLICY NUMBER

POLICY EPF
IMMIDD/YYYYl

POLICY EXP
(MMmDATYYl LIMITS

A X COMMERCIAL GENERAL LIABILITY

PHPK2621103 11/1/2023 11/1/2024

EACH OCCURRENCE
j  1,000,000

CLAIMS-MADE X OCCUR DAMAGE TO RENTED j  1,000,000

MED EXP (Anv one person)
j  20,000

PERSONAL & ADV INJURY
5  1,000,000

GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE
5  3,000,000

POLICY X LOG PRODUCTS - COMP/OP AGG
j  -3,000,000

OTHER:
EBL AGGREGATE j  3,000,000

A AUTOMOBILE LIABILITY

PHPK2621104 11/1/2023 11/1/2024

COMBINED SINGLE LIMIT
(Ea accident)

j  1,000,000

ANY AUTO ■ BODILY INJURY (Per person)
j  20,000

OWNED -
AUTOS ONLY

a(?t^s only

X
SCHEDULED
AUTOS

KM®
BODILY INJURY (Per accident)

5  40,000
PROPERTY DAMAGE
(Per accident) $

$

A X UMBRELLA LIAB

EXCESS LIAB

X OCCUR

CLAIMS-MADE PHUB888216 11/1/2023 11/1/2024

EACH OCCURRENCE
J  10,000,000

AGGREGATE
J  10,000,000

DED X RETENTIONS 10,000 Prod Comp Agg 5  10,000,000
B WORKERS COMPENSATION

AND EMPLOYERS' LIABILITY ^ ̂ ̂
ANY PROPRIETOR/PARTNER/EXECUTIVE m
OFFICER/MEMBER EXCLUDED? N
(Mandatojy in NH) ' '
If yes, describe under
DESCRIPTION OF OPERATIONS below

N/A

TARNH1034243-03 4/13/2023 4/13/2024

y PER OTH-
^ STATUTE ■ ER

E.L. EACH ACCIDENT
J  1,000,000

E.L. DISEASE - EA EMPLOYEE
J  1,000,000

E.L, DISEASE - POLICY LIMIT
5  1,000,000

A Professional Liab PHPK2621103 11/1/2023 11/1/2024 $1M Occ / $3M Agg

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached If more space Is required)
RE: Waltham House program
WC Covered State(s):. NH , ~

New Hampshire Department of Health & Human Services
129 Pleasant Street

Concord NH 03301

•  1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AU™iW^^EPRESENTATlVE

ACORD 25 (2016/03) © 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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THE HOME
BETTER, BilGHTER FUTURES FOR KIDS

The Home for Little Wanderers Mission: To help children and their families build permanent, positive

change.

The Home's Values;

COMMITMENT

to vulnerable children and their families, keeping their critical needs at the center of all we do

RESPECT

for our staff, our clients and the community relationships we build together

DIVERSITY

to ensure meaningful services for children, families and communities of all races and ethnicities

INTEGRITY

as a key aspect of our work, bolstered by transparent, honest communication

TEAMWORK

within our organization and beyond, with the recognition that our clients are experts in their

own lives
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MHMv

<
Mayer Hoffman McCann P.C.

500 Boylston Street o Boston, MA 02116
Main; 617.761.0000 a Fax: 617.761.0601

www.cbiz.com/newenglanci

Independent Auditors' Report

The Board of Directors

The Home for Little Wanderers

Boston, Massachusetts

Opinion

We have audited the financial statements of The Home for Little Wanderers (the "Home"), which comprise the
statements of financial position as of June 30, 2022 and 2021, and the related statements of activities,
functional expenses and cash flows for the years then ended, and the related notes to the financial statements.

In our opinion, the accompanying financial statements present fairly, ih all material respects, the financial
position of the Home as of June 30, 2022 and 2021, 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.

Emphasis of Matter About the Entity's Abiiity to Continue as a Going Concern

The accompanying financial statements have been prepared assuming that the Home will continue as a going
concern. As discussed in Note 1 to the financial statements, the Home has suffered recurring losses from
operations and was in violation of their debt covenants as of June 30, 2022. Management believes these
losses were the result of the COVID-19 pandemic and challenges with workforce staffing. The Home's ienders
subsequently waived any violations of their debt covenants through June 30, 2023, but the Home will likely
require further adjustments to its banking arrangements within one year of the date of this report. This creates
an uncertainty for the Home which, if not alleviated, would impact their ability to continue as a going concern.
Management's evaluation of the events and conditions and Management's plans regarding these matters are
also described in Note 1. The financial statements have not been adjusted as a result of this uncertainty. Our
opinion is not modified with respect to this matter.

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 Home 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 Financiai 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.

-^KRESTON Mefn.i?erof KfesKv! /n-Jej-naifona/ ™ a nMwmk ofim&p&nde'ntaccoLit'iting i'irmti
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In preparing the financial.staternents, management is required to evaluate whether there are conditions or
events, considered in. the aggregate, that raise substantial doubt about the Home's ability to continue as a
going concern for one year after the date, that the financial statements are available to be issued.

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 performing an audit in accordance with GAAS, we:

o  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 ijasis, 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 Home'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.

o  Conclude whether, in our judgment, there are conditions or events, considered in the aggregate, that
raise substantial doubt about the Home'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.

Boston, Massachusetts
May 15, 2023
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THE HOME FOR LITTLE WANDERERS

Statements of Financial Position

June 30,

Assets

Current assets:

Cash and cash equivalents

Cash - restricted funds

Accounts receivable, net of allowance for doubtful accounts of

$5,757,746 and $549,432 at June 30, 2022 and 2021, respectively
Contributions and grants receivable, net

Investment income receivable

Investments

Prepaid expenses and other current assets

Total current assets

Contributions and grants receivable, net

Investments

Beneficial interest in perpetual trusts

Property, plant and equipment, net

Tota! assets

Liabilities and Net Assets

Current liabilities:

Line of credit

Current portion of long-term debt

Accounts payable, accrued expenses, and

other current,liabilities

Client funds

Total current liabilities

Long-term debt, net of current portion

Other liabilities

Total liabilities

Net assets:

Without donor restrictions

With donor restrictions

Total net assets

Total liabilities and net assets

2022 2021

109,260

» ] — ̂  1 • «—

68,328

9,914,529 9,318,312

617,641 535,283

22,452 21,317

3,420,000 3,600,000

1,552,634 1,778,666

16,926,981 17,127,278

_ 352,242

61,407,604 75,367,704

13,389,354 16,193,947

37,889,742 . 39,313,505

129,613,681 $ 148,354,676

8,652,696 $ 6,114,742

1,155,371 1,143,333

8,952,105 7,162,018

62,972 46,657

18,823,144

16,671,019

723,772

14,466,750

17,824,778

780,312

See accompanying notes to the financial statements.

36,217,935 33,071,840

44,316,173 57,950,522

49,079,573 57,332,314

93,395,746 115,282,836

129,613,681 $  148,354,676

3
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THE HOME FOR LITTLE WANDERERS

Statements of Activities

Years Ended June 30,

2022 2021

Without With Without With

Donor Donor Donor Donor

Restrictions Restrictions Totai Restrictions Restrictions Total

Revenues and other support:
Program revenue $  52,063,522 $ -  $ 52,063,522 $ 52,567,286 $i  . - $ 52,567,286

Contributions 7,193,551 147,904 7,341,455 8,067,479 1,004,384 9,071,863
Utiiization of board approved spending policy 3,600,000 - 3,600,000 3,700,000 - 3,700,000
In-kind revenue 218,345- - 218,345 118,178 - 118,178
Other operating revenue 340,678 - 340,678 59,428 - 59,428
Net assets released from restrictions 461,371 (461,371) - 228,277 (228,277) -

Total revenues and other support 63,877,467 (313,467) 63,564,000 64,740,648 776,107 65,516,755

Operating expenses:

Programs 54,298,619 - 54,298,619 56,527,777 - 56,527,777
Administrative and general 18,950,661 - 18,950,661 8,652,064 - 8,652,064

Fundraising 2,316,164 - 2,316,164 2,079,776 - 2,079,776

Total operating expenses 75,565,444 . 75,565,444 67,259,617 67,259,617

Change In net assets from operations (11,687,977) ~  (313,467) (12,001,444) (2,518,969) 776,107 (1,742,862)

Non-operating income (expense):
Net investment return (2,323,702) (4,676,006) (6,999,708) 8,382,474 10,852,004 19,234,478

Board approved spending policy appropriation (336,732) (3,263,268) (3,600,000) (744,186) (2,955,814) (3,700,000)
Bequests 714,062 - 714,062 604,113 - 604,113

Other non-operating expenses - - - (171,441) - (171,441)

Total non-operating Income (expense) (1,946,372) (7,939,274) (9,885,646) 8,070,960 7,896,190 15,967,150

Change in net assets before fund re-designation (13,634,349) (8,252,741) (21,887,090) 5,551,991 8,672,297 14,224,288

Endowment fund re-designation -
- - 500,000 (500,000) _

Change in net assets (13,634,349) (8,252,741) (21,887,090) 6,051,991 8,172,297 14,224,288

Net assets, beginning of year 57,950,522 57,332,314 115,282,836 51,898,531 . 49,160,017 101,058,548

Net assets, end of year $  44,316,173 $ 49,079,573 $ 93,395,746 $ 57,950,522 S1  57,332,314 $ 115,282,836

See accompanying notes to the financial statements.
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THE HOME FOR LITTLE WANDERERS

Statements of Functional Expenses

Years Ended June 30,

2022 2021

Administrative Administrative

Programs and General Fundraising Totals Programs and General Fundraising • Totals

Operating expenses:

Salaries and wages $  32,832,058 $  7,337,104 $ 1,046,188 $ 41,215,350 $ 35,621,038 $  4,270,253 $ 1,088,066 $ 40,979,357
Payroil taxes and employee benefits 7,976,195 1,689,420 254,638 9,920,253 8,152,347 980,591 247,904 9,380,842

Total salaries and related benefits 40,808,253 9,026,524 1,300,826 51,135,603 43,773,385 5,250,844 1,335,970 50,360,199

Depreciation and amortization 1,889,499 392,985 3,909 2,286,393 2,134,706 295,450 29,983 2,460,139
Equipment repairs and repiacements 1,561,985 1,216,083 92,532 2,870,600 2,004,503 521,488 44,564 2,570,555
Client expenses 1,073,915 - - 1,073,915 1,080,404 - - 1,080,404
Professional fees 665,266 1,307,163 27,297 1,999,726 280,671 978,636 88,855 1,348,162
Rent 731,142 815,645 -■ -  1,546,787 1,007,958 344,675 88,309 1,440,942
Food and other program supplies 1,965,967 184,652 26 .2,150,645 2,396,692 63,923 386 2,461,001
Utiiities 1,044,986 283,963 3,008 1,331,957 1,093,401 66,843 10,649 1,170,893
T ransporfation 363,781 25,857 2,956 392,594 250,818 25,901 1,022 277,741
Insurance 659,441 305,661 - 965,102 634,154 72,802 12,477 719,433
Other expenses 989,866 147,701 51,232 1,188,799 79,933 104,982 27,803 212,718
Office expense 15,316 141,782 339,966 497,064 13,174 154,225 278,588 445,987
Contracted services 602,928 583,199 58,768 1,244,895 225,561 378,264 41,966 645,791
Interest 470,839 357,280 - 828,119 493,292 315,270 - 808,562
Bad debts 1,152,530 4,148,325 38,852 5,339,707 521,462 - 15,000 536,462
Special events 909 115 272,885 273,909 1,109 - 100,582 101,691
Advertising 80,882 13,726 123,907 218,515 211,810 78,761 3,622 294,193
Subcontracted direct services 221,114 ■- 221,114 324,744 - - 324,744

Total operating expenses 54,298,619 18,950,661 2,316,164 75,565,444 56,527,777 8,652,064 2,079,776 67,259,617

Non-operating expenses:
Other non-operating expenses

- - - - 171,441 - 171,441

Total non-operating expenses _ . . 171,441 171,441

Total expenses $  54,298,619 $  18,950,661 $ 2,316,164 $ 75,565i444 $ 56,527,777 $  8,823,505 $ 2,079,776 $ 67,431,058.

See accompanying notes to the financial statements.
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THE HOME FOR LITTLE WANDERERS

Statements of Cash Flows

Years Ended June 30,

Cash flows from operating activities;

Change in net assets

Adjustments to reconcile change in net assets to net cash

used in operating activities:

Supplemental disclosure of cash flow information:

Gash paid during the year for interest

2022

$  (21,887,090)

2021

$  14,224,288

Depreciation and amortization 2,286,393 2,423,693

Amortization of debt issuance costs - 36,446

Realized and unrealized (gains) losses from investments 7,058,791 (16,154,014)

Bad debt expense 5,339,707 536,462

Change in:

Accounts receivabie (5,935,924) (3,190,276)

Contributions and grants receivable 269,884 (650,624)

Investment income receivable (1,135) 9,863

Prepaid expenses and other current assets 226,032 (855,926)

Accounts payable, accrued expenses, and other current liabilities 1,790,087 (25,591)

Client funds 16,315 (10,252)

Other liabilities (56,540) 79,127

Net cash used in operating activities (10,893,480) (3,576,804)

Cash flows from investing activities:

Purchase of investments (714,098) (4,084,043)

Proceeds from sale of investments 10,600,000 9,527,135

Purchases of property and equipment (862,630) (800,332)

Net cash provided by investing activities 9,023,272 4,642,760

Cash flows from financing activities:

Net change in borrowings under line of credit 2,537,954 1,790,286

Debt issuance costs - (38,305)

Repayment of long-term debt (1,141,721) (1,910,700)

Net cash provided by (used in) financing activities 1,396,233 (158,719)

Net change in cash and cash equivalents (473,975) 907,237

Cash, cash equivalents and restricted cash, beginning 1,873,700 966,463

Cash, cash equivalents and restricted cash, ending $  1,399,725 $ 1,873,700

798,088 $ 813,925

See accompanying notes to the financial statements,
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THE HOME FOR LITTLE WANDERERS

Notes to Financial Statements

Note 1 - Nature of Activities and Significant Accounting Policies

Nature of Activities

The Home for Little Wanderers (the "Home") is a Massachusetts based not-for-profit organization
whose mission is to ensure the heaithy, behavioral, emotionai, social, and educationai deveiopment
and physicai weii-being of chiidren and families living in at-risk circumstances.

Impact of the Uncertainty Associated with the Entity's Ability to Continue as a Going Concern

The Home has suffered recurring losses from operations in recent years and is in vioiation of certain
debt covenants as of and for the year ended June 30, 2022. Although the Home's lenders
subsequently waived the vioiations of those debt covenants through June 30, 2023, cash flow iosses
have continued after year end. Management has also determined it is probabie that further
adjustments to its banking agreements wiil be required within one year of the date of this report.
Management is currentiy using the time afforded by the lenders' waivers to work on forward
arrangements that wiii be satisfactory to the Home and its lenders. Management is also seeking to
reduce its operating cash flow needs on a forward basis through various revenue enhancement and
cost controi efforts. Management may consider other options, such as ieveraging or borrowing
against its existing asset base. The Home cannot provide assurance regarding the outcome of these
matters. The financial statements do not include any adjustments that might resuit from the outcome
of this uncertainty.

A summary of significant accounting policies follows:

Classification and Reporting of Net Assets

The financial statements of the Home have been prepared on the accrual basis of accounting in
conformity with accounting principles generally accepted in the United States of America which
requires that information regarding its financial position and activities are reported based on the
existence or absence of donor-imposed restrictions. Accordingiy, net assets and changes therein are
classified and reported as foilows:

Net Assets Without Donor Restrictions - Net assets avaiiable for generai use and not subject to
donor restrictions. The Board of Directors has designated amounts from net assets without donor
restrictions to function as endowment. Net assets without donor restrictions aiso include the

investment in property, plant and equipment, net of accumuiated depreciation and related debt.

Net Assets With Donor Restrictions - Net assets subject to donor-imposed restrictions. Some
donor-imposed restrictions are temporary in nature that may or wiil be met, either by the passage
of time or the events specified by the donor. Other donor-imposed restrictions are perpetual in
nature, in which the donor stipulates that resources be maintained in perpetuity. Restrictions that
are permanent in nature may also include investment earnings on certain investments as
stipulated by donor restrictions, as weli as gains and losses from beneficial interests in perpetual
trusts. Unexpended gains on endowments are aiso inciuded in this category until appropriated for
expenditure by the Board.
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THE HOME FOR LITTLE WANDERERS

Notes to Financial Statements

Note 1 - Nature of Activities and Significant Accounting Policies (Continued)

Cash and Cash Equivalents

.. For purposes of the statements of cash flows, the Home considers all highly liquid investments
purchased with a maturity date of three months or less to be cash equivalents. Cash and cash
equivalents held by investment managers are considered part of investments.

The Home maintains its cash in bank deposit accounts that, at times, may exceed federally insured
limits. The Home has not experienced any losses In such accounts and believes it is not exposed to
any significant credit risk on cash and cash equivalents.

Accounts Receivable

The Home records accounts receivable at estimated net realizable value when there Is an

unconditional right to consideration. Accounts receivable consist primarily of amounts related to
grants and contracts from state and local governments and amounts due from third-party payor
sources. Grants and contracts receivable are carried at the original Invoice amount less amounts
covered by other sources.

Management estimates the allowance for doubtful accounts based on history of collections and
knowledge acquired about specific terms. Accounts receivable are written off when deemed.
uncollectible. Recoveries of accounts receivable previously written off are recorded when received.
An account is considered uncollectible when all efforts to collect the account have been exhausted.

Interest is not charged on accounts receivable.

investments

Investments are carried at fair value. Fair value is determined as per the fair value measurements
policy in this section.

Net investment return is reported in the statements of activities and consists of interest and dividend
income, realized and unrealized capital gains and losses, less external and direct Internal investment
expenses. Investment returns are allocated ratably to the funds that underlie the investments.

Fair Value Measurements

The Home reports required types of financial instruments in accordance with the fair value standards
of accounting. Fair value is defined as the price that would be received to sell an asset or paid to
transfer a liability in an orderly transaction between market participants at the measurement date.
These standards require an entity to maximize the use of observable inputs (such as quoted prices
in active markets) and minimize the use of unobservable inputs (such as appraisals or valuation
techniques) to determine fair value. In addition, the Home reports certain investments using the net
asset value ("NAV") per share as determined by investment managers under the so called "practical
expedient." The practical expedient allows NAV per share to represent fair value for reporting
purposes when the criteria for using this method are met.
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THE HOME FOR LITTLE WANDERERS

Notes to Financial Statements

Note 1 - Nature of Activities and Significant Accounting Policies (Continued)

Fair Value Measurements (Continued)

Instruments measured and reported at fair value other than those at NAV are classified and disclosed
in one of the following categories:

Level 1 - Inputs are quoted prices in active markets for identical assets or liabilities that the Home
has the ability to access at measurement date.

Level 2- Inputs are other than quoted prices included in Level 1 that are either directly or indirectly
observable.

Level 3 - Inputs are unobservable for the instrument and include situations where there is little, if
any, market activity for the instrument. The inputs into the determination of fair value require
significant management judgment or estimation.

The level in the fair value hierarchy within which a fair value measurement in its entirety falls is based
on the lowest level of input that is significant to the fair value measurement in its entirety.

It is possible that redemption rights may be restricted or eliminated by investment managers in the
future in accordance with the underlying fund agreements. Market price is affected by a number of
factors, including the type of instrument and the characteristics specific to the instrument. Instruments
with readily available active quoted prices or for which fair value can be measured from actively
quoted prices generally will have a higher degree of market price observable Inputs and a lesser
degree of judgment used in measuring fair value. It is reasonably possible that change in values of
these instruments will occur in the near term and that such changes could materially affect amounts
reported in these financial statements.

Beneficial interests in Perpetual Trusts

Beneficial interest in perpetual trusts are carried at fair value. Fair value is determined as per the fair
value measurements policy in this section which at times includes the use of actuarial methods.
These amounts are held by third party trustees and are considered to be restricted in perpetuity given
that the Home does not have control over distributions from these trusts. Distributions to the Home
are reported as contribution revenue without restrictions. These amounts are classified as Level 3
given the structure of how such assets are held, notwithstanding that the underlying investments may
be liquid or have readily determinable fair values.

Property, Plant and Equipment

Property, plant and equipment acquisitions are recorded at cost or, if donated, at fair value on the
date of donation when such items have an expected future life of greater than one year and the
amount is greater than a management established capitalization threshold. Fair value of any donated
land, buildings and equipment is recorded using a Level 3 market approach as per the fair value
policies in this section. Also included in property, plant and equipment are costs associated with
construction in progress. The Home capitalizes costs incurred in connection with various ongoing
projects until such projects are completed at which time those costs are then reclassified to the
appropriate fixed asset account. Expenditures for major renewals and improvements are capitalized,
while expenditures for maintenance and repairs are expensed as incurred.

9
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THE HOME FOR LITTLE WANDERERS

Notes to Financial Statements

Note 1 - Nature of Activities and Significant Accounting Poiicies (Continued)

Property, Piant and Equipment (Continued)

Depreciation and amortization of property, plant and equipment are provided over the estimated
useful lives of the respective assets on a straight-line basis as follows:

Years

Buildings and improvements 10-40
Leasehold improvements Lesser of 10 years or life of lease
Computer and software 3

Furniture and equipment . 3-10
Motor vehicles 5

Included in buildings and improvements are tenant improvements associated with an existing lease,
with a corresponding liability recorded for the related tenant improvement allowance included in other
liabilities. The asset and related liability are depreciated over the life of the lease.

Endowment Assets

The Board has interpreted Massachusetts General Law as requiring investment earnings on net
assets with donor restrictions that are permanent in nature to be retained in a restricted net asset
classification until appropriated by the Board and expended. Massachusetts General Law allows the
Board to appropriate for expenditure as much of the endowment fund as the Home determines is
prudent for the uses, benefits, purposes and duration for which the endowment fund is established.
The Home shall act in good faith, with the care that an ordinarily prudent person in a like position
would exercise under similar circumstances, and shall consider, if relevant, the following factors: the
duration and preservation of the endowment fund; the purposes of the Home and the endowment
fund; general economic conditions; the possible effect of inflation or deflation; the expected total
return from income and the appreciation of investments; other resources of the Home; and the
investment policy of the Home.

The Home has adopted investment and spending policies for endowment assets that attempt to
provide a predictable stream of funding to programs supported by its endowment while seeking to
maintain the purchasing power of the endowment assets. Endowment assets include those assets of
donor-restricted funds that the Home must hold in perpetuity or for a donor-specified period, as well
as Board-designated funds.. Endowment assets are invested in equities, mutual funds, fixed income
funds, and alternative investments.

The Home's Board adopted a spending rate of 4.5% of the average fair value of the endowment
investment portfolio over the preceding thirteen quarters, excluding the beneficial interest in perpetual
trusts in 2022 and 2021. Spending approved for fiscal 2023 is $3,420,000. Distributions from
beneficial interests are in addition to these computed amounts. From time to time, the Board may
approve additional spending for operations. See Note 10.

10
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THE HOME FOR LITTLE WANDERERS

Notes to Financial Statements

Note 1 - Nature of Activities and Significant Accounting Policies (Continued)

Revenue Recognition and Operations

Revenues are reported as increases in net assets without donor restrictions uniess use of the reiated
asset is iimited by donor-innposed restrictions. Under accounting standards, revenue may be earned
under exchange transactions or contribution transactions as foiiows:

Earned Support

Exchange transactions are measured via a principies-based process that requires the entities; 1)
identify the contract with the customer; 2) identify the performance obligations in the contract; 3)
determine the transaction prices; 4) allocate the transaction price to the performance obligations;
and 5) recognize revenue when (or as) performance obligations are satisfied. Exchange
transaction revenues are under arrangements that are one year or less in length.

The Home, reports third party revenue earned in its- Clinic and Day Care programs net of
contractual adjustments to the Home's usual and customary rates, as well as an adjustment
based on historical and industry collection standards in order to report net realizable revenue from
these programs.

Investment returns are reported as increases or decreases in net assets with donor restrictions
until appropriated to net assets without donor restrictions under the board approved spending
policy.

Contributed Support

Program revenue and contributions are considered contributed support.

Program revenue consists of cost-reimbursement and unit rate grants, contracts and tuition from
state and local agencies that are considered conditional contributions in that a barrier to
entitlement must be met prior to the Home having a right to the reiated resources. The Home
recognizes revenue when it has met the barrier to entitlement such as meeting a service delivery
requirement, matching provision or incurring specified qualifying expenses in accordance with a
framework of allowable costs or other barriers as stipulated in the grants and contracts such as
performance requirements and/or the incurrence of allowable qualifying expenses. The Home
bills funding sources primarily on a monthly basis following the month in which expenses have
been incurred or services rendered to a client subject to the limits provided for in those grants and
contracts, if amounts are received in advance of meeting a barrier to entitlement, such amounts
are considered refundable advances.

The Home is subject to the regulations and rate formulas of the Massachusetts Executive Office
for Administration and Finance Operational Services Division. Revenue is recorded by the
individual programs either at the rate approved under negotiated contracts or at the rate of
reimbursement as certified by the Massachusetts Operational Services Division. Excess of
revenue over expenses from Commonwealth of Massachusetts supported programs, up to certain
defined limits, can be utilized by the Home for expenditures in accordance with its exempt
purposes provided such expenditures are reimbursable under the Operational Services Division
regulations. Amounts in excess of these limits are subject to negotiated use or potential
recoupment and are reported as a liability.

11
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THE HOME FOR LITTLE WANDERERS

Notes to Financial Statements

Note 1 - Nature of Activities and Significant Accounting Poiicies (Continued)

Revenue Recognition and Operations (Continued)

Contributed Support (Continued)

Contributions, including unconditional promises to give, are recorded as revenues as either
without or with donor restrictions in the period verifiably committed by the donor. Contributions of
assets other than cash are recorded as per the fair value policies included elsewhere in this
section. Unconditional promises to give that are expected to be collected in future years, are
recorded at the present value of the estimated future cash flows using a risk adjusted discount
rate depending on the time period involved. Amortization of the discount is included in contribution
revenue in accordance with the donor-imposed restrictions, if any, on the contributions.
Contributions with donor-imposed restrictions that can be met through the passage of time or
upon the incurring of expenses consistent with the purposes are recorded as net assets with
donor restrictions and reclassified to net assets without donor restrictions and reported as "net
assets released from restrictions" when such time or purpose restrictions have been satisfied.
Donor-restricted contributions whose restrictions are met in the same reporting period are
presented as unrestricted support.

Contributions received under $10,000 with donor-imposed restrictions are reported as revenues
of the net assets without donor restrictions category, however, donor-imposed restrictions are
fulfilled in all cases regardless of reporting treatment. Contributions received over $10,000 with
donor-imposed restrictions are reported as revenues of the net assets with donor restrictions
category.

The Home recognizes special events and fundraising revenue equal to the fair value of direct
benefits to donors and contribution income for the excess received when the eveht takes place.

The Home recognizes support in the form of donated services as per the fair value policies
included elsewhere in this section using Level 3 methods on the date the services are provided if
the services create or enhance nonfinancial assets or the services are provided by persons
possessing certain skills that would typically need to be purchased if not provided by donation.

Use of Estimates

The preparation of financial statements in conformity with accounting principles generally accepted
in the United States of America 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 and the reported amounts of revenue and expenses during the
reporting period. Actual results could differ from those estimates.

Operating and Non-operating Activity

The statements of activities report the change in net assets from operating and non-operating
activities. Operating revenues consist of items attributable to the Home's program services, certain
contributions, certain amounts utilized under the Home's spending policy and other sources. Non-
operating activities include any investment return net of the spending policy, bequests, non-operating
related contributions and certain other non-operating revenues and expenses.

12
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THE HOME FOR LITTLE WANDERERS

Notes to Financial Statements

Note 1 - Nature of Activities and Significant Accounting Poiicies (Continued)

Functionai Aiiocation o f Expenses

The costs of providing the various programs and activities and supporting services have been
summarized on a functional basis in the statements of activities. The statements of functional

expenses present the natural classification detail of expenses by function. Accordingly, certain costs
have been allocated among the programs and supporting services benefited. Depreciation of plant
assets and operation and, maintenance of plant expenses have been allocated to functional
classifications based on square footage of facilities. Interest expense is allocated based on the
functional purpose for which debt proceeds were used. Other costs have been allocated based on
time and effort percentages.

Income Tax

The Home is organized as a public charity under Section 501(c)(3) of the Internal Revenue Code and
is generally exempt from Federal and state income taxes. Accordingly, no provision for income taxes
is made in the financial statements.

Uncertain Tax Positions

The Home accounts,for the effect of any uncertain tax positions based on a "more likely than not"
threshold to the recognition of the tax positions being sustained based on the technical merits of the
position under scrutiny by the applicable taxing authority. If a tax position or positions are deemed to
result in uncertainties of those positions, the unrecognized tax benefit is estimated based on a
"cumulative probability assessment" that aggregates the estimated tax liability for all uncertain tax
positions. Interest and penalties assessed, if any, are accrued as income tax expense. The Home
has identified its tax status as a tax-exempt entity and its determination as to its income being related
or unrelated as its only significant tax positions. However, the Home has determined that such tax
positions do not result in an uncertainty requiring recognition. The Home is not currently under
examination by any taxing jurisdiction. The Home's Federal and state tax returns are generally open
for examination for three years following the date filed.

Future Accounting Pronouncements

In February 2016, the Financial Accounting Standards Board issued Accounting Standards Update
("ASU") No. 2016-02, Leases, which requires a lessee to recognize a right-of-use asset and a lease
liability for all leases, initially measured at the present value of the lease payments, in its statement
of financial position. The standard also requires a lessee to recognize a single lease cost, calculated
so that the cost of the lease is allocated over the lease term, on a generally straight-line basis. The
guidance also expands the required quantitative and qualitative disclosures surrounding leases. The
ASU is effective for fiscal year ending June 30,2023 for the Home. The Home is evaluating the irfipact
of the new guidance on the financial statements.

Management believes that other pending accounting standards would have limited impact on the
Home and, accordingly, have not outlined those standards here.

13
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THE HOME FOR LITTLE WANDERERS

Notes to Financial Statements

Note 1 - Nature of Activities and Significant Accounting Policies (Continued)

Subsequent Events

The Home evaluated subsequent events through May 15, 2023, the date on which the financial
statements were available to be issued.

Subsequent to year-end, the Home sold five parcels of land for a net price of $1.42 million, the entirety
of which will be recorded as a gain in fiscal 2023.

Also subsequent to year-end, in August 2022, a contract for a program with the City of Boston was
discontinued. The program in question generated $8 million in revenue from July 2019 through June
2022.

Note 2 - Liquidity and Avaiiabiiity

The Home regularly monitors liquidity to meet its operating needs and other contractual commitments,
while also striving to maximize the investment of its available funds. The Home has various sources of
liquidity at its disposal, including cash and cash equivalents, marketable debt and equity securities and
a line of credit.

For purposes of analyzing resources available to meet general expenditures over a 12-month period, the
Home considers ail expenditures related to its ongoing program activities as well as the conduct of
services undertaken to support those activities to be general expenditures.

Although not expected to be needed, the spendable yet restricted portion of the Home's net assets could
be used to meet cash needs if necessary. Prudent investment management, however, must be
considered to ensure the preservation of the funds for future use.

The following table shows the financial assets held by the Home that are available within one year of the
statement of financial position date to meet general expenditures:

2022 ^ 2021

Financial assets available to meet general expenditures over

the ne^ 12 months:

Cash and cash equivalents $. 1,290,465 $ 1,805,372

Accounts receivable, net 9,914,529 9,318,312

Contributions and grants receivable, net 617,641 535,283

Investment income receivable 22,452 21,317

Endowment spending rate distribution and appropriations 3,420,000 3,600,000

Total financial assets available to meet general
expenditures over the next 12 months $ 15,265,087 $ 15,280,284

14
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THE HOME FOR LITTLE WANDERERS

Notes to Financial Statements

Note 3 - Contributions and Grants Receivabie

Contributions and grants receivable are as follows at June 30:

2022 2021

Less than one year , $  632,641 $ 554,277

One to five years - 352,242

632,641 906,519

Less unamortized discount and allowance (15,000) (18,994)

617,641 887,525

Less current portion (617:641) (535,283)

Contributions and grants receivable, net of
current portion $  ■ $ 352,242

The Home has conditional contributions where the related revenue is recognized when the qualified costs
are incurred. The total conditional contributions that have been comfnitted but that the barrier of

entitlement of incurring qualified cost has not yet been met were approximately $489,000 and $1,816,000
at June 30, 2022 and 2021, respectively.

15
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THE HOME FOR LITTLE WANDERERS

Notes to Financial Statements

Note 4 - Investments and Fair Value Measurements

Investments and fair value items are as follows at June 30:

2022

Investments

Measured

Level 1 Level 3 atNAV Total

iAssete

Marketable equity securities
and equity mutual funds:
International equities $  11,142,972 $ -  $ -  .$ 11,142,972 .

Domestic equities 19,860,154 - - 19,860,154

Mutual funds 108,985 - - 108,985

Cash equivalents 258,003 - - 258,003

U.S. government and debt
obligations and fixed income
mutual funds 15,829,360 - - 15,829,360

Alternative investments:

Global private equity fund - ■  - 1,296,782 1,296,782

Structured credit fund - - 3,273,271 3,273,271

Core property fund ■  - - 7,983,939 .  7,983,939

Private asset fund - - 5,074,138 , 5,074,138

Total investments 47,199,474 - 17,628,130 ' 64,827,604,

Beneficial interest in perpetual

trusts - 13,389,354 - 13,389,354

Total items reported on a

recurring basis at fair value $  47,199,474 $ 13,389,354 $ 17,628,130 $ 78,216,958

16
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THE HOME FOR LITTLE WAiSIDERERS

Notes to Financial Statements

Note 4 - Investments and Fair Value Measurements (Continued)

Total investments

Beneficial interest in perpetual

trusts

Total items reported on a

recurring basis at fair value

2021

Investments

Measured

Level 1 Level 3 atNAV Total

Assets

Marketable equity securities
and equity mutual funds;

International equities $  15,860,464 $ $  -■ $ 15,860,464
Domestic equities 28,901,911 . -  • 28,901,911
Mutual funds 98,919 - 98,919

Cash equivalents 295,311 - 295,311
U.S. government and debt

obligations and fixed Income
mutual funds 20,246,025 - 20,246,025

Alternative investments:

Global private equity fund 677,968 677,968
Structured credit fund - 3,122,721 3,122,721
Core property fund 6,075,184 6,075,184
Private asset fund - 3,689,201 3,689,201

65,402,630 13,565,074

16,193,947

78,967,704

16,193,947

$  65,402,630 $ 16,193,947 $ 13,565,074 $ 95,161,651

Unfunded commitments related to alternative investments were $4,477,416 and $7,195,096 for the years
ended June 30, 2022 and 2021, respectively.
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THE HOME FOR LITTLE WANDERERS

Notes to Financial Statements

Note 4 - Investments and Fair Value Measurements (Continued)

The changes in assets measured at fair value for which the Home has used Level 3 inputs to determine
fair value, which is iimited to beneficial interests in trusts, are as follows as of June 30:

2022 2021

/

Beginning of year $ 16,193,947 $ 13,456,073

Investment activity:

Change in fair value (2,279,780) 3,859,272
Distributions (524,813) (1,121,398)

End of year $ 13,389,354 $ 16,193,947

investments equal to the upcoming year's Board approved spending policy of $3,420,000 and $3,600,000
as of June 30, 2022 and 2021, respectively, are classified as current in the accompanying statements of
financial position. These amounts are reflected as current assets because they represent the draw from
investments to fund the Home's operations in the subsequent fiscal year. Since the remaining amount of
investments is intended for long-term investment purposes, these investments are classified as long-term
assets.

Investment return is comprised of the following for the years ended-June 30:

2022 2021

Interest and dividend income

Net realized and unrealized gains (losses)

Investment fees

$  3,434,883 $

(10,007,959)

(426,632)

3,518,757

16,154,014.

(438,293)

Total investment return, net (6,999,708) 19,234,478

Less amount availed per endowment spending policy (3,600,000) (3,700,000)

Investment return, net of amounts availed $  (10,599,708) $ .  15,534,478
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THE HOME FOR LITTLE WANDERERS

Notes to Financial Statements

Note 5 - Property, Plant and Equipment

Property, plant and equipment is as foiiows at June 30:

2022 2021

Land and improvements '$ 2,469,021 $ 2,467,326

Buildings and improvements 47,753,726 46,827,576

Leasehold improvements 3,159,604 3,159,604

Furniture and equipment 8,848,727 8,234,409

Motor vehicles 218,095 218,095

Assets held for sale 246,000 246,000

Construction in progress 1,325,972 2,002,955

64,021,145 63,155,965

Less accumulated depreciation and amortization (26,131,403) (23,842,460)

$  37,889,742 $ 39,313,505

Note 6 - Line of Credit

The Home has an unsecured line of credit with a financial institution with a maximum borrowing limit of
$10,000,000, with a maturity date of August 31, 2023. At or prior to maturity, management plans to renew
the line on similar terms. The line is payable on demand with interest payable monthly equal to the LIBOR
Advantage Rate plus 1.95% (3.40% and 2.05% at June 30, 2022 and 2021, respectively). The line of
credit agreement requires the Home to maintain certain financial and administrative covenants. See
Notes 1 and 7.
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THE HOME FOR LITTLE WANDERERS

Notes to Financial Statements

Note 7 - Long-Term Debt

Long-term debt consists of the following at June 30:

2022 2021

Massachusetts Development Finance Agency privately placed fixed rate bonds,
collaterallzed by certain real property with Interest at a fixed rate of 3.45% and
a maturity date of March 1, 2037. The bonds are subject to certain financial ■

and administrative covenants. $ 8,320,000 $ 8,835,000

Term loan to reimburse construction related costs associated with a certain

project up to $6,400,000, collaterallzed by a percentage of the Home's
Investments as defined In the agreement, with interest payable at one-month
LIBOR plus 1% (2.45% and 1.10% as of June 30, 2022 and 2021, respectively)
and a maturity date of July 1, 2025. The loan Is subject to certain financial and
administrative covenants. AJ0Q,^75 4,946,726

Note payable to repay a portion of existing notes assumed as part of the
Wediko acquisition, collaterallzed by certain Investments and real property with
Interest at a fixed rate of 3.28% and a maturity date of April 25, 2025. The note
Is subject to certain financial and administrative covenants. 2,394,311 2,657,632

New Hampshire HEFA mortgage note payable, collaterallzed by certain real
property with Interest at a fixed rate of 3.12% and a maturity date of September
1, 2037. The note Is subject to certain financial and administrative covenants. 2,560,524 2,677,397

Auto loan payable, collaterallzed by certain real property. The loan does not
bear Interest and has a maturity date of July 1, 2025. . 19,353 25,629

18,000,663 19,142,384

Less: debt Issuance costs, net of amortization (174,273) (174,273)
Less: current portion (1,155,371) (1,143,333)

Long-term debt, net of current portion $ 16,671,019 $ 17,824,778

Unamortlzed bond Issuance costs are being amortized using the straight-line method through the final
maturity date of,each respective bond issue.

The Home did not meet certain financial and non-financial covenants as of June 30, 2022 and 2021.
Subsequently the Home's lenders waived such covenant noncompliance. Management is using the time
afforded by such waivers to work with its lenders relative to forward arrangements; however, those
arrangements have not yet been secured, in the event that the Home and its lenders do not reach
satisfactory arrangements. Management believes that its unrestricted endowment funds, together with
the available financial resources outside of those in the endowment, should be sufficient to pay off these
obligations should the debt be called.
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THE HOME FOR LITTLE WANDERERS

Notes to Financial Statements

Note 7 - Long-Term Debt (Continued)

Scheduled maturity dates of long-term debt over the next five years and in the aggregate are as follows
for the years ending June 30:

2023 $ . 1,155,371

2024 1,168,590

2025 1,191,623

2026 4,956,761

2027 990,384

Thereafter 8,537,934

$  18,000,663

Note 8 - Operating Lease Commitments

The Home leases equipment, vehicles and office space from unrelated third parties under operating lease
agreements through September 2028. Certain of the leases provide for additional rent associated with
increases in operating costs. Total rent and other lease expense under all lease agreements was
$1,723,300 and $1,665,349 for the years ended June 30, 2022 and 2021, respectively.

Future minimum annual lease payments over the next five years and in the aggregate are as follows for
the years ending June 30:

2023 $ 999,816

2024 850,596

2025 464,085

2026 126,488

2027 129,386

Thereafter 168,664

2,739,035

Note 9 - Retirement Pians

The Home has a qualified 403(b) tax deferred retirement plan which covers substantially all of its
employees. The Home matches employee contributions on a dollar for dollar basis up to 3% of wages
subject to legal limits. Expenses under this plan were approximately $783,000 and $324,000 for the years
ended June 30, 2022 and 2021, respectively. Effective January 1, 2021 through June 30, 2021, the
Home suspended employer contributions to the plan.

The Home also has a non-qualified deferred compensation plan under Sections 457(b) and 457(f) of the
Internal Revenue Code for a key employee. Contributions to these plans totaled $24,694 and $26,181
for the years ended June 30, 2022 and 2021, respectively. The fair value of the investments and liabilities
under these plans was $110,097 and $98,920 at June 30, 2022 and 2021, respectively, and is included
within investments and other liabilities on the statements of financial position.
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THE HOME FOR LITTLE WANDERERS

Notes to Financial Statements

Note 10- Net Assets and Endowment Matters

Net Assets Without Donor Restrictions

Net assets without donor restrictions are composed of the following at June 30:

2022 2021

Net investment in property and equipment

Board-designated funds

Total net assets without donor restrictions

$  20,063,352 $ 20,345,394

24,252,821 37,605,128

$  44,316,173 $ 57,950,522

Board-designated funds are stated net of the expected supplemental draw approved for the upcoming
year and current and past operating deficits.

Net Assets With Donor Restrictions

Net. assets with donor restrictions are composed of the following at June 30:

2022 2021

Gifts restricted to program operations

Endowment funds:

Accumulated unspent returns on endowment funds
Endowments requiring one-half of investment income to

be added to original gift and balance to general support
Other special endowments, incorhe restricted
for various program purposes of the Home

General support endowments

Total endowment funds

Beneficial interest in perpetual trusts

$ 636,377 $ 1,024,069

23,581,665-

3,572,281

2,369,577

28,875,558

3,338,845

2,369,576

5,530,319

35,053,842 40,114,298

.  13,389,354 16,193,947

49,079,573 $ 57,332,314
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THE HOME FOR LITTLE WANDERERS

Notes to Financial Statements

Note 10- Net Assets and Endowment Matters (Continued)

Net Assets With Donor Restrictions (Continued)

Net assets were released from donor restrictions by incurring expenses which satisfied the restricted
purposes or by the occurrence of events specified by the donors to support program operations in
the amount of $461,371 and $228,277 for the years ended June 30, 2022 and 2021, respectively.

The spending policy attributable to the endowment was $3,263,268 and $2,955,814 for the years
ended June 30, 2022 and 2021, respectively.

The following is,a summary of endowment net asset composition by type of fund as of June 30, 2022:

Without With

Donor Donor

Restrictions Restrictions Totai

Donor-restricted endowment funds. $  - $ 35,053,842 $ 35,053^842
Board-designated endowment funds 24,252,821 - 24,252,821

$  24,252,821 $ 35,053,842 $ 59,306,663

The following is a summary of the changes in endowment net assets for the year ended June 30,
2022:

Without With

Donor Donor

Restrictions Restrictions Totai

Endowment net assets as of June 30, 2021 $  37,605,128 $ 40,114,298 $ 77,719,426

Investment return:

Net losses on Investment transactions (5,232,453) (4,327,668) (9,560,121)

Investment revenue 3,300,747 2,530,480 5,831,227

(1,931,706) (1,797,188) . (3,728,894)

Other changes:

Spending policy (336,732) (3,263,268) (3,600,000)

Appropriations and other expenses (7,423,498) - (7,423,498)

Use of Board designated endowment funds

to fund operating deficits (4,330,346) - (4,330,346)

Contributions 669,975 - 669,975

(11,420,601) (3,263,268) (14,683,869)

Endowment net assets as of June 30, 2022 $  24,252,821 $ 35,053,842 $ 59,306,663
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THE HOME FOR LITTLE WANDERERS

Notes to Financial Statements

Note 10 - Net Assets and Endowment Matters (Continued)

Net Assets With Donor Restrictions (Continued)

Included in appropriations and other expenses as of June 30, 2022 and 2021 is $7,000,000 and
$5,000,000, respectively. These amounts were approved by the Board as additional spending
appropriations for operations.

The following is a summary of endowment net asset composition by type of fund as of.June 30, 2021:

Without With

Donor Donor

Restrictions Restrictions Total

Donor-restricted endowment funds

Board-designated endowment funds

$  - $ 40,114,298 $ 40,114,298

37,605,128 . ■ ■ 37,605,128

$  37,605,128 $ 40,114,298 $ 77,719,426

The following is a summary of the changes in endowment net assets for the year ended June 30,
2021:

Without

Donor

Restrictions

With

Donor

Restrictions Total

Endowment net assets as of June 30, 2020 $  35,234,760 $ 35,525,706 $ 70,760,466

Investment return:

Net gains on investment transactions 7,568,401 7,222,991 14,791,392

Investment revenue 1,257,326 821,415 2,078,741

8,825,727 8,044,406 16,870,133

Other changes:

Spending policy (744,186) (2,955,814) (3,700,000)

Appropriations and other expenses (5,417,468) - (5,417,468)

Contributions 104,113 - 104,113

Use of Board designated endowment funds

to fund operating deficits (897,818) - "  (897,818)

Endowment re-designation 500,000 (500,000) -

(6,455,359) (3,455,814) (9,911,173)

Endowment net assets as of June 30, 2021 $  37,605,128 $ 40,114,298 $ 77,719,426

From time to time, the fair value of assets associated with individual donor-restricted endowment
funds may fall below the level the donor requires the Home to retain as a fund of perpetual duration.
Deficiencies of this nature are reported in net assets with donor restrictions. The aggregate deficiency
between the fair value of the Investments of the endowment fund as of June 30, 2022 and 2021 and
the level required by donor stipulation was minimal.
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THE HOME FOR LITTLE WANDERERS

Notes to Financial Statements

Note 11 - Commitments and Contingencies

There are various legal proceedings pending that involve claims against the Home. These proceedings
are, in the opinion of management, routine matters incidental to the normal business conducted by the
Home. In the opinion of management, the ultimate disposition of such proceedings is not expected to
have a material adverse effect, if any, on the Home's financial position, statements of activities, or cash
flows.

Note 12 - Support Associated with COViD-19

Federai and State Grants

The Home applied for funding associated with the Provider Relief Program during fiscal year 2021,
resulting in funding received in the amount of approximately $843,000 throughout the year. The award
stipulated that the funds could be used for COVID-19 related costs including personnel, personnel
retention costs and other costs incurred prior to June 30, 2022. Such award has been recognized as
revenue as costs were incurred during fiscal 2021.

During 2021, the Home was a beneficiary of approximately $2,770,000 in Coronavirus Relief Fund
assistance received through various departments of the Commonwealth of Massachusetts and the
State of New Hampshire, all of which was used in 2021 to cover additional costs incurred as a result
of COVID-19 for the operations of its residential education programs.
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Tobias G. iselin

com

Objective

To work in a student-centered and tiigti-performlng scliool with a collaborative and community-centered mission

Antioch University New England, Keene NH Summer2013-Fall 2014

Principal Certification Program

Keene State Cotlege, Keene NH Fall 2010 - Spring 2012

Master of Education, School Counseling
4.0 CPA

Keene State College, Keene NH

Bachelor of Arts in Clinical Psychology
Magna Cum Laude, 3.8 CPA

Fall 2002-Spring 2007

Certifications & Certificates

NH Principal, School Counselor (#104104)
NH School Counselor (#104104)
NH General Special Education (#104104)
NH Special Education Administrator (#104104)
Certified Associate Instructor of Nonviolent Crisis Intervention® (CPI)
CPR & First Aid Certification

Critical Friends Group Certification, Antioch University
Medication Certified: GSC Education & Training Partnership
Introduction to Incident Command System, ICS-100

Experienced Educator Certificate - Current
Experienced Educator Certificate - Current
Experienced Educator Certificate - Current
Experienced Educator Certificate - Current
January 2009 - Present
Fall 2014 - Present

Summer 2013 - Present

Spring 2009 - Present
Fall 2020 - Present

Education Experience

Co Director, Wediko School July 2023 - Present

•  Responsible for overseeing academic and residential programming

Principal & Special Education Administrator. Wediko School April 2019 - June 2023

•  Oversee all aspects of special education
o  All responsibilities of Principal (see below)

Principal, Wediko School January 2014 - April 2019

o  Maintaining high standards for students and staff that support the school philosophy, mission, values, and
goals

0  Overseeing and managing all aspects of programming for the school including curriculum assessment &
instruction, technology, state testing, and budgetary measures

0  Designing, overseeing, and implementing professional development activities for educational staff
®  Hiring, training, and supervising/evaluating staff
«  Implementing and overseeing behavior management, discipline, and crisis situations
o  Collaborating with agency leaders to guide the vision of the school
•  Collaborating and communicating with school districts, families, and other stakeholders
o  Responsible for adhering to federal and state laws and regulations



February 2017 - Present

September 2012- December 2013

Docu&gn Envelope ID: C59F47B0-7E11-4F01-ADD0-BB48797BF54p

•  Deliver instruction to undergraduate and graduate students
o  Provide timely feedback and support to students
o  Assess student progress towards course competencies

Assistant Principal, Wediko School

•  Managed day-to-day programming for the school program
•  Provided staff training in crisis and behavior management
•  Managed staff assignments during the school day
•  Managed discipline arid behavior management

School/Program Coordinator

•  Provided educational planning and support for students
•  Facilitated social skills groups
•  Responded to crisis situations

Assistant Teacher May 2007 - August 2009

»  Taught a variety of different academic subjects for student in grades 3 through 12 including math,
computers, reading, and outdoor adventure learning

•  Lead social skills groups
o  Instructed students in social competencies, conflict resolution, task management, sequencing, and skills of

doily living

September 2009 to August 2012

Clinical & Volunteer Experience

Chair for the NH Private Special Education Association

Vice Choir for the NH Private Special Education Association

Secretary for the NH Private Special Education Association

June 2023 - present

June 2021 - June 2023

August 2017 - June 2021

Conference Committee for the NH Special Education Administrators Fall 2020 - present

Nonpublic School Advisory Council for the NH DOE Fall 2020 - present

Counseling Intern, Brattieboro Union High School, Brattieboro VT Spring 2012

•  Worked with students in grades 9-12 on post-secondary planning, course selection, and provided students
with emotional/social Counseling and support

Counseling intern, Woipoie Elementary School Fall 2011

«  Worked with students in grades K-8 on individual counseling goals, lead social skill groups, and provided
students with crisis counseling

In-Home Support, AAonadnock Services, Keene NH May 2006 - May 2007

o  Worked with pre-school through elementary aged students using ABA and applied play therapy techniques.

AmeriCorps Member 2007 - 2008

o  Worked to expand Wediko Children's Services ability to improve the lives of needy children and families.

Habitat for Humanity 2006- 2007

o  Secretary, Fall 2006-2007

Phi Mu Delta Fraternity 2004 - 2007

o  Vice President of Finance, Spring 2007. Fraternity Secretary, 2005-2006
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e  Shining Star Award Winner. Council Vice President, Spring 2006; Social Chair, Fall 2005
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JOSHUA GRANT

MANAGEMENT EXPERIENCE:

11/19-present Senior Director-The Home for Little Wanderers
Supervise program directors and all TAY programs in MA and NH
Co-chair of Mayor's Taskforce on Aging Out of Foster Care
Boston CoC Board Member

Create and oversee division budgets
Interview and hire senior staff members

Compose RFP/RFR responses for city, state, and federal grants, many of which were awarded
Opened innovative programs for The Home including Covid Units in Walpole and Roxbury, two
Youth Homelessness Demonstration Projects in MA and one in NH, and Independent Apartment
programs for DCYF in NH and DYS in MA, as well as the Youth Council for the Boston CoC.
Analyze program environments, identify strengths and weaknesses, and provide recommendations
to enhance treatment milieus

Research and implement best practices across programs
Promoted from Consultant, where clients included include Casa Isla, RFK, VOA, The Haven
Project, and The Home for Little Wanderers. For example, collaboratively designed and developed
the TAY specific homeless shelter in Lynn, MA. From July of 2011

7/11-10/22 Owner/Operator-Healmo Tree Yoga and Wellness

Managed and promoted a 4000+ client studio in Quincy, MA offering more than 50 classes per
week. Sold studio in 2022

Expanded corporate offerings to over 50 additional corporate locations throughout metro Boston
.  Increased attendance and profit by an average 20% each year

Studio was awarded Best of Boston title by Citysearch, and highlighted as one of the Ten Best
Yoga Studios in New England by the Boston Globe
Improved financial viability of the studio by coordinating seiwices with additional business in a
new location

8/09-7/11 D/rector-SOUTHEAST CAMPUS (The Baird Center). The Home

For Little Wanderers 900 Ship Pond Rd. Plymouth, MA 02360
•  Deployed to a struggling 60 bed residential program to improve operation and outcomes

Developed a trauma informed and culturally sensitive treatment modality for the clients
Oversight of all employees, including program directors of the CBAT, Group Home, and
Residential Program, psychiatrist and principal
Achieved and maintained reduction of restraints and incidents by 90% within 2 months
Eliminated 400 monthly hours, of temporary staffing and overtime and stabilized the budget
Opened a CBAT, increased census to enable profitability after 2 years of deficits
Eliminated time-out building and level system, replacing both with evidence-based interventions
Created and implemented $5.1 million dollar budget
Planned and oversaw the construction of a new' residence and numerous renovations
Launched a nutrition and wellness initiative, improving quality of food by adding a homemade
menu, and offering physical activities including judo, yoga, boot camp and sporting leagues
Received 2009 state-wide MHSACM/ABH Award for Program Leadership ,

12/04-7/09 Prosram Director - LONGVIEW FARM. The Home For Little

Wanderers 399 Lincoln Rd. Walpole. MA 02081

Operated and managed all aspects of a 52-bed behavioral school and residence for boys on a 166-
acre campus in Walpole, MA
Opened the first STARR (Stabilization and Rapid Reintegration) program in the state
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Supervision of 70 employees, including psychiatrist, principal, clinical coordinator, and the
program director of the campus STARR Program
Created and implemented $4.5 million dollar budget, producing a significant surplus each year
Increased census by 40%, while cutting per capita incident reports by more than 1/3
Developed three innovative treatment strategies to enhance individualized treatment success of
wide-ranging clientele; Project Adventure, Career Development, and the Agricultural Program
Implemented a minimal cost redecoration of campus, resulting in a "kid friendly" milieu
Merged two distinct programs after closure of the Orchard Home and School, amalgamating the
staffs and cultures, as well as client populations
In cooperation with architects and contractors, designed a new 80 student school building for
construction in late 2011

2/01-12/04 , Supervisim Proeram Director - BRIGHTON TREATMENT

CENTER. Community Solutions. Inc. 30 Warren St. Boston. MA 02135

.  Supervised the MA and RI regions of CSI, Inc.
•  Operated and managed 25 bed, 24/7 hardware secure treatment center for adolescent boys

committed to the Departriient of Youth Services
•  Created and implemented $3 million dollar budgets for MA and RI
.  Advocated for CSI, Inc. at Senior Management Provider's meetings within DYS
•  Maintained lowest rates of AWOLs, serious incidents, restraints and highest staff retention-levels

in the eight-year history of Brighton Treatment Center
•  Promoted twice from Assistant Program Director and Program Director

1/99-9/99 Consultant - METROPOLITAN TREATMENT CENTER. Justice

Resource Institute. 450 Canterbury St. Roslindale, MA 02131
Assisted in the incorporation of a new hardware secure program into the JRI system
Provided on-shift supervision and guidance to newly hired supervisors and staff members

•  Instructed staff members in JRI policies and procedures

12/94-12/98 Director of Residential Services - SOUTHBRIDGE CENTER.
Justice Resource Institute. 7901 Farrow Rd. Columbia, SC 29203

•  Opened the first hardware secure treatment program for adjudicated adolescents in South Carolina
Supervision of two-unit directors, and 60 Staff in a 40-bed facility for youth with mental illness

.  Managed hiring, firing and training for the residential department
Supervised the staffing procedures for the 24 hours a day - 7 days a week staff schedule
Promoted twice from Shift Supeiwisor and Direct Care Worker

1/92-1/95 Chapter Leader - Alliance of Guardian Angels. Boston Chapter

o  Developed media campaigns and engagements for the press, schools, and community groups
e  Supervised membership of 60 volunteers
o  Trained members in self-defense, crisis intervention, and behavior management

®  Constructed and led safety patrols in high-crime areas of Boston

TEACHING EXPERIENCE:

12/02-12/16 Sensei- DANZAN RYU BOSTON. Waltham, -MA
4/00-12/00 English Teacher- INTERACT NOVA GROUP. Tokvo. Japan

9/99-4/00 Science and Computer teacher - METROPOLITAN TREATMENT
CENTER. Justice Resource Institute. 450 Canterbuiy St. Roslindale, MA

EDUCATION

•  Stonehill College, Easton, MA, Bachelor ofScience
•  Boston Latin School, Boston, MA, High School Diploma

Pacific and Asian Restorative Therapies, Silver Spring, PA, 850hr Massage Therapist
.  Boston Language Institute, Boston, MA, Advanced Spanish and Japanese
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♦  Metropolitan Mediation Services, Brookline, MA, Certificate in Mediation Skills
•  Project Adventure, Beverly, MA, Level 1 certification

ACHIEVEMENTS

MHSACM/ABH Award for Program Leadership, 2009

3 Time Gold Medalist at the World Armwrestling Championships

15 Time National Armwrestling Champion
Winter Death Race Champion, 2013

4"" Degree Black Belt Danzan Ryu Jujutsu
1®' Degree Black Belt Daito Ryu Aikijujutsu
National Inline Slalom Skating Champion
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Catherine O'Leary

EDUCATION

CAMBRDIDGE COLLEGE

Certificate in Substance Abuse Studies

PEPPERDINE UNIVERSITY

Bachelor of Arts, Political Science

WORK EXPERIENCE

THE HOME FOR LITTLE WANDERERS

Vice. President of Congregate Care

Cambridge, MA

Dec. 2018

Malibu, CA

May 1993

Brighton, MA

March 2020- Present

Responsible for leadership and oversight of The Home's Residential Schools and Group Home Programs.
Provide guidance and supervision to Program Directors to ensure quality programming throughout
programs. Serve on the executive leadership team to collaboratively promote the goals, mission, and
vision of The Home.

ELIOT COMMUNITY HUMAN SERVICES

Service Director Social Services Division

Lexington, MA

Sept. 2014- March 2020

Oversee DCF contracted programs-STARR, IGH and Family Networks. Ensure that the model of care is
implemented in all aspects of the work. Provide continuous improvement to program operations and
service deliveiy. Part of senior leadership team that develops and implements a strategic plan.

CAMBRIDGE FAMILY AND CHILDREN SERVICES

Consultant

Cambridge, MA

Dec. 2011-July 2012

Provide programmatic consultation to a DCF contracted group home. Work with the Program Director to
develop and implement systems, identify, and support best practices and create strategies to correct .
deficits.

ELIOT COMMUNITY HUMAN SERVICES

Service Director Juvenile Justice Division

Lexington, MA

July 2008-Sept. 2014

Supervise operations of detention, assessment, and treatment programs for DYS involved youth. Ensure
service delivery is optimal and within contractual requirements and licensing regulations. Oversee start
up of newly contracted programs.
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ELIOT COMMUNITY HUMAN SERVICES Roxbury, MA

Program Director Metro Treatment 2007- July 2008

Provide oversight for a 20 bed DYS residential treatment program for high-risk adolescent males,
including budgetary, clinical, medical, educational, and residential components. Hire, train, supervise and
evaluate managers and staff. Provide 24 hour on-cah coverage.

ELIOT COMMUNITY HUMAN SERVICES Framingham, MA

Program Director, Chrysalis House Sept. 2004- March 2007

Overall management of a 34-bed residential treatment facility for adolescent girls committed to DYS.
Facilitate management, supervisory and staff meetings. Hire, train, supervise and evaluate managers and
staff. Provide 24 hour on-call coverage.

WALKER SCHOOL Needham, MA

Assistant Director of Residential Programs Get 199-Sept. 2004

Responsible for continuous program development and on-going management of intensive residential
treatment and blended programs. Hire, train, supervise and evaluate supervisory and childcare staff.
Facilitate weekly department, supervisor and treatment meetings. Oversee behavioral support system and
activity programming.

BAY STATE COMMUNITY HUMAN SERVICES Weymouth, MA

Survival Shelter, Assistant Director Sept 1998-Oct. 1999

Provide supervision and on-going training for staff. Facilitate staff and treatment meetings. Develop and
maintain positive, productive working relationships with funding source, licensing body and collaterals.

THE HOME FOR LITTLE WANDERERS Waltham, MA

Childcare Supervisor/ Summer Program Coordinator April 1997-Sept. 1998

Coordinate and supervise shifts and provide supervision to childcare staff. Plan and facilitate weekly
therapeutic groups. Coordinate summer programming including oversight of staff and implementation of
activities.

CAROLINA HILL TRANSITIONAL SHELTER Marshfield, MA

Senior Child Life Advocacy Coordinator Oct 1993-April 1997

Provide support and guidance to children and parents in a DTA funded shelter. Supervise Child Life
Advocate Staff. Plan and execute daily activities for children, birth to adolescence.



MATTHEW MCCALL, MSW - LCSW

Profile

A dynamic, seasoned social service executive leader and director with an extensive background in designing and
delivering high quality clinical training; demonstrated impact with trauma informed programming; expertise in

child, adolescent, and family evidence-based interventions, and proven success both in the classroom and in the
field.

Education

Simmons Coliege Masters of Social Work-2007 (Boston, MA)

Curry College Bachelor of Science in Psychology -1999 (Milton, MA)

Additional Training and Certification

Graduate Certificate in Urban Leadership (Simmons

College)

Graduate Certificate in Relational and Multi-

contextual Treatment of Trauma (Simmons Coliege)

Massachusetts institute of Community Health

Leadership (Blue Cross Foundation)

Professionally Certified Training Manager/Director

(Langevin Learning Services)

Myers-Briggs Type Inventory, Certified Practitioner
(CPP, Inc.)

Outward Bound Professional instructor .

Certification in Trauma Focused Cognitive Behavior

Therapy (Medical University of South Carolina)

Therapeutic Crisis intervention and TCI for Families

instructor (Cornell University)

Eye Movement Desensitization and Reprocessing
Therapy (EMDRiA).

Empowering Skills for Family Workers Instructor

(Children's Trust Fund)

Child and Adolescent Functional Assessment Scale

Trainer (MHS, Inc.)

American Red Cross Instructor

Experience

The Home for little Wanderers, Boston, MA

Vice President of Community Programs, 2018 - Present

Responsible for the operation of The Home's community support, afterschooi, adoption, foster care, and transition
aged youth programs. Oversees the day-to-day operation of these programs, encompassing-15-millipn-dollar
budget and over 120 employees, serving 1250 youth and their families. Supports development and
implementation of permanency based, trauma informed best practices to treat youth and families with histories of
abuse, neglect, and mental health challenges. Develops new business for HLW, identifying new business lines,
obtaining contracts and funding, opening of new programs and then transitioning them to permanent VP if outside
the scope of VP of Community Programs. Formerly oversaw ail out-of-home care facilities for The Home, including.
our residential treatment programs, group homes, and therapeutic day schools.

Simmons College, Boston, MA

Adjunct Professor in Masters of Social Work School, 2016 - Present

Facilitate Advanced Clinical Practice and Clinical Capstone courses. Advanced practice course in social work

program covers clinical practice principles including assessment, treatment planning, and advanced clinical
interventions. Capstone course covers application of advanced practice in final capstone project for graduating
students.



MATTHEW MCCALL, MSW - LCSW

More Than Words, Waltham and Boston, MA

Chief Program Officer, 2015 - 2018

Oversee the youth development programming and deepen staff and organizational capacity to create results for
youth, assisting staff in analyzing and leveraging evaluative data in order to develop, implement and refine
programs and continue to provide the highest levels of service to youth. Set strategic direction, shape priorities,
monitor relevant shifts in the regional and national landscape, and develop systems and relationships.

The Home for Little Wanderers, Boston, MA

Director of Workforce Learning and Deveiopment (WL&D), 2013 - 2015

Oversee the overall workforce development and consultation services of The Home for Little Wanderers (HLW).
Work with executive managers, senior directors, and agency leadership to identify, assess, and design strategies to

address organizational development through learning strategies, coaching and consultation, and professional
development. Oversee staff of trainers and subject matter experts who analyze training needs, design curriculum,
deliver content, and evaluate the effectiveness.

More Than Words, Waltham, MA

Organizational Consultant, 2012 - 2015

Provide organizational and clinical consultation for More Than Words, a youth run business for young adults
involved in state systems. Consultations include business training, clinical training, and individual mentoring and
coaching for managers and directors.

The Home for Little Wanderers, Boston, MA

Associate Director of Workforce Learning and Development, 2010 - 2013

Oversaw the consultation services, client training, and intern program for HLW. Worked with agency leadership to
design, develop and implement trainings to support the healthy growth and development of youth from a variety
of at-risk circumstances. Provided direct training and consultation services to programs and individuals.
Supervised the HLW graduate and undergraduate programs.

Mount Ida College, Newton, MA

Adjunct Professor in Human Services Department, 2010-2013

Developed curriculum for and taught Working with Families, Clinical Interviewing and Communication, Group
Practice, and Child Welfare.

The Home for Little Wanderers, Boston, MA

■ Agency Tro/m'ng/Wonager of Workforce Learning and Development, 2010 - 2013

Managed the HLW's training programs. Facilitated the New Employee Training and Orientations for over 250
employees a year. Ensured compliance with state and federal regulations.

The Home for Little Wanderers, Boston, MA

Lead Agency Tra/nerforTraining Department, 1999 -2010

Oversaw and delivered training to the over 30 different programs of HLW. Provided organizational and client
focused trainings for programs including adoption, foster care, residential treatment, group homes, in home therapy
teams, outpatient clinics, early intervention, and youth aging out programs.

Career Highlights

As the VP of Community Programs, opened 6 new programs serving clients in Massachusetts and New
Hampshire. Programs include the first ever LGBTQiA+ program in the state of New Hampshire, a fast response
COVID Positive Unit, and expanded services for young adults experiencing homelessness.
Elected as Chair of the Manchester Continuum on Care in 2023, overseeing homelessness services and

initiatives in Manchester New Hampshire.



MATTHEW MCCALL, MSW - LCSW

As the Chief Program Officer at More Than Words, I developed a comprehensive continuous iearning model
Integrating motivational Interviewing, cognitive and restorative approaches, and stages of change theory.

Subject matter expert used in the asynchronous Advanced Clinical Practice course for Simmons Online Social

Work Program.

As the Interim Director of HLW's South East Campus (second largest program of HLW), reopened frozen

intake, received licensing approval, increased reputation of program leading to increased census, and

reorganized clients, staffing, and management structures to support continued success of prograrh.

Redesigned New Employee.and Clinical Training offerings at The Home, including blended and distance
learning utilizing Adobe Captivate and Blackboard, delivered curriculum for over 650 staff In Evidence Based

Practice techniques including Cognitive Behavior Therapy, Solution Focused Therapy, and Trauma Informed

Care.

Published in Child Care in Practice - Moving from Patholoev to Possibilitv: Integrating Strengths-based

Interventions in Child Welfare Provision. Volume 20, Issue 1, January 2014, pages 120-134

Provided extensive embedded consultations In programs struggling to meet their clients' needs. All programs
returned to Improved functioning at the end of consultation.

Invited to speak/train at multiple colleges and organizations around Boston on supporting clients with trauma
and to provide adventure based team building.

Consistently rated at the highest level by students and employees attending classes, workshops, and trainings.



Elizabeth R. Oswalt, M.Ed.

Work History

Go-Director July 2023 — current

Wediko School at The Home for Little Wanderers

»  Responsible for overseeing academic and residential programming

Residential Director Aug. 2020 — July 2023
Wediko School at The Home for Little Wanderers

»  Responsible for hiring, supervision, and training of more than 35 staff members. More than doubled staffing
numbers in first year and a half

o  Attend leadership, intake, clinical meetings to support program needs

o  Facilitate trainings for year-round evening program staff
»  Assess and adjust program schedules as needed to best serve needs of youth we serve
o Manage program budget and P-Card expense reports

Program Manager - Connection Program Feb. 2019-Aug. 2020
Wediko School, Windsor, NH

o  Created, implemented and maintained program structures and expectations with fidelity

9  Assisted with hiring and training of new employees
o  Provided weekend leadership and organization
o  Created staffing schedules and assessed various program needs and advocated to get those needs met

Extended School Year Counselor, Summer 2019

Methuen School District, Methuen, MA

o WiU provide social skills groups and interventions to K-12+ students with Autism Spectrum Disorder,
Oppositional Defiant Disorder and Developmental Disabilities

o  Organize, plan, and implement groups to meet the goals of each students' lEP
•  Collaborate with classroom teachers, OT, and PT to provide services to students in need

e  Reinforce Social Thinking curriculum and Zones of Regulation in relation to helping students identify and
utilize coping skills

o  Respond to support calls and assist with de-escalation of students in crisis

Student Support Counselor, Aug. 2017—July 2019
ConVal High School, Peterborough, NH

•' Provide counseling services to identified students
•  Provide support and counseling to students grades 9-12
•  Assess and respond to students in crisis
•  Meet individually with students to support social/emotional struggles
"  Assess and respond to suicidal ideation
°  Re-wrote suicide protocol for schopl district
»  Became certified Youth Mental Health First Aid trainer and trained new staff at CVHS and stakeholders in the

community

"  Connect students and families with outside resources (counseling ■

°  Member/Facilitator of Student Support Team
'  Member of Substance Use Coalition

"  Assist students with conflict resolution and peer mediation
°  Facilitated group for Transgender students



•  Organized and scheduled counselor presentations in Health & Wellness classes re: suicide
•  Collaborated with community resources to bring speakers to school re: vaping and sexual assault

Clinical Supervisor, Aug. 2015—Aug. 2017
Wediko Children's Services — Windsor, NH

"  Supervise a dorm of 11 adolescent boys with complex diagnostics profiles at residential treatment facility.
•  Provide group, individual, and family therapy.
•  Provide on-call supervision in response to campus and family needs/crises.
•' Provide supervision and training to clinical team.
°  . Conduct interviews and aid with hiring. .
•  Initiate and implement treatment and discharge plans. '
•  Provide ongoing case management to students and their families.
"  Facilitated quarterly progress meetings and annual lEP reviews.

School Counseling Intern, Aug 2014-Apr 2015
Conant High School - Jaffrey, NH

Jonathan Daniels Elementary School — Keene, NH

•  Regularly met with and counseled students over the course of internship placements.
•  Counseled students individually and assisted in classroom guidance lessons.
•  Spent over 200 hours at Group Counseling internship placement (10 hours' were required) facilitating groups

on grief and loss, girls' groups, and meeting individually with students as assigned.
•  Connected/referred students to outside mental health agencies as necessary.
"  Prepared and presented a power point presentation about the college search and enrollment process.
•  Cultivated numerous relationships with students of varying backgrounds and emotional/behavioral needs.
"  Attended lEP and 504 meetings with teachers, parents, and administrators

Behavioral Specialist, Sept. 2013-Oct 2013 and Jan. 2014-Feb. 2014
Conant High School - Jaffrey, NH
Long-term Substitute

•  Provided academic remediation to identified special education students.
•  Provided direct coaching for students diagnosed with social/emotional disabilities.
•  Responsible for instituting various strategies and positive behavior supports for students with behavior issues.
•  Collaboration and consultation with classroom teachers regarding classroom management techniques.
'  Provided crisis intervention and counseling for at-risk students.

Physical Education Teacher, July 2010 — June 2013
Alvirne High School-Hudson, NH

•  Generated lesson plans and instmcted various aerobic and anaerobic activities.

"  Developed meaningful connections with students who were reluctant to engage in any physical activities.
•  Responsible for maintaining a high level of order and,discipline by creating an environment with clear

expectations and consistency in a setting that allows students to move freely though a large amount of open
space.

Education "

Education /Licensure

Master of Education School Counseling — Keene State College August 2015

Capstone Research: The History of School Counseling

Bachelor of Science Physical Education - - Plymouth State University August 2006
Health Minor
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Robert Quinn

Work Experience

Assistant Vice President of Congregate Care
Tlie Home for Little Wanderers - Boston, MA

K4 ay 2021 to Present

In my current role as Assistant Vice President of Congregate Care, I support and lead the agency's portfolio of
congregate care programs and therapeutic schools in Massachusetts and New Hampshire. I directly supervise
Program Directors and other high-level departmental staff in a division whose revenue exceeds $40M. I have
significantly supported the growth of the divfsion's sole outpatient program, Out at Home, from a 3-client,
.25FTE program to a robust 7FTE program with a Clinical Director, securing $125,000 in annual HEALs grant
funding, $425,000 annual SAMHSA funding and partnerships with Boston University, Martha's Vinyard
Community Health Center, Northeastern University's Employee Assistance Program and others. This program
won the Provider's Council Innovation Award in 2023. I have directly recruited over 30% of new division leaders
since taking this role. I supported the spend-down of over $4M in federal funding between ARPA and EAASES
programs and have presided over a signifieant reduction in staff turnover year-over-year since 2020. I have
supported the redesign of the division's compensation structure to ensure employees have room to grow and that
the agency remains at the top of the field.

Senior Director of Congregate Care
The Home for I-ittle Wanderers - Boston, MA

iV'l arch 2020 to May 2021

In my role as Senior Milieu Director with The Home, I oversaw all milieu-based services within the Congregate
Care division, supporting a team of Directors of Milieu Services and Milieu Directors in providing competent eare
to youth in alignment with best practices of the field, the principles of trauma-informed care and the agency's
values. I partnered with other agency leadership to reprocure the agency's contracts with the Department of
Mental Health and the Department of Children and Families and developed and supported the implementation of
new policies and practices that aligned with those new contracts.

Director of Residential Services

Ilalitin Home for Children - Jamaica Plain, MA

October 2018 to- March 2020

In my role as Director of Residential Services with the Italian Home for Children, I managed our group home and
CBAT programs, supervising all department management and overseeing all programming and operations. In a year
and a half, I took a residential department who voluntarily lowered census due to poor program quality to one that has
expanded census. I built the infrastructure to fully implement the MAP program for medication administration. I
dismantled and reassembled staff schedules to support a team concept and enhance professional development,
implemented a highly successful new meeting structure and reduced total staffing hours, eliminating wasteful staffing. I
rebuilt a departmental leadership structure that aligned with best practices in the industry and filled 80% of new
department leadership positions within two months. I built a Leadership Academy for direct-care staff who aspired to
leadership positions in order to support retention efforts and to allow staff to walk into leadership roles having hands-
on leadership training. I wrote a behavior support curriculum that aligns with agency values and evidence-based
practices within the field.

Assistant Director of Resiilential Services

Brandon Residential Treatment Center - Natick, MA

November 2013 to June 2018 .

As the Assistant Director of Residential Services, I oversaw residential operations of seven residential programs with

varying service deliveries. I provided direct supervision to twenty management-level employees and oversee c. 150

full-time and relief employees. I was a member of our Roster Review team and played an instrumental role in the

implementation of our new overarching treatment model, CARE. I wrote various agency policies, most notably, our
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direct supervision protocols and our Brandon's new work study policy which will be in complianee with federal work

study requirements and save the agency just over $20,000/year. I participated in recruiting, interviewing and hiring

human eapital; since becoming a part of the Brandon team, full-time staffing was just over 75%, up from 51%. As a

Risk Management Officer, I sat on Risk Management, Restraint Reduction and Human Rights committees.

Summer Camp/After School Director

St. Stejjhen's Youth Piograms - Mattapan, MA

April 2012 to October 2013

With B-SAFE, I was responsible for providing leadership and support to all 30 staff on site, including Lead Teachers,

Specialists, Teen Staff and a Site Assistant. I Worked with specialists to ensure curriculum matched up with program

values and themes and that eurriculum was both skill-building and project- based, I partnered with more than one

hundred volunteers to create a mutually beneficial experience. I eommunicated with parents and guardians on a daily

basis. I also provided training for all Site Directors, Teen Staff Coordinators and Academic Administrators around

cross-cultural communication and created a grade-specific fitness curriculum for all eight B-Safe site and trained all

fitness specialists in the most effective ways of facilitating that curriculum

Program Director

Area IV Youth Center - Cambridge, MA

October 2012 to February 2013

At Area IV Youth Center, I worked with available resources to provide quality programming for young people in two

afterschool programs (60 total youth) with the City of Cambridge. 1 developed curriculum for staff-implemented 8-

week workshops as well as built partnerships with outside resources, including the Harvard School of Engineering

and Applied Sciences, to enhance opportunities for our youth. Starting from scratch, I built a structure for two

programs including daily skeleton schedules, staff expectations and development around building and implementing

curriculum that is age appropriate, perspective broadening and skill building including both multi-week workshops

and one-time activities and I planned and executed a Saturday MLK Symposium, Barbecue and 3on3 Basketball

Tournament with nearly 100 youth participants

Director of Corporate Rowing Program/Rowing Coach
Three Rivers Rowing Association - Pittsburgh, PA

January 2009 to August 2012

As the Corporate Rowing Program Coordinator with Three Rivers Rowing Association, rny primary function was
creating a positive experience for thirty corporate teams who row Monday-Thursday, managed a budget of over

$75,000/year, collected payment, waivers and swim test forms for each of 300+ participants, created and maintained

an excel database with pertinent information for every participant, shopped and maintained food and drink inventory

throughout each week, worked with coaches to create weekly training plans for Beginner, Intermediate and Advanced

teams, ensured payment to independent eontractors such as coaches and coxswains

Program Coordinator
PLAYWORKS! Educalioh Energized - Dorchester, MA

September 2011 to June 2012

With Playworks, I created and implemented a curriculum for social-emotional learning based on games and aetivities

also meant to enrich students' life-skills base, facilitated three elasses at the Oliver Wendell Holmes Elementary School

and two as a part of the Achieve! After-School Program each day, and recruited/coached at-risk girls basketball and

volleyball team

Night Monitor Supervisor
Pauline Auberle Foundation - McKeesport, PA June

2010 to September 2011
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At Auberle, I performed a number of administrative duties, including quarterly performance appraisals for all
seventeen staff under my supervision, created short-term and long-term goals for each employee, constructed weekly

schedules, interviewed and hired employees, ensured employees remained in compliance with Auberle training

mandates and held biweekly staff meetings, provided leadership on the floor and made certain that all students made

it to school on time and ready to learn

Post-Grad Program Director
Project Mony - Glen Spey, N Y June

2005 to August 2009

During the summer, as Post-Grad Program Director/Associate Community Coordinator, I planned and coordinated
special events, daily evening activities, and general program. I created the master schedule for the Post-Grad
Program, managed and supported a program staff of more than twenty individuals and worked with program staff to
create a progressive skill-building curriculum in each program area. I also managed cabin faculty and aided in the
creation of strong child support systems.

Education

MBA

Western Governor's University — Salt Lake City, UT

2022-.Present

BS in Political Science

La Salle University - Philadelphia, PA

2004 to 2010

Certilications and Licenses

First Aid CPR AED Instructor

November 2016 to November 2020

Certified to teach National Safety Council First Aid, CPR and AED Class

Medication Administration Program(MAP)
February 2016 to February 2022- '

Certified to pass medication through MAP Program.

CARE Instructor

June 2015 to Present

I am trained to teach the Children .and Residential Experiences(CARB) treatment model, certified through Cornell

University.



Autumn Nail

Social Services Professional- Customer Service Representative-Child Care Provider
Dedicated personal-care professional with spectalbiation in child development and relations. Able to develop
rapport with a diverse groups of individuals and maintain poise under pressiue. Strong administrative competencies
handling titrie sensitive infdimation and confidential records; and maintaining a liigh degree of professidiialisra over the'
phone or in pefsdiii Sldlled in research, huraaii resources, and interpersonal re&fianships.

Relationship Management

Mediation Skills

CPR/First Aid Certified

Research

Public Spesildng
MCOC Clerk

Customer Service

Event Planning

Child Development

Htiman Resources

55WPM

PTA Clerk

CRSW

Anal^cM & Problem Solving
Skills ' , ' :
Curriculum Development
Nutritional/Exercise Science

Microsoft Office Advanced Skill

Scout ixoop leader

WORK EXPERIENCE

The Hoivie for Little Wanderers- Program Director 07/2022-present

•  Supervise Residents
9  Sitpervise and coordinate a team
© Provide tactical redirection

9 Advocate for tlie needs of clients and the program
®  collaborate witli appropriate team members and state workers.
© Fill out appropriate paperwork
9 Communicate within a team

Kathy Ireland Recovery Center- Business Developmeirt lead, lOP Goorditiator 6/2021-9/2022
Lacoiua NH

« Connect families to resources

© Atteiided CAST meetings (Community and Schools Together)
® Advocate for parents regarding IE? and Refernds
© Organized and impleniented Ages and Stages Questionnaire (ASQ)
9 Planned and implemented aiiriailum for tlie Preschool
© Organized family oriented events

WestBridge Dual Diagnosis Treatment. Case Worker- Admissions Team Lead 2016-2022
Mandiester NH

9 FiH out appropriate paperwork
.9 Communicate wMiin a team

9 Provide support to clients
9 Coordinate care with Families and outside providers.

© Develop and write Bio Psycli Sodals for incoming admissions, present to tiie larger team.
9  advocate for the needs of tire faxnilies and ckeats

® Vice Presideirt Risk Management Committee
9 Coffee group program director.

EDUCATION



Autumn Nail

National Exercise Trainers Association

Pilates Mat Certification

Personal Trainer Certfied 2012-2013

Masters of Human Services

Capella University, Minneapolis, MN
Date of Graduation: Sept 2011

2010-2011

Bachelors of Arts, Sociology
Concentration in Women's Studies

Keene State College, Keene, NH

2006-2009
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CONTRACTOR NAME

The Home for Little Wanderers

Hillsborough Village Apartments
Key Personnel

Name Job Title Salary % Paid from

this Contract

Amount Paid from

this Contract

Matthew McCall Vice President of Community
Programs

$125,107.87 10% $12,510.78 ■

Joshua Grant Senior Director of TAY

Services

95,000 20% 19,000

Autumn Nail Program Director 70,000 100% 70,000
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CONTRACTOR NAME

The Home for Little Wanderers

Keene House

Key Personnel

Name Job Title Salary % Paid from

this Contract

Amount Paid from

this Contract

Matthew McCall Vice President of Community
Programs

$143,000 10% 14,300

Cathy O'Leary Vice President of Congregate
Care

$157,000 15% 23,550

Robert Quinn Assistant Vice President of

Congregate Care
$117,750 15% 17,662



DocuSign Envelope ID: C59F47B0-7^11-4F01-ADD0-BB48797BF54C

CONTRACTOR NAME

The Home for Little Wanderers

Unity House
Key Personnel

Name Job Title Salary % Paid from

this Contract

Amount Paid from

this Contract ,

Matthew McCall Vice President of Community
Programs

$143,000 10% 14,300

Cathy O'Leary Vice President of Congregate
Care

$157,000 15% 23,550

Robert Quinn Assistant Vice President of

Congregate Care
$117,750 15% 17,662
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CONTRACTOR NAME

The Home for Little Wanderers

Wediko

Key Personnel

Name Job Title Salary % Paid from

this Contract

Amount Paid from

this Contract

Matthew McCall Vice President of Community
Programs

$143,000 10% 14,300

Cathy O'Leary Vice President of Congregate
Care

$157,000 15% 23,550

Robert Quinn Assistant Vice President of

Congregate Care
$117,750 15% 17,662

Betsy Oswalt Program Director $95,000 70% 66,500

Toby Iselin Program Director $97,000 30% 29,100
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Lorl A. ShibiMttt

CoamiHioaer

Katja Sw Fox
Director

JUN30'21 aii10:52 RCVD
STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION FOR BEHA VIORAL HEALTH

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

Fax; 603-271-4332 TDD Access: 1-800-735-2964 itrww.dbhs.nh.£OV

June 28.2021

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

SteAe House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division for Behavioral Health,
to enter into contracts with the vendors iisted ttelow in an amount not to exceed $145,278,814.18
for.provlding behavioral health residential treatment services for children, youth, and young adults
to quickly stabilize their behavioral health needs, with the option to renew for up to six (6)
additional years, effective upon Govemor and Council approval through June 30,2024. Funding
source is estimated as 51% General Funds and 49% Federal Funds dependent upon eligibility of
the client.

Vondor Namo /

Vendor Code
Area Served SFY2022 SFY 2023 SFY 2024

Total Contract

Amount

Dover Children's
Homo

Dover, NH

(VCdTBD)

Dover, NH

1,6^,239.00 1,317.048.00

A

1,317,048.00 4,290,335.00

Easter Seals

Manchester, NH

(VC# 177204)

Manchester,

NH

11,223.412.00 11,223,412.(M) . 11,223,412.00 33,670.236.00

Home for Uttle
Wonderers, Inc.

r

Boston, MA

(VCdTBD)

In/Near

Hillsborcxioh,
Manchester,
Keene,

Concord, and
Rockingham

County 7,306,201.01 6,298,503.00 6,298,503.00 19,903,207.01

The Deparlmenl of Health and Human Sermcee'if lesion is to Join eommunities and families
in providing opportunilies for cilizens to achieve health and independence.
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His'Excellency, Governor Chnstopher T. Sununu
and the Honorable Council

Page 2 0(5.

Nashua Children's
Home

Nashua, NH

,  (VC#TBD)

Nashua, NH

3,268,320.00 3,268,320.00 3,268,320.00.' 9,804,960.00

Pine Haven Boys
Center

Suncook, NH

(VC#TBD)

Suncook, NH
4,141,176.17 3.620,712.00 3,620,712.00 11.382,600.17

Spaulding
Academy & Family

Services

Northfield, NH

(VC#TBD)

Northfield, NH

17,112,891.00 16,665,191.00 16,665.191.00 50,443.273.00

Stetson School

Barre, MA

' (VC#TBD)

In/Near

Hlllsbdrough,
Manchester,
Keene,

Concord, and
Rocklngham

County 2.426,778.00 2,426,778.00 2,428,778.00 7,280,334.00

Webster House

Manchester, NH

(VC#TBD)

Manchester,
NH

705,564.00 705,564.00 705.584.00 2,116,692.00

Whitney Academy

North DIghton, MA

(VC#TBD)

In/Near

Hlllsborough,
Manchester,

Keehe,
Concord, and
Rockingham .

County 2,129,059.00

i

2,129,059.00 2,129,059.00 6.387,177.00

Total: $49,869,640.18 $47,654,687,00 ft7,854,587.00 $145,278,814.18

Funds are available in the following accounts for State Fiscal Year 2021, and are ̂
anticipated to be available in State Fiscal Years 2022 through 2024, upon the availability and i
continued appropriation of funds in the future operating budget, with the authority to adjust budget
line items within the price limitation between state fiscal years through the Budget Office, if needed ■,
and Justified. ' >

('

1  .
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Because the Bridges System is used to process and monitor payments for these
agreements, no purchase order number |s assigned. The New Hampshire First System will not
tje used to encumber these funds.

Depending on the eligibility of the client, funding type is determined at the time of payment.
Possible account numbers to be utilized include the below:

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

05-95-42-421010-29580000 HEALTH AND SOCIAL SERVICES, DEFT OF HEALTH AND
HUMAN SVCS, HHS; HUMAN SERVICES DIV, CHILD PROTECTION, CHILD - FAMILY
SERVICES, CLASS 636 - TITLE IV-E FOSTER CARE PLACEMENT - 50% Federal Funds and
50% Genera! Funds

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

05-95-42-421010-29580000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVCS. HHS: HUMAN SERVICES DIV, CHILD PROTECTION. CHILD - FAMILY
SERVICES, CLASS 643 - STATE GENERAL FUNDS FOR PLACEMENT -100% General Funds

05-95-42-421010-29580000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVCS, HHS: HUMAN SERVICES DIV, CHILD PROTECTION, CHILD - FAMILY
SERVICES, CLASS 646 - TITLE IV-E ADOPTION PLACEMENT - 50% Federal Funds and 50%
General Funds

05-95-47-470010-79480000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVCS, HHS: OFC OF MEDICAID SERVICES, OFC OF MEDICAID SERVICES,
MEDICAID CARE MANAGEMENT, CLASS 535 - OUT OF HOME PLACEMENTS - 50% Federal
Funds and 50% General Funds ,

,  EXPLANATION

The purpose of this request is to provide behavioral health services in residential treatment
settings to children, youth and young adults who have behavioral health needs who have more
intensive behavioral and mental health needs that cannot be met safely in the community without
intensive supports.

The Contractors will deliver evidence-based and trauma-informed clinical services to
reduce reliance on emergency rooms, hospital settings, and residential treatment programs
outside of New Hampshire and New England. The Contractors will support the Department's
efforts to provide better long-term outcomes for youth by providing services that will be short-term,
target treatment episodes to reduce re-entry iiito residential treatment settings, and enable the
State to meet the federal regulations regarding residential programs as mandated in the .Families
First Services Prevention Act.

The population sen/ed includes children and youth who display acute behaviors, medical
needs and mental health symptoms that require treatment in residential settings. Those
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individuals may have specialty care needs, including inteiieclual and developmental disabilities,
fire setting behaviors, problematic sexual behaviors, highly aggressive behaviors, past attempts
of suicide or significant self-harm. A qualified assessor will determine whether children and youth
receiving services provided in the family home are eligible for the residential levels of care.
Approximately 400-500 Individuals will be served annually through June 30,2024.

The Contractors will provide varying residential treatment levels of care ranging from
levels one through four, with four being the most intensive treatment. Ail Contractors will provide
services that are family-driven, youth-guided, community-based, trauma-informed, and culturally
and linguistically competent in accordance with RSA 135-F. Depending on the level of care.
Contractors will provide services that may include but are not limited to:

•  Residential/milieu services through direct care professionals;

•  Trauma-informed treatment models including evidence based practices;

0 Mental health/ctinical services pro\rided by clinical staff;

•  Educational services, as approved by the Department of Education;

»  Independent living/employment support;

•  Positive Youth Development/Recreational opportunities;

9  Safety and supervision; and

9  Care coordination of all needs including medicaj/dental and other needs.

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

•  Rapid Acceptance of Referrals;

•  Reduction of Restraint and Seclusion;

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

•  Reduction of lengths of stay; and

•  Reduction of staff turnover and retention of quality staff.

The Department selected the contractors through a competitive bid process using a
Request for Proposals (RFP) that was posted on the Department's website from 12/11/2020
through 3/8/2021. The Department received forty-nine (49) responses that were reviewed and
scored by a team of qualified Individuals. The Scoring Sheet is attached. This requested action
includes nine (9) contracts and the Department plans to submit seven (7) additional contracts to
a future Governor and Executive Council meeting.

As referenced In Exhibit A Revisions for Standard Agreement Provisions of the attached
contracts, the parties have the option to extend the agreements for up to six (6) additional years,
contingent upon satisfactory delivery of services, available funding, agreement of the parties, and
Governor and Council approval.

Should the Governor and Council not authorize this request, the Department's Residential
Treatment Transformation will not be able to move forward, which could:

o  Limit the amount of federal funding that the Department would have access to
through the Family First Prevention Sen/ices Act and IV-E;
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•  Impact Implementation of required trauma-Informed models and evidence-based
models for residential treatment programs;

•. Impact the quality of serNrices available to children and youth;

•  Prevent in-state providers from accepting New Hampshire children and youth due'
to limited funding, which may result in referrals to out-of*state providers, limit the
ability of youth to return home, arid increase service costs.

»  Impact the ability of the Department to implement RSA 135-F and support access
to treatment for all youth.

Areas served: statewide.

Source of Funds: CFDA #93.658, FAIN #2101NHFOST CFDA #93.558, FAIN#
2101NHTANF, CFDA #93.659, FAIN #2101NHADPT, CFDA #93.778, FAIN #2105NH5ADM

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

Respectfully submitted.

Lori A. Shibinette

Commissioner
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Raqutsi tor Proposal: Summary Score Shoot

PROJECT TITLE Resldendaf Treatment Services for ChlWron's Behavioral Heaflh

PROJECTID NUMBER RFP-2021-OBH.l2.nESlD

LEVEL OP CARE Lovoj 1
ProDOMr N«m» OiMlDn/ProofKm TOTAL SCORE

1 Chsso Home

biddpendem
Uvino Proarsm 63

2 Dover Chlklrerts Home Pilot House 82

3Home (or UWe Wanderers

HiUsborough
Villaoo program 47

4 Home lor Utde Wenderera

Villaoe
Apartments 83

5 MotSor ABI iNouroRetiorative)

NeuroRMtorettvo

NH disousfltled

6 Orion House Incorooraled Often House 58

• Hftvlwwer* M>fm wnH TtHft

1 .Robfl RoJy ■ A<>Tirt>P»af tof DCYP

2 RIchofd Sartte. AOfnWttfttor lor PCYF

3 Sha»ri BliHay. Proqrm SpadsHt tV. CPH

4 Pa^Mofpan. Yolim Voles

S Tanb QodtffX>MW. Biotnti AAriri»t«tOf. FViancs
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PROJECT TITLE RosUontiN TrMtm<flt lor ChUdrefi'o Bohawnl Htallh

PflOJECT ID NUMBER RFP'2021-DBH-I2-RESID

LEVEL OF CARE Ldvol 2

ProooMf N»m« ' DDtlo(WPre«nm TOTAL SCORE

Chftsfl Herrte Portsmouth 65

2 Dovttr CA'Idronf Honw Oovw 61

3HonM ior UtHe Wandoreft UnhvHoutQ 75

4 HMn* lor LMfl War>d«rers Koena Houm 78

5 Mentor Afil LLC (NauroRMtOrtttlvO) NeufoRastomtMi NH 61

6 Naehua CMdrtn'i Homo Nashua 81

.  7 Orion HouM tneonwraied Orion 62

8 SoAuUina Academv A Fejnilv Servlco* SoauldinQ 61

S Si. Anni HofTw.'Inc. SI. Ann's ^ \  6S

10 Web«lerHouM Webstof 75

Wwtwwpfm thmn tnd TMi

1 M»Q»n Sho»hafx Pnxyam Spoefalit tV. DBH

a Hiflmh Mtvnwd. Proortm Sp»eiil»t IV. DBH

3 K»ni Buaon. Acfrni/ttoalpr. DCYF

4 Trti Oodtfrtdton. Builroai A<Wri<waf. Rmnct
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AaquaH to« rrv^eaal: Summify Icm Ch»«1

fftojccTTmc AMidweiJ Twtwi 8w**e torOfKfw'i B^eUttilMmlfi

mojccrroNUMUit TVP-SQZI •OeH- I7-RE50

LEVEL or CAlie L*««(3

1 DaiKaatfifaufMcn D»vwe»» Uaif 3 Nemke 74

rEmrSwM (UBcwiweha •9

3EbMW ts

/
4ttamtmh ZKfani'hiwnM fQ

S F»»arSMta RJIM-nvtIM* •Q

t WM 71

7 mww Ma lMfc«lb«B»w>a1 titrtei a

4 HKMf PiOiMd AmMmw. f«. Cenn A A(tr WvTM 17

•UotfH Praso«c1Aai)«TV. He. Oecon A Hiil FwmnA* M

to Meuf P?BeeeetA*»wv. he. OMon A PS9 •4

11 UorfV PiDMwet Aea«Mv. >«e. Oofh* A ftimhl ̂f« •4

17 UeiM EnKM Aadmir. 7b Orfcn C Cm MvHNyt CO

13 b»»V Piweefl *ce4«mr. he. OMmCCMAim •4

>4 U(M« Proxwci AMMrtv. he. ODMn 0 Ma Cm Carrewm ft

19 An* H#vwi Be3vi Cerlw nna 7t

If SiMUkfrv Acitf»n» f F4f7Ar 84r»fe« RP M

17 Sa*iano ttmOtmt A Fvrtf* 8«r«1e*t NBV M

If Soauidha Acadairv II Ffni»« e«fv(e«« MR fO

If *.A»»Me<T».he. OtWA V

70 Sl Ame Horn. he. l»»«i3.0DMnC ft

71 9MMn8eMe(.hc 73

77 ,.iu •1

M WHfttv AwMihr he. ftRonA f1

I ttm CBH

3 WwnttfMimg»ii6wa#atV.C8H

S KwmUwtt *»>i*«»iwn. Wwirwa

$  l/n*^ Waa»i<*a< flipv>ia
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Ntw Hwnpthlr» O«p0Jlmht ol HMllh wxi Human Safvieaa
Buraau ol Contracu & Procurtmtnl

RtquMl lot Propou): SummaO' Scott Shtol

PROJECT TnLE RttsUtntld TtDetment Seivieet lor cnttdren'a Beh&vtonil Htahh

Rwlewtrm Narm and Ttfe

1 D*nyl Tamnr. Preotm Soeclaiti tv. CDH

PROJECT ID HUMOER RFP-202i.0BH.l2-RESO

LEVEL OF CARE Las^ 4

?mocm»f Namt ODOorVProortm

Mentor A0I (NevroReetotBtNe) Ootlon 8 COAT 83

2 Mount Pmsoecl Acadomv. Inc. Ootion A Blake MKchdl Phe .  68 '2 Adale B«Lman. A(tnM«lr«ier. C8H

3

c

1

Oolion D ERT Camf>ton B9 3 Erica Urrgaraa, Dtractor for CBH

4 Mount Proioect Academy. Inc. ODtbn 0 ERT Hamoion M 4 Rebaoca Fradatte. Admir^trator. DOE

5 Option 9 C6AT ei S Tar^ OodtfretfMTV Bcalr«s« ActrMstator. nrarCa

6 St. Anna Home. Inc. Oolioo C CBAT 87 6 Ebabath Lalortalna. AdmlrlftrMor. FWmce

7 Vermont PermBnoncv Wtolwo. Inc. Vermont 05

8 Youtti Ocpodunlttea Uoheld He. Ootlon C IC8AT 80

9 Youth Oooortunhkrt UpheU Inc. Ootfen G CBAT 88

10 Mentor ASI INeur^testorathQ) Option C CBAT 88
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FORM NUMBER P-37 (version 12/11/2019)

Subject:_ResidentiaI Treatment Services for Ciiildren's Behavioral Health

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

AGREEMENT

The State ofNew Hampshire and the Contractor hereby mutually agree asTollows:

GENERAL PROVISIONS

1.1 Stale Agency Name

New Hampshire Department of Health and Human Services

1.2 State Agency Address

129 Pleasant Street

Concord, NH 03301-3857

1.3 Contractor Name

The Home for Little Wanderers, Inc.

•1.4 Contractor Address

10 Guest Street,
Boston, MA 02135

1.5 Contractor Phone

Number

(857) 208-0994

1.6 Account Number

See Exhibit C

1.7 Completion Date

June 30,2024

1.8 Price Limitation

519,903,207,01 ■ '

1.9 Contracting Officer for State Agency

Nathan D. White, Director

1.10 State Agency Telephone Number

(603)271-9631

1.11 Contractor Signature
"^-DoeuSIgnad by;

Date:..5/25/2021

1.12 Name and Title of Contractor Signatory
Thomas L. Durling

CFO

1.1.3 State Agency Signature
'DocuSlflMd by:

6/25/2021

1.14 Name and Title of State Agency Signatory
Katja-Fox

Director

1.15 Appr^vat'tiy'tfiel^i.H.Departmentof Administration, Division of Personnel (■//■(•//?/?//«//?/«)

By: Director, On:

1.16 Approval by the Attorney General (Form, Substance and Execution) (ifapplicable)

•By: 0-

1.17 ApprovaT S^tlilj'ffoVerfi'or and Executive Counci 1 (ifapplicable)

G&C Item number: G&C Meeting Date:

Page 1 of 4
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2. SERVICES TO BE PERFORMED. The State of New

Hampshire, acting through the agency identified in block I.I
("State"), engages contractor identified in block 1.3
("Contractor") to perform, and the Contractor shall perform, the
work or sale of goods, or both, identified and'more particularly
described in the attached EXHIBIT B which is incorporated
herein by reference ("Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
E.Xecutive Council of the State of New Hampshire, if applicable,
this Agreement, and all obligations ofthe parties hcrcundcr, shall
become effective on the date the Governor and E.xecutivc
Council approve this Agreement as-indicated in block 1.17,

unless no such approval is required, in-which ca.se the Agreement
shall become effective on the dale 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 EfTective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not become
effective, the Stale shall have no liability to the Contractor,
including without .limitation, any obligation to pay the
Contractor for any costs incurred or Services performed.
Contractor must complete all Services,by the Completion Dale
specified in block 1.7.

4. COiNDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this- Agreement to the
contrary, all obligations of the State hcreunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation of
funds affected by any state or federal legislative or executive
action that reduces, eliminates or otherwise modifies the
appropriation or availability of funding for this Agreement and
the Scope for Services provided in EXHIBIT B, in whole or in
part. In no event shall the State be liable for any payments
hereunder in 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 to transfer funds from any other
account or source to the Account identified in block 1.6 in the

event funds in that Account are reduced or unavailable.

5. CONTRACT PRICE7PRICE LIMITATION/

PAYMENT.

5.1 The contract price, method of payment, and terms of payment
arc identified and more particularly described in'EXHIBIT C
which is incorporated herein by reference.
5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of svhatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete

compensation to the Contractor for the Services. The Slate shall
have no liability to the Contractor other than the contract price.
5.3 The State re.serves the right to offset from any amounts'
otherwise payable to the Contractor under this Agreement those
liquidated amounts required or permitted by N.H. RSA 80:7
through RSA 80;7-c or any other provision of law.
5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in no
event shall the total of all payments authorized, or actually made
hereunder, exceed the Price Limitation set forth in block 1.8.

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

6.1 In connection with the performance of the Servicc.s,- the
Contractor .shall comply with all applicable .statutes, |aw.s,
regulations, and orders of federal, state, county or mufiicipal
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 guidelines as the
State or the United States is.sue to ithplement these regulations.
The Contractor shall also comply with all applicable intellectual
property laws.
6.2 During the term of this Agreement, the Contractor shall not
discriminate against employees or applicants for employment
because of race, color, religion, creed, age, sex, handicap, sexual
orientation, or national origin and will take affirmative action to
prevent such di.scrimination.
6.3. The Contractor agrees to permit the State or United States
access to any ofthe Contractor's books, records and accounts for
the purpo.se of ascertaining compliance withal I rules, regulations
and orders; and the covenants, terms and conditions of this
Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide alj personnel
necessary to perform the Services. The Contractor warrants that
all personnel engaged in the Services shall be qualified to
perform the Services, and shall be properly licensed and
otherwise authorized to do so under all applicable laws.
7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months after the
Completion Date in block 1.7, the Contractor shall not hire, and
shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Services to hire, any person who is a State employee
or official, who is materially involved in the procurement,
administration or performance of this Agreement. This
provision shall survive termination of this Agreement.
7.3 The Contracting Officer specified in block 1,9, or his or her
successor, shall be the 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.

Page 2 of 4
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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 Agreement.
8.2 Upon the occurrence of any Event of Default, the State may
lake 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 afler giving the
Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event of
Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the 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 obligations the State may
owe to the Contraetor any damages the State suffers by reason of
any Event of Default; and/or
8.2.4 give the Contractor a written notice specifying the Event of
Default, treat the Agreement as breached, terminate the
Agreement and pursue any of its remedies aflaw or in equity, or
both.

8.3. No failure by the State to enforce any provisions hereof afler
any Event of Default shall be deemed a waiver of its rights with
regard to that Event of Default, or any subsequent Event of
Default. No express failure to enforee 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 State may, at its sole
discretion, terminate the Agreement for any reason, in whole or
in part, by thirty (30) days written notice to the Contractor that
the State is e.xercising 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 flfieen (15) days afler the date
of termination, a report ("Termination Report") describing in
detail all Services performed, and the contract price earned, to
and including the date of termination. The form, subject matter,
content, and number of copies of the Termination Report shall
be identical to those of any Final Report described in the attached
EXHIBIT 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.

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

to.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 rea,son.
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 THE STATE. In the
performance of this Agreement the Contractor is in ail respects
an independent contractor, and is neither an agent nor an
employee of the. State. Neither the Contractor nor any of its
officers, employees, agents or members shall have authority to
bind the 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 State at least fifteen (i5) days prior to
the assignment, and a written consent of the State. For purposes
of this paragraph, a Change of Control shall eonstitute
assignment. "Change of Control" 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 (50%) or more of'thc
voting shares or similar equity interests, or combined voting
power of the Contractor, or (b) the sale of all or substantially all
of the assets of the Contractor.

12.2 None of the Services shall be subcontracted by the
Contractor without prior written notice and 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. Unless otherwise exempted by law,
the Contractor shall indemnify and hold harmless the Stale, 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 asseHed against
the State, its officers or employees;, which arise out oL.^j|\'hich
may be claimed to arise out of) the acts or omis io^^^hc
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Contraclor, or subcontractors, including but not limited to the
negligence, reckless or intentional conduct. The Slate shall not
be liable for any costs incurred by the Contractor arising under
this paragraph 13. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the sovereign
immunity of the State, which immunity is hereby reserved to the
State. This eovenant in paragraph 13 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 obtain and maintain in force, the
following insurance:
14.1.1 commercial general liability insurance against all claims
of bodily injury, death or propcrty damage, in amounts of not
less than 51,000,000 per occurrence and $2,000,000 aggregate
or excess; and
,14.1.2 special cause of loss coverage form covering all property
subject to.subparagraph 10.2 herein, in an amount not less than
80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall be
on policy forms and endorsements approved for use in the State
of New Hampshire by the N.H. Department of Insurance, and
issued by insurers licensed in the State of New Hampshire.
14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a certificate(s) of
insurance for all insurance required under this Agrcerhent.
Contractor shall also furnish to the Contracting Officer identified
in block 1.9, or his or her successor, certifieate{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. 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 to secure and maintain,
payment of Workers' Compensation in connection with
activities which the person proposes to undertake pursuant to this
Agreement. The Contractor shall furnish the Contracting Officer
identified in block 1.9, or his or her successor, proof of Workers'
Compensation in the manner described in N.H. RSA chapter
281-A and any applicable renewal(s) thereof, which shall be
attached and arc'incorporated herein by reference. The State
shall not be responsible for payment of any Workers'
Compensation premiums or for any other claim or benefit for
Contractor, or any subcontractor'or employee of Contractor,,
which might arise under applicable State of New Hampshire
Workers' Compensation laws in connection with the
performance of the Services under this Agreement.

16. NOTICE. Any notice by a party hereto to the other party
shall be deemed to have been duly delivered or given at the time .
of mailing by ecrtificd 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 after approval of such amendment,
waiver or discharge by the Governor and Executive Council of
the State of New Hampshire unless no such approval is required
under the circumstances pursuant to State law, rule or policy.

18. CHOICE OF LAW AND FORUM. 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 be brought and
maintained in New Hampshire Superior Court which shall have
e.xclusive jurisdiction thereof.

19. CONFLICTING TERMS. In the event of a conflict

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

20. THIRD PARTIES. The parties hereto do not intend to *
benefit any third 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'EXHlBlT A are incorporated
herein by reference.

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

24. ENTIRE AGREEMENT. This Agreement, which may be
executed in a number of eounlerparts, each of which shall be
deemed an original, .constitutes the entire agreement and
understanding between the parties, and supersedes all prior
agreements and understandings with respect to the subject matter
hereof.
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New Hampshire Department of Health and Human Services
Residential Treatment Services for Children's Behavioral Health

EXHIBIT A

Revisions to Standard Agreement Provisions

1. Revisions to Form P-37, General Provisions

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

3.3. The parties may extend the Agreement for up to six (6) additional year(s)
from the Completion Date, contingent upon, satisfactory delivery of
services, available funding, agreement of the parties, and approval of the
Governor and Executive Council.

1.2.. Paragraph 12, Assignment/Delegation/Subcontracts, is amended by adding
subparagraph 12.3 as follows:

12.3 Subcontractors are subject to the same contractual conditions as the
Contractor and the Contractor is responsible to ensure subcontractor
compliance with those conditions. The Contractor shall have written
agreements with all subcontractors, specifying the work to be
performed and how corrective action shall be managed if the
subcontractor's performance is inadequate. The Contractor shall
manage the subcontractor's performance on an ongomg 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.
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New. Hampshire Departrnent of Health and Human Services
Residential Treatment Services for Children's Behavioral Health

EXHIBIT B

Scope of Services

1. Statement of Work

1.1. The Contractor shall provide high-quality tailored behavioral health treatment
services-in residential treatment settings to quickly stabilize behaviors and

symptoms that children, youth and young adults, herein referred to as
individuals with behavioral health needs, experience. This targeted treatment

should enable them to return to a lower level of treatment or family-based

settings, while providing their caregivers with skills to manage their needs,
safely in the community and enable individuals to thrive at home, in education,
and in employment,'

1.2. The Contractor shall provide Residential Treatment Services based on the
levels of care identified in Section 2 Levels of Care.

1.3. The Contractor shall provide residential treatment services with the purpose of:'

.  1.3.1. Prioritizing short-term treatment with the goal of rapidly reunifying,
■ children with their families and/or community support networks;

1.3.2. Widening, access to treatment for ail who need it, enabling all
individuals to access services, regardless of their prior or current

involvement with child welfare or juvenile justice systems;

1.3.3. Reducing reliance on hospital emergency departments and reducing
the need for psychiatric hospitalization;

1.3.4. Prioritizing family .engagement and providing caregiver education

and engagement in the individual's care and recognizing that families
and caregivers are an integral partof the Treatment Tearh Meetings
/Child and Family Team /-

1.3.5. Providing services that are trauma-informed and implementing
evidence-based practices to ensure the highest quality of care and
the best possible outcomes for the individual;

1.3.6. Ensuring treatment is available along a continuum of care which
delivers tailored treatment plans for each child according to their

individual needs, and at a range of different levels of intensity;

1.3.7. Coordinating effectively and seamlessly with key partner entities
including the Care Management Entities (CME), the conflict free
assessor (CAT), the child's school district, family and perm^gpcy

W
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New Hampshire Department of Health and Human Services
Residential Treatment Services for Children's Behavioral Health

EXHIBIT B

teams, and DOYF staff to deliver treatment according to System of,
Care principles; •

1.3.8. Cultivating strong community networks around the individual to
support long-term thriving in community settings after discharge;

1.3.9. Providing adequate funding for seryice delivery, recognizing the
importance of paying what it takes to deliver results for high-quality
programs;

1.3.10. Supporting and improving the transition of the individual from
residential treatment into their home community, by utilizing
oversight and supportive transitional services through CME;

1.3.11. Early targeted treatment equipping the individual and their families
with the skills to successfully transition into adulthood by restoring,
rehabilitating, or maintaining their capacity to successfully function in
the community, and diminish their need for more intensive levels of
care; and

1.3.12. Providing programming that offers a home like atmosphere and
access to the community.

,  1.4. The Contractor shall accommodate referrals from all over State and should

prioritize referrals of NH individuals.

1.5. The Contractor shall provide residential treatment services for children, youth,
'  and young adults ages 5 to under age 21 who have more intensive behavioral
and mental health needs that cannot be met safely in the community without
intensive supports. The Contractor may tailor their .residential treatment
services to serve a target population within the required age range.

1.6. The Contractor shall implement New Hampshire's System of Care to serve
many different kinds of emotional, behavioral, and mental health needs of

children, including providing more intensive, focused, high-quality residential
treatment for those with the most significant, acute behavioral health needs
when required.

1.7. The Contractor shall ensure services are provided to all New Hampshire
eligible individuals defined in Section 1;6 and shall prioritize services first for
these individuals before accepting out of state individuals who are not identified

as New Hampshire residents, but who need this level of care.

1.8. The Contractor shall ensure residential treatment services: • , ds
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New Hampshire Department of Health and Human Services
Residential Treatment Services for Children's Behavioral Health

EXHIBITS

1.8.1. Shall be licensed, accredited and certified. Those that are not

currently licensed, accredited and certified, shall complete these

requirements within 6 months from contract approval, unless
otherwise agreed upon by the Department.

1.8.2. Shall comply with all federal, and state laws, regulations, and rules,

as follows, but are not limited to:

1.8.2.1. RSA170-E:

1.8.2.2. RSA170-G:8;

1.8.-2.3. RSA126'U:
1.8.2.4. RSA135-F;

1.8.2.5. He-C4001:

1.8.2.6. He-C 6350; and

1.8.2.7. He-C 6420. .

1.8.3. If not located in New Hampshire, shall comply with all federal and

state laws, regulations and rules of their state. In addition.

Contractors shall follow:

1.8.3.1. RSA126-0;
1.8.3.2. He-C 6350; and.

1.8.3.3. He-C 6420.

1.8.4. Shall be accredited by the Joint Commission, Council on

Accreditation ■ (COA), or Commission on Accreditation of

Rehabilitation Facilities (CARF) for Levels 1 (optional), 2, 3, and 4.
1.8.5. Shall ensure clinical and medical residential treatment services align

with accreditation and the level of care requirements. •

1.9. The Contractor shall accommodate visits of the DCYF staff. Juvenile Probation

and Parole Officer (JPPO), or Child Protective Service Worker (CPSW). .

1.10. In the event of a conflict between applicable federal and state laws and rules

the Contractor shall follow the most prescriptive laws and rules..

1.11. Staffing, Training and Development

1.11.1. Talent Strategy

1.11.1.1. The Contractor shall develop, Implement^ and maintain a

creative and effective talent strategy to recruit, train, and

retain staff, in order to ensure staff are committed and

traln'ed in providing high quality treatnient and outcomes
for Individuals.

1.11.2. Staffing Ratios

1.11.2.1. The Contractor shall provide a comprehensive staffing

model corresponding to each Level of Care that rnere^s or
n,^
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New Hampshire Department of Health and Human Services
Residential Treatment Services for Children's Behavioral Health

EXHIBIT B

exceeds accreditation standards and safety standards for

the needs of the individuals and staff to ensure the quality
•  of services is not compromised.

1.11.2.2. The Contractor shall notify the Department immediately,

by phone or email when any of the staff ratios fall below
the recommended levels and provide a plan for

Department review that describes strategies to:

1.11.2.2.1. Ensure Individual and staff safety Is

maintained at ail times.

1.11.2.2.2. Ensure quality of services Is not

compromised.

1.11.2.2.3. Recruit staff to .fill those posltons as quickly

as possible to minimize how long' the
positions are vacant.

1.11.3. Staff Training and Development

1.11.3.1. The.Contractor shall.develop and implement staff training

to on board and retain staff to meet all requirements of

applicable licensing, accreditation standards, and

effective treatment and Indicate the tlmeframes for

training.

1.11.3.2. The training program shall be a compreheiislve schedule
that support orientation, ongoing training, refreshers and

annual training.

1.11.3.3. The Contractor shall ensure all new.staff complete

required training prior to being counted within the staff
supervision ratio

1.11.3.4. The Contractor shall develop and implement staff training

.  that Includes but is not limited to the:

1.11.3.4.1. Trauma model and other evidence-based

practices utilized In treatment and

incorporate applicable concepts and

strategies.

1.11.3.4.2. Clinical Evidence-Based Practices used to

deliver the residential treatment services.

1.11.3.5. De-escalatlon and restraint model which supports the

limited use of restrains or seclusion In accordance with

•  RSA 126-U and aligns with the Six Cpre Strategies ©.
—03

/a®
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EXHIBIT B

(I 1.11.3.6. The Contractor shall develop and implement training for
staff, individuals and their families on Family and Youth
Engagement, which includes but is not limited to:
1.11.3.6.1. Working with the Department's Division of

Children, Youth, and Families, to provide
Better Together with birth parents for

clinicians, family workers or like roles and

other staff who' would be working with
families within the first year of this
Agreement.

1.11.3.6.2. Working with the University of New
Hampshire Institute on Disability to provide

Renew Training for programs which focus on

youth fourteen (14) and older whose

permanency plan is Another Planned

Permanent Living Arrangement (APPLA) or

Independent Living programs.

1.11.3.7. The Contractor shall ensure all staff who interact with the

individuals and their families are trained in the trauma

model regardless of whether or not they are responsible
for supervision, clinical, medical, or educational services.

1.12. Collaborative Care

1.12.1. The Contractor shall work in partnership with CME and CAT

Contractors to ensure individuals are referred, admitted, discharged,

and transltioned in a timely manner and in alignment with the

individual's clinical needs.

1.12.2. The Contractor shall work with the Department's CME Contractors

regarding care coordination, discharge planning, and transitional
support to a more appropriate form of care or home and community
settings, and aftercare services.

1.12.3. The Contractor shall accept referrals based on the CAT Level of Care
Recommendations and work with the Department's CAT Contractor
to receive the individual's comprehensive assessment for treatment

to incorporate the CAT'S identified short and long term individual
treatment goals.

1.12.4. The Contractor shall maintain clear communication with all providers,

the multidisciplinary team, and especially with the individual and their

child and family team. r—o®
n,'£>
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EXHIBIT B

1.13. Admissions, Discharges and Transitions
1.13.1 The Contractor shall accept the standardized referral form that is

.  developed by the Department.
■  1.13.2. The Contractor shall rapidly make acceptance decisions within

seven (7) calendar days from receiving the referrals and make
accommodations to admit the individual into the residential treatment

services..

1.13.3. The Contractor shall ask and provide the individual with an
opportunity to'identify any gender nonconforming or identification as
lesbian, gay, bisexual, transgender, or intersex, for the purposes of:
1.13.3.1. Making housing, bed, program, education, for clients with

the goal of keeping all clients safe and free from abuse;
1.13.3.2. Lesbian, gay, bisexual, transgender, or Intersex clients

shall not be assigned in particular room other
assignments solely on the basis of such identification
status;

1.13.3.2.1. Intake Coordinator shall consider

assignment of transgender or intersex
clients on a case-by-case basis when
deciding where to assign the client for room
and other assignments as applicable, with
the goal of ensuring the client's health and
safety;

1.13.3.2.2. A transgender or intersex client's own views
with respect to the client's safety will be
given serious consideration;

1.13.4. For individuals other than those outlined in Section 1.17.5., the
Contractor shall appropriately assign the individual a room based on
needs of the population, the culture of the milieu and the clinical
needs presented by the individual at the time of admission.

1.13.5. The Contractor may accept individuals into residential treatment
services in limited cases without the residential treatment level of

care determination if there is an emergency that is supported by the
Department.

1.13.5.1. If after the emergency admission. Is made and if it is
determined that the individual's level of care is different

from the residential treatment level of care, then the

Contractor will work with the child and family team to
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EXHIBIT B

■  support a transition to. a more appropriate level of care

which aligns with the needs of the individual.

1.13.6. Discharge and Transition

1.13.6.1. The Contractor shall ensure the individual's needs are.

satisfied, the individual does not affect other individuals

being served, and the individual is hot discharged
because they.demonstrate behaviors described in the

target population.

1.13.6.2. The Contractor shall provide active residential treatment

services and treatment for the individual from the time of

admission until the time the individual is able to transition

successfully to a more appropriate residential treatment

level of care or to their farrilly and home and .community.
\ 1.13.6.3. In order to provide individuals with successful and

supported transitions, the Contractor shall work with, the

individuals family, careglvers, community' behavioral
"health providers, DCYF, CME, peer support providers,
school district and the next treatment providers as follows

but is not limited to:

1.13.6.3.1. Inviting CME staff working with the Individual
to treatment team meetings.

1.13.6.3.2. Translating the treatment and skills,

developed by the individual during their

course of treatment.

1.13.6.3.3. Sharing . and transferring pertinent

information prior- to discharge about

progress and improvements made by the

individual to ensure continuity of treatment in

the community

1.13.6.3.4. Inviting CME staff, child and family team to
participate in treatment planning and

discharge/transition planning.
1.13.6.4. The Contractor shall choose to discharge when a child is

'  in an acute psychiatric hospital for more than 7 days.

1.13.7, The Contractor shall complete a Comprehensive'discharge and
transition plan, which includes a strong focus on family an'd caregiver
education arid involvement in the individual's aftercare in order to

prioritize episodic lengths of stay and for the purpose/TJf^the
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individual's successful transition from "residential treatment to home,

school, and community as soon as'possible.
1.13.8. The Contractor shall start discharge and transition planning on the

individual's day of admission by coordinating planning with the
individuals, their families and community-based service providers.

1.13.9. The Contractor shall,ensure the individual's treatment plan includes
discharge plans and coordination of services to" ensure appropriate,
reasonable and safe discharge plans for the continued treatment of

the individual's condition and continued, care with the individual, their

family, school and community upon discharge.

1.13.10. The Contractor shall ensure families and caregivers are an integral

part of the Treatment Team and Child, Family and Permanency
Team, and closely collaborate with the referent and CME to build

attainable transition plans into adulthood that support the individual
in their next steps in life.,

1.13.11. The Contractor shall hold a bed and not eject or discharge an

individual in the event of a temporary psychiatric hospltalization or

some other event that would require the child to be away from the
program for no more, than seven (7) calendar days. The Contractor

shall accept the individual back into the program within seven (7)'
calendar days to resume their course'of treatment. The Contractor,
may hold the bed longer than seven (7) calendar days if approved by
DHHS. The Contractor may discharge after seven (7) calendar days

after the DHHS approved length of time has ended.

^  1.13.1,2. The Contractor shall work with the Department and other key
partners to develop discharge policies and practices that include no
reject from being admitted to and no eject from residential treatment.
Unplanned discharges from residential treatment will only be allowed

by the Department in extreme circumstances of violence, acute
psychiatric care needs, arrests and acute medical care needs,

This does not prevent a Contractor, referral or Child and Family team
from a mutual decision of a planned transition to an alternative

setting.

1.13.13. The Contractor shall ensure in all cases of termination of services

the right to appeal and the appeal process pursuant to He-C 200 are
explained to the client.

1.13.14. The Contractor may deny admission to a program if any of

the following circumstances are applicable: —

RFP-2021-DBH-12-RESID-05 The Home for Little Wanderers. Inc. Contractor Initials

B-1.0 Page8of47 Date



DocuSign Envelope ID: C59F47BO-7E11-4F01-ADDO-BB48797BF54C ,

DocuSIgn Envelope ID: FBB4B734-6CF4-4198-A113-9151A99BFF09

New Hampshire Department of Health and Human Services
Residential Treatment Services for Children's Behavioral Health

EXHIBITS .

1.13.14.1. There are no openings at the time of referral:

1.13.14.2. The age of the referred child'is greatly different than the
current milieu;

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

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

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

1.13.14.6. The Individual's needs fall well outside the program

model;

1.13.15. The Contractor may request a discharge for individuals from a
residential treatment program if any of the following circumstances

are applicable:.
1.13.15.1. New information has indicated that the child requires

specialty care that the current program does not offer;
1.13.15.2. The Child has increased aggression that has resulted in

'  excessive property damage or physical harm to staff and
self and is not improving over time, indicating a higher
level of care is needed; and

1.13.15.3. The child's level of mental health symptoms' have

exceeded the level of care being provided at the program

and an appropriate transition plan has been determined.
1.13.16. Contractor shall deliver treatrnent and provide services to accepted

referrals until the child's level of need is reduced and/or their

prioritized treatment goals have been met.

1.13.17. The Department will monitor denials, admissions, and discharges as
part of continuous quality assurance and program outcomes and
reserves the right to review and approve or deny denials.

1.14. Restraint and Seclusion Practices

1.14.1. .The Contractor shall comply with RSA 126-U.

1.14.2. The Contractor shall utilize a de-escalation and restraint training

which supports the limited use of restraint or seclusion in RSA 126-
U and aligns with the Six Core Strategies

1.14.3. The Contractor shall develop and implem.ent policies and methods
to reduce and eliminate use of restraint and seclusion practices by

incorporating the Six Core Strategies for Reducing Seclusion and
-OS
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Restraint Use ©, for Department review, including but not limited to .
the following;

1.14.3.1. Therapeutic Crisis intervention (TCI),
1.14.3.2. Crisis Prevention Institute (CPI),
1.14.3.3. Professional Crisis Management (PCM),
1.14.3.4. Mandt,

1.14.3.5. Handle with Care, or . -

1.14.3.6. Another model approved by the'Department

1.14.4. The Contractor shall work with the Department and other partners
towards a zero restraint practice.

1.1'4.5. The Contractor shall develop restraint and seclusion policies, and
develop a method of review, that will support the reduction and
elimination of restraint and seclusion.

1.15. Children's System of Care Values
1.15.1. The Contractor shall provide services that align with the following.

System of Care values:
1.15.1.1.'^ Youth Voice and Engagement

1.15.1.1.1. The Contractor shall ensure residential
treatment services and treatment are youth
driven as required by RSA 135-F by:

1.15.1.1.1.1. Having the individual
determine the types and mix of
services and supports needed
using their strengths and
needs.

1.15.1.1.1.2. Having the individual make
decisions about treatment

priorities and goals to be
included in the treatment

plans.

1.15.1.1.1.3. Using Frequent clear and
concise communication free of

jargon that promotes respect
and that individuals feel valued

and heard.

1.15.1.1.1.4..Having an environment that is
welcoming, comforting and

■ comfortable for all agesr—
751®
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1.15.'1.1.2. The Contraetor shall incorporate a youth

voice into program design and delivery,

practice, and clinical services which include

providing youth opportunities such as:

1.15.1.1.2.1. Facilitating their own treatment

team meetings to the degree

that would be both productive

and clinically appropriate.

1.15.1.1.2.2. Voicing their concerns or

grievances about program

policies and procedures,- and

participating In any reform

efforts.

-  1.15.1.1.2.3. Running leadership groups or

programs such as student

council or youth advisory

boards.

1.15.1.1.2.4: Developing a youth peer

mentor model.

1.15.1.2. Family Voice and Engagement

1.15.1.2.1. -The Contractor shall ensure residential

treatment services and treatment are family-

driven as required by RSA 135-F in Order to

improve treatment outconiies by:

1.15.1.2.1.1. Having the family determine

the types and mix of services

and supports needed using the

individual's strengths and

needs.

1.15!l.2.1.2. Having the family in decision
making about treatment

priorities and goals to be

included in the individual's

treatment plans.

1.15.1.2.1.3. Using frequent clear and

concise communication free of

jargon that promotes respect
—03
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and parents feels valued and

heard.

1.15.1.2.1.4. Having an environment that is

welcoming, and has space for

families that is natural, inviting,

and comforting.

1.15.1.2.2. The Contractor's engagement with the family

shall include but not be limited to;

1.15.1.2.2.1. Encouraging families to be full
participants in their children's
ongoing care including

participation in clinical

appointments.

1.15.1.2.2.2. Welcoming' natural support

networks and professionals as

a support to the family and
youth.

1.15.1.2.2.3. Having flexible visitation
policies that promote face-to-

face - contact, supported

visitation as well as technology

that prioritizes the individual's

connections.,

1.15.1.2.2.4. Encouraging parents and

family to remain responsible
for the care of their children

including transportation when

it is necessary, feasible, and
appropriate.

1.16. Cultural and Linguistic Diversity

1.16.1. The Contractor shall deliver sen/ices that meet the cultural and

linguistic needs of the diverse populations by:
1.16.1.1. Having services reflect the cultural, racial and ethnical

and linguistic needs of the population.

1.16.1.2. Understanding the family's and their community's values
and cultures.

DS
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1.16.1.3. Attempting to hire individuals to provide services who are

representative and knowledgeable of these values and

cultures.

1.16.2. The Contractor shall regularly collect.and review Race, Ethnicity and
Language (REAL) and Sexual Orientation or Gender Identity or
Expression (BOGIE) data to identify health' disparities and make
necessary system changes in partnership with individuals and

families to address these health disparities as necessary.
1.16.3. The Contractor's staff shall attend Culturally and. Linguistically

Appropriate Services (CLAS) training provided by the Department.
1.16.4. The Contractor shall complete an organizational assessment to

identify areas for improvement.

1.16.5. The Contractor.shall make CLAS plans available to the Department
for review to ensure the standards are being met and to ensure
continuous improvement.

1.16.6. The Contractor's staff shall have ongoing participation in facilitated
conversations on culture and diversity to explore thejr own values,
beliefs and traditions, and the implications they have on their work.

1.17. Multidisciplinary Approach

1.17.1. The Contractor shall provide residential treatment in a cohesive

manner to meet the needs of the individual and family by using a
multidisciplinary team approach, which includes team members from

disciplines at the program, such as but not limited to;

1.17.1.1. , Residential

1.17.1.2. Education

1.17.1.3. . Clinical Medical

1.17.2. The Contractor's multidisciplinary team at the program must prioritize
communication with the child and family and the team members

external to, the residential treatment program.
1.17.3. The Contractor shall maintain clear communication with all team

members across all disciplines.
1.18. Treatment Settings

1.18.1. The Contractor shall provide treatment settings that are:
f.18.i.1. Nurturing.
1.18.1.2. Family-friendly.
1.18.1.3. Provide for normalcy.

1.18.1.4. Approximate community-based settings in as many ways
as possible. '—

75159
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1.18.1.5. Safe.

1.18.1.6. Predictable and consistent across education, residential

and clinical services.

1.18.2. The Contractor shall provide services at the location(s) approved by
the Department unless a plan for an alternative location and

transition plan has been approved.

1.19. Targeted and Active Treatment

1.19.1. The Contractor shall prioritize treatment goals based on the CAT, the
Child and Family team, and the expertise of the clinical program.

1.19.2. The Contractor's residential treatment multidisciplinary team and the

Child and Family Team shall complete a treatment plan for each
individual following the completion of a psychosocial assessment,
which shall include:

1.19.2.1. Goals and objectives that are based on the CAT report,
recommended by the multidisciplinary team, and child

and family team and that are most important for the
individual to achieve successful discharge and transition

to'their family, home and community;
1.19.2.2: Actionable needs identified in the CAT final report and

CANS which shall be addressed upon admission and

prioritized throughout the course of treatment; and
1.19.2.3. integrated program of therapies, activities, and

experiences designed to meet the treatment goals.

1.19.3. The Contractor shall work in partnership with the child's sending and

receiving (if applicable) school district to assure the individual's
education needs are met and there are no gaps in educational

services

1.19.4. As determined by the treatment plan, the Contractor shall provide

targeted and active treatment seven (7) days per week. Treatment

may include as follows but is not limited to:
1.19.4.1. Twenty-four (24) services,

1.19.4.2. Direct care, supervision, positive behavior management,

and supportive services for daily living and. safety,

1.19.4.3. Family engagement,

1.19.4.4. Consultation with other professionals, including case

managers, primary care professionals, community-based

mental health providers, school staff, or other support

planners as often as needed,
751©
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1.19.4.5. Coordination of education services, and/or

1.19.4.6. Additional services based on the Level of Care identified

and the program model

1.19.5. The Contractor shall provide residential treatment services which
include consideration for:

1.19.5.1. A carefully designed residential environment of care that
promotes trauma informed care and youth driven
services.

1.19.5.2. The age and developmental level of the population.
1.19.5.3. Young adults who are empowered to safely participate in

treatment decisions.

1.19.5.4. Specific needs of DCYF-involved children, noting the
trauma caused by neglect, abuse and removal, .and/or
involvement with the juvenile justice system.'

1.20. Trauma Informed Care

1.20.'l. The Contractor shall understand, recognize, and appropriately
respond to trauma in administering treatment and services by
utilizing the model identified in Section 2 to provide trauma informed
care that supports staff and caregivers with the skills to aid and
engage individuals.

1.20.2. The contractor's trauma model must adhere to the Department's

Abuse and Mental Health Services Administration 6 key principles of
a trauma informed approach:

1.20.2.1. Safety

1.20.2.2. Trustworthiness and Transparency

1.20.2.3. Peer Support

1.20.2.4. Collaboration and Mutuality

1.20.2.5. ■ Empowerment, Voice and Choice

1.20.2.6. Cultural, Historical, and Gender issues

1.20.3. The Contractor shall embed and sustain trauma awareness,

knowledge and skills into the Contractor's organizational culture,
practices and policies.

1.20.4. The Contractor shall provide a trauma informed model that
demonstrates "sensitivity to individuals who's needs prevent them
from living with their families during the course of treatment.

1.20.5. The Contractor shall use this model and seek approval from the
Department Is using a different model.

^  DS
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1.20.6. The contractor shall submit documentation upon request of the

Department that demonstrates the implementation of the trauma

model. '•

1.21. Evidence Based Practices

1.21.1. The Contractor shall ensure individuals receive the highest quality of

care and the best possible treatment outcomes by using evidence-
based practices to treat and manage the individual's mental health

needs, which may include, but not limited to:

1.21.1.1. Trauma-Focused Cognitive Behavioral Therapy,
1.21.1.2. Cognitive Behavior Therapy

1.21.1.3. .Dialectic Behavior Therapy

1.21.1.4.- Motivational Interviewing

1.21.2. The Contractor shall ensure clinical practices are drawn from

systematic, empirical studies that draw on observation or experiment

and. rigorous data analyses that" are adequate to rest stated

hypotheses justify conclusions, and/or randomized control trials.
1.21.3. The Contractor shall explore and implement" practices that are

adaptive, flexible, and address the needs of the population in a

targeted way.

1.21.4. Contractors shall provide notice to the Department when they are

im'piernenting a new Evidence Based Practice. ■

1.22. Clinical and Medical Standards

1.22.1. The Contractor shall provide" clinical and medical services, which
align with accreditation and the level of care requirements.

1.22.2. The ■ Contractor shall employ clinical professionals that ensure

effective treatment outcomes. ■

1.22.3. The Contractor shall provide clinical treatment services in a

frequency to quickly stabilize the individual's symptoms and to meet

each individual's clinical needs.

1.22.4. The Contractor shall explore new or promisirig clinical and
evidenced-based models over time.

1.22.5. The Contractor shall have personnel trained in CANS and those

personnel shall conduct the follow-up CANS when other appropriate
entities such as the CME have not conducted the CANS.

1.22.6. The-contractor shall assure that treatment is dear across the

program and clear to'the multidisciplinary team.

/■ DS
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1.23. Aftercare '

1;23.1. The Contractor shall provide aftercare for Levels 2, 3, and 4 Unless
that program qualifies as CBAT or ICBAT.

1.23.2. The Contractor shall coordinate and work with the Department's CME
Contractors to provide six (6) months of aftercare services for an
individual who is being discharged from the residential treatment and
transitloned to their home and community. The Contractor shall work
with the CME and provide aftercare services which may include but
are not limited to the following activities:

1.23.2.1. Consultation with both the family, service providers and
■  CME.

1.23.2.2. Attendance at any child and family, team meetings which
can be in person or virtually.

1.23.2.3. Phone calls with the family as needed.

1.23.3. The Contractor shall make referrals to the Department's CME

Contractors for any Individual who is not Involved In DCYF and who Is
being discharged'from the residential treatment and transitloned their
home and community. The Contractor shall work with the

■ Department's CME Contractor or other aftercare services providing,
aftercare services with the goal of reducing recidivism and reentry Into
the residential treatment and other levels'of residential treatment.

1.24. Medication Procedures

1.24.1. The Contractor shall Implement medication procedures in accordance
vvith applicable federal laws, and rules.

1.25. Policies and Procedures

1.25.1. The Contractor shall develop and Implement written policies and
. procedures governing all aspects of Its operation and services
provided Including but not limited to:
1.25.1.1. Those required In 1.8.2 and 1.8.3.

1.25.1.2. Written policies and procedures to Include a Code of
Ethics, which addresses the Contractor and all staff, as
well as a mechanism for reporting unethical conduct;

1.25.1.3. A written policy and procedures mandating zero tolerance
toward all forms of sexual abuse and sexual harassment

and outlining the Contractor's approach to, preventing,
detecting, and responding to such conduct;

1.25.1.4: A staffing plan that provides for adequate levels of staffing
to protect residents against sexual abuse;

G
DS
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1.25.1.5. A written policy ensuring an administrative or criminal,
investigation is completed for all allegations of sexual,
abuse and sexual harassment;

1.25.1.6. Progressive staff discipline, leading to administrative
discharge;

'  1.25.1.7. Reporting and appealing staff grievances;
.  1.25.1.8. Reporting employee injuries

^  1.25.t.9. Client rights, grievance and appeals policies and
procedures; ^

1.25.1.10. Policies and procedure if the program conducts urine

specimen collection., as applicable, that:

1.25.1.10.1. Ensures that the collection is conducted in a

rnanner which preserves client privacy as
much as possible and is accordance with

New Hampshire Administrative Rules; and

1.25.1.10.2. Policies and procedures intended to

minimize falsification, including, but not

limited to:

1.25.1.1,0.2.1. Temperature testing; and

1.25.1.10.2.2. Observations by same-sex

staff members.

1.25.1.11. Procedures for the protection of, individual's records that

govern use of records, storage, removal, conditions for

release of information and compliance with 42 CFR, Part

2 and the Health insurance Portability and Accountability

Act (HIPAA); and

1.25.1.12. Procedures related to quality assurance and quality
improvement.

1.25.2. The Contractor shall have policies and, procedures to implement'a
comprehensive client record system, in either paper or'electronic form,
■or both, that communicates information within the client record of each
client served in a manner that is:
1.25.2.1. , Organized ^
1.25.2.2. Easy to read and understand;
1.25.2.3. Complete, containing all the parts; and
1.25.2.4. Up-to-date,

I
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1.25.3. The Contractor shall have policies and procedures regarding

collections of client fees, collections from private or public insurance,

and collections from other payers responsible for the client's finances.

1.25.4. The Contractor shall develop, define and Implement processes and

procedures for denial of service.

1.25.5. The Contractor shall be responsible for providing the following to any

client or the referral who is denied services:

1.25.5.1. Informing the client of the reason for denial;

1.25.5.2. Assisting the client in identifying or accessing appropriate

available treatment; ' • , .

1.25.5.3. Maintaining a detailed record of the information or

assistance provided.

1.25.6. The Contractor shall establish policies and procedures establishing,

maintaining, and storing, in a secure and confidential manner, current

personnel files for staff, contracted staff, volunteers or student interns.

The Contractor shall ensure personnel files are maintained in

accordance with personnel requirements.

1.26, Residential Treatment Services Start up and Implementation for Tier 3

and Tier 4 Programs

1.26.1. The Contractor shall participate in a kick-off meeting with the

Department within thirty (30) calendar days of this" Agreement's

Effective Date to review contract timelines, scope, and deliverables.

•  1.26.2. The Contractor shall participate in bi-weekly (every other week)

telephone calls with the Department to review the status of the
development and implementation for "the residential treatment, for at
least the first six (6) months of the Agreement. The Contractor shall:
1.26.2.1. Provide a written bi-weekly progress report in advance of

the telephone call that summarizes;

1.26.2.1.1. Key work performed;

1.26.2.1.2. Encountered and .foreseeable key Issues

and problems and provides a solution or

mitigation strategy for each.

1.26.2.1.3. Scheduled work for the upcoming week.
1.26.2.2. Provide a report summarizing the results of the status

telephone call.

1.26.3. The Contractor shall participate in implementation and operational site

visits and review of individual's files on a schedule provided by theC—D
!
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Department. All Agreement deliverables, programs, and activities shall
be subject to review during this time. The Contractor shall:
1.26.3.1. Ensure the Department has access sufficient for

monitoring of Agreement compliance requirements.

1.26.3.2. Ensure the Department is provided with access that

includes but'is not limited to:
1.26.3.2.1. Data..

1.26.3.2.2. Financial records.

1.26.3.2.3. Scheduled access to Contractor work

sites/locations/work spaces and associated

facilities.

1.26.3.2.4. Unannounced access to Contractor work

sites/locations/work spaces and associated

facilities,

1.26.3.2.5. Scheduled phone access to Contractor

principals and staff.

1.26.3.2.6. Individual files.

I  ' _ .

2. Residential Treatment Levels of Care

2.1. The Contractor shall provide the residential treatment level(s) of care aS
defined in this Section 2.

2.2. The Contractor shall have or obtain certification for residential treatment

levels of care by the Department within six (6) months of the Agreement's
effective date and maintain said certification aind re-apply for certification

annually, in accordance with New Hampshire Administrative Rule He-C 6350
Certification for Payment Standards for Residential Treatment Programs.

2.3. The Contractor shall provide up to the-number of beds at the identified
location for each of the residential treatment levels of care outlined in the

table in Section 2.3.2.

2.3.1. In the event that the Contractor changes their physical location where

the residential treatment services are provided, the Contractor shall

notify the Department within 30 days prior to the move and provide a
transition plan.

2.3.2 Residential Treatment Levels of Care and Number of Contracted Beds

Level of Care

Vendors

Name of the

Program

Location:

City/Town and
State

Maximum Number

of Contracted Beds ShapedoBeds
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Levelof Care 1 The Home In/Near . 12 N/A

Supportive, Community
Level Treatment:

Independent Living,
Supervised Apartments
(1A)

Hillsborough
Village
Apartments

Hillsborough,
Manchester,

Keene, and
Concord

Reserved '

Level of Care 2,
Intermediate Treatment

The Home

Keene House

(Boys Group
Home) abb KH

Keene, NH or near 12 N/A

Level of Care 2,
Intermediate Treatrrient

The Home

Unity House
(LGBTQ +
specialized .
program) UH

Rockingham
County

12 N/A

Level of Care 3,
Intensive Treatment,

The Home ■

Wediko School

Hillsborough, NH 28 N/A

Option A: Intensive
Treatment

Abb. Wediko

Reserved

Reserved

Reserved

Reserved ■

Reserved

2.4. Level of Care 1 Supportive, Community Level Treatment: Independent

Living, Supervised Apartments (1A)

2.4.1. The Contractor shall provide residential treatment Level of Care 1,

Supportive Community Level Treatment, Independent Living

Supervised Apartments (1A) in a community based out of home
treatment setting designed for Individuals who manifest mild

behavioral and emotional challenges and who are capable of

engaging In community-based activities.to:

2.4.1.1. provide the maximum amount of community integration
and Independent Living to an individual with minimal

supports

2.4.2. The Contractor shall provide services to the individuals In this type

of treatment setting for approximately nine (9) to twelve (12) months
or until transition to adulthood that includes, but is not limited to:

2.4.2.1. Minimal supports in the community;

2.4.2!2. Case Management; —OS
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2.4.2.3. Supervision:

2.4.2.4. Vocational Training;

2.4.2.5. Medication Monitoring, as clinically indicated; and

2.4.2.6. Crisis Intervention.

2.4.3. Staffing

2.4.3.1. The Contractor shall comply with the staffing requirements
in New Hampshire Administrative Rule Part He-C. 6350

Certification for Payment Standards for Residential

Treatment Programs and Part He-C 6420 Medicaid

Covered Services.-

2.4.3.2. Uniess otherwise approved by a waiver by the Department

for the staffing ratios shown in Section 3, the Contractor

shail maintain the required staffing ratios as follows:

2.4.3.2.1. One Family Worker of 'Case Manager for
every 8 youth or young adult;

2.4.3.2.2. Optional Direct Care Staff as fieeded for
support pr as the program designs;'and

2.4.3.2.3. Access to on'Call support.

2.4.4. Supported Visits

2.4.4.1. Supported visits are not required of this program"level.

2.4.4.2. The Contractor may provide facilitated face-to-face

supported visitation to the individual and their family at the

Contractor's setting.

2.4.4.3. The Contractor may provide family visits in appropriate

space(s)-, which is safe, feels welcoming, inviting, and
natural, and creates a place of comfort and connectedness
for all ages being served in the setting.

2.4.5. Educational Services

2.4.5.1. The Contractor shall ensure the individual is connected to

the most appropriate educational services or transitional
services as determined by their treatment team and

sending school district, when applicabie.

2.4.5.2, The Contractor shall connected the individual to the

individual's local community, school or to the individual's
school in their sending district when appropriate.

DS

n-'B
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2.4.5.3. The Contractor shall connect the individual to higher
education for those who have graduated high school or
supporting individuals pursing higher education or

independent living with but not limited to:
2.4.5.3.1. Transitional Services.

2.4.5.3.2. Vocational Services.

2.4.5.3.3. Formal Education.
2.4.5.3.4. Training Programs.
2.4.5.3.5. Independent Living Skills.

2.4.6. Transportation

2.4.6.1. The Contractor shall ensure individuals have

transportation services to and from services and ■

appointments for the following:
2.4.6.1.1. Court Hearings.
2.4.6.1.2. Medical/dental/behavioral (not provided by the

Department's contracted Medicaid Managed
Care organization (MCO) or if not appropriate
to be provided by the MCO).

2.4.6.1.3. School transportation (for what is not provided
■ by an individual education plan'(IEP)).

2.4.6.1.4. Recreation (clubs, sports, work).
2.4.6.2. The Contractor shall .coordinate or' provide such

transportation as follows, including but not limited to:

2.4.6.2.1. Working with parents or guardians to have the
parent or guardian provide transportation for

-  their child, youth or young adult, when it is safe
and appropriate for a parent or guardian to
provide such transportation.

2.4^6.2.2. Working with any of the Department's
applicable Medicaid fvianaged Care •
Contractors for transportation to Medicaid
appointments.

2.4.6.2.3. Purchasing public transportation passes.
2.4.6.2.4. Paying for cab fare.
2.4.6.2.5. Use of Contractor-owned vehicles in

accordance with Section 2.3.3 below.

2.4.6.3. The Contractor shall encourage the individual to utilize

parent/caregiver and/or public transit when available in
.order to meet the transportation expectations in 2.4.6.1.

2.4.6.4. In the event the Contractor uses a Contractor-owned

vehicle(s), the Contractor shall:

\  [^^9
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2.4.6.4.1. Comply with all applicable Federal and State
Department of Transportation and Department
of Safety regulations.

2.4.6.4.2. Ensure that all vehicles are registered
pursuant to New Hampshire Administrative
Rule Saf-C 500 and Inspected In accordance
with New Hampshire Administrative Rule Saf-
0 3200, and are in good working order.

2.4.6.4.3. Ensure ail drivers are licensed in accordance

with New Hampshire Administrative Rules,
Saf-GI 000, drivers licensing, and Saf-C 1800
Commercial drivers licensing, as applicable.

2.4.6.4.4. Ensure vehicle insurance coverage shall be in
amounts that are in keeping with Industry
standards and that are acceptable to the

•  Contractor and the Department, the minimum
amounts of which shall be not less than

$500,000 for automobile .liability to include
bodily injury and property damage to one
person for any one accident, and $750,000,
W bodily injury and property damage to two or

I  more persons for any one accident, including
coverage for all owned, hired, or non-owned
vehicles, as applicable.

2.5, Reserved

2.6. Level of Care 2, Intermediate Treatmerit

2.6.1. The Contractor shall provide residential treatment services Level of

Care 2, Intermediate Treatment designed for individuals who have

been adjudicated, abused or neglected, delinquent and/or in need of

behavioral health services with the goal of providing a combination
of;

2.6.1.1. Residential • treatment and community based services

;  based on the individual's unique needs.

2.6.1.2. Professionals, onside and access to professionals in the

community to coordinate the provisions'of the treatment
plan.

2.6.2. The Contractor shall provide services to children, youths and young
adults at this level of care twenty-four (24) hours per day, seven (7)
days a week, in a structured, therapeutic milieu environment that

DS

includes but is not limited to:
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2.6.3.

2.6.2.1. Safe environment

2.6.2.2. Supervision dependent on the need of the individual and
program model.

2.6.2.3. Community Supports
2.6.2.4. Access to public school education or alternative approved

educational setting

2.6.2.5. Specialized sociai services

2.6.2.6. Behavior management,

2.6.2.7. Recreation

2.6.2.8. Clinical Services'

2.6.2.9. Family Services
2.6.2.10. Vocational Training

2.6.2.11. Medication Monitoring, as'clinically indicated
2.6.2.12. Crisis Intervention

Staffing

2.6.3.1. The Contractor shall comply with the staffing requirements
in New Hampshire Administrative Rule Part He-C 6350
Certification for Payment Standards for Residential
Treatment Programs and Part He-C 6420 Medicaid
Covered Services. .

2.6.3.2. Unless otherwise approved by a waiver by the Department
for the staffing ratios shown in Section 3, the Contractor
shall maintain the required staffing ratios as follows:
2.6.3,2.1. Diriect Care Staff/Milieu

2.6.3.2.1.1. Milieu: Day staff ratio is 1:4, and
more intensive ratios are

allowable based on program
population or program needs.

2.6.3.2.1.2. .Awake overnight: 1:8 arid a
mi'nimurh of two staff available
for programs and position may
float on campus or' within
buildings.

'2.6.3.2.1.3. Clinical Services: Access 24/7,
1:10 when delivered onsite and

some clinical services may be
provided off site for individual
and family therapy with
community providers.

RFP-2021-DBH-12-RESID-05
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2.6.3.2.1.5. A lower ratio must be used if the

clinician is fulfilling multiple
roles i-©: family worker as well
as primary clinician.

2.6.3.2.1.6. Have resources to allow for all

children to access clinical within

the program but also allow for
access to community if
appropriate.

2-6.3.2.2. Medical Care ^
2.6.3.2.2.1. Clinical and Nursing: available

24/7 and based on client needs.

2.6.3.2.2.2. Ensure access to

prescriber/psychiatric services,
psychiatry either when needed
through Community or if
needed through

. staffing/contracting..
2.6.4. Supported Visits

2.6.4.1. The Contractor may provide facilitated face-to-face

supported visitation to the individual and their family at the

Contractor's residential treatment setting.
2.6.4.2. The Contractor may provide supported visits in

appropriate space(s). which is safe, feels welcoming,

inviting, and natural, and creates a place of comfort and

connectedness for all ages being served in the residential

treatment setting.

2.6.5. Educational Services

2.6.5.1. The Contractor shall ensure the individual is connected to

the most appropriate educational services or transitional

services as determined by their treatment team and

sending school district, when applicable.
2.6.5.2. The Contractor shall connect the individual to the

individual's local community school or to the individual's

school in their sending district when appropriate.

2.6.5.3. The Contractor may provide, onsite or subcontract with

. Department approval a nonpublic and special educational

program and/or an approved online educational curriculum
approved by the State of New Hampshire Department of

Education
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2.6.5.4. The Contractor shall connect the individual to higher

education for those who have graduated high school or

supporting individuals pursing higher education or

independent living with the following but not limited to:
2.6.5.4.1. Transitional Services.

2.6.5.4.2. Vocational Services,
2.6.5.4.3. Formai Education.
2.6.5.4.4. Training Programs.
2.6.5.4.5. Independent Living Skills.

2.6.5.5. The Contractor shall ensure the individual continues

relationships with other important individuals and peers,,
and remains connected to their home, community and

school.

2.6.5.6. The Contractor shall work with the individual's sending

school and receiving district to ensure their educational,

needs are met. When doing so, the Contractor shall obtain
Release of Information signed by the individual; or
individual's parent or guardian.

2.6.5.7. The Contractor shall retain client student records in

accordance with New Hampshire regulations.

2.6.5.8. Upon cljent discharge from residential treatment services,
the Contractor shall provide copies of the individual's
records of education and progress to the individual's
sending school.

2.6.6. Transportation

2.6.6.1. The Contractor shall ensure individuals have

transportation services to and from services' and
appointments for the following:

2.6.6.1.1. Court Hearings.
2.6.6.1.2. Medical/dental/behavioral (not provided by the

Department's contracted Medicaid Managed
Care organization (MCG) or if hot appropriate
to be provided by the MCO).

2.6.6.1.3. School transportation (for what Is not provided
by an individual education plan (lEP)).

2.6.6.1.4. , Recreation (clubs, sports, work).
2.6.6.2. The Contractor shall coordinate or provide such

transportation as follows, including but not limited to:

2.6.6.2.1. Working with parents or guardians to have the
parent or guardian provide transportap^for

RFP-2021-DBH-12-RESIO-05 , The Home for Little Wanderers, Inc. Contractor Initials.
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their child, youth or young adult, when it is safe
and appropriate for a parent, or guardian to
provide such transportation.

2.6.6.2.2. Working with any 'of the Department's'
applicable Medicaid Managed Care
Contractors for" transportation to Medicaid
appointm.ents.

2,6.6.2.3.. Use of Contractor-owned vehicles in

accordance with Section 2.3.3 below.

2.6.6.3. In the event the Contractor uses a Contractor-owned

vehicle(s), the Contractor shall:
2.6.6.3.1. Comply with all applicable Federal and State

Department of Transportation and Department
of Safety regulations. .

■ 2.6.6.3.2. Ensure that all vehicles are registered
pursuant to New Hampshire Administrative
Rule Saf-C 500 and inspected in accordance
with New Hampshire Administrative Rule Saf-
C 3200, and are in good working order.

2.is.6.3.3. Ensure all drivers are licensed in accordance
with New Hampshire Administrative Rules,
Saf-C 1000, drivers licensing, and Saf-C 1800
Comrnercial drivers licensing, as applicable.

2.6.6.3,4. Ensure vehicle insurance coverage shall be in
amounts that are in keeping with industry
standards and that are acceptable to" the
Contractorand the Department, the minimum
amounts of which shall be not less than

$500,000 for automobile liability to include
bodily injury and property damage to one
person for any pne accident, and $750,000,
for bodily injury and property damage to two or
more persons for any one accident, including
coverage for all owned, hired, or non-owned
vehicles, as applicable.

2.7. Level of Care 3, Intensive Treatment, Option A: Intensive Treatment

2.7.1. The Contractor shall provide residential treatment services Level of

Care 3, Intensive Treatment, Option A: Intensive "Treatment for

individuals who have been adjudicated, abused or neglected,
delinquent, and/or in need of behavioral health services to in a

treatment setting .which offers a comprehensive offei^s of
I
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residential, clinical, and educational services which youth have

access to.

2.7.2. The Contractor shall provide services to individuals for

approximately three (3) to nine (9) months using a muiti-disciplinary,
self-contained, service delivery approach that includes but is not

limited to:

2.7.2.1. Highly structured treatment on a 24/7 basis,

2.7.2.2. Structured and safe, therapeutic milieu environment,

2.7.2.3. Medication Monitoring and management,

2.7.2.4. Supervision on a continuous line of sight or dependent on
the need of the individual.

2.7.2.5. Concentrated individualized treatment

2.7.2.6. Specialized assessment and treatment services.

2.7.2.7. Community Supports.

2.7.2.8. Access to public school education and/or an approved
special education program on site or subcontracted

.  2.7.2.9. Specialized social services.

2.7.2.10. Behavior management. t

2.7.2.11. Recreation.

2.7.2.12. Clinical Services.

2.7.2.13. Family Services.

2.7.2.14. Vocational Training.

2.7.2.15. Medication Monitoring, as clinically indicated.

2.7.2.16. Crisis Intervention.

2.7.3. Staffing

2.7.3.1. The Contractor shall comply with the staffing requirements
in New Hampshire Administrative Rule Part He-C 6350

Certification for Payment Standards for Residential
^ Treatment Programs and Part He-C 6420 Medicaid

Covered Services.

2.7.3.2. Unless otherwise approved by a waiver by the Department

for the staffing ratios shown in Section 3, the Contractor

shall maintain the required staffing ratios as follows:

2.7.3.2.1. Direct Care Staff/Milieu:
2.7 3.2.1.1. Milieu: Day staff ratio is 1:3 and

more intensive ratios are

allowable based on program
population or program
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.  27.3.2.1.2. Awake overnight: 1:6 and ^a
minimum of two staff available

for programs and position may
float on campus or within
buildings.

2.7.3.2.2. Clinical Services

2.7.3.2.2.1. Clinical staffing Is at the
discretion of the program If they
eniploy all the positions below.

2.7.3.2.2;2. Available 24/7 and may be"
f  telephonic or face to face

depending on clinical need.
■  2.7.3.2.2.3. Clinical Ratio: 1:8 ,

2.7.3.2.2.4. Family Therapist 1:8
2.7.3.2.2.5. , Family Worker: 1:8
2.7.3.2.2.6. Case Manager and may be the

same position as Family
Worker, 1:8.

I  2.7.3.2.2.7. A lower ratio must be used if the

clinician is fulfilling multiple
roles i.e.' Family therapy and
family worker as well as priniary
clinician. -

2.7.3.2.2.8. Board Certified ' Behavioral

Analysts (BCBA) depending on
the population 1:10.

2.7.3.2.3. Medical Care:

2.7.3.2.3.1. - Nursing: available 24/7 and
shall be onsite regularly within
the campus or multiple
programs and may be a shared
resource. On call after hours

' and optional on site 24/7 based
on client needs.

2.7.3.2.3.2. Availability of prescriber or
psychiatry on site.

2.7.3.2.3.3. Physical Therapy or
Occupational Therapy may be
included in the program, which
shall be billed, directly to
Medicaid.

.2.7.4.' Supported Visits

2.7.4.1. The Contractor shall provide facilitated face-^-Jpce
supported visitation to the individual and their famiw qifetfee
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Contractor's residential treatment setting and may be
provided at the individual's and family's home when safe
an appropriate.

2.7.4.2. The Contractor shall provide supported visits in
appropriate space(s), which, is safe, feels welcoming,
inviting, and natural, and creates a place of-comfort and
connectedness for all ages being served in the residential
treatment setting.

2.7.5. ■ Educational Services

2.7.5.1. The Contractor shall ensure the individual is connected to

the most appropriate educational services as determined

by their treatment team and sending school district, when
applicable.

2.7.5.2. The Contractor may connect the individual to the
individual's local community school or to the individual's
school in their sending district when appropriate.

2.7.5.3. The Contractor shall provide onsite or subcontract with
Department approval a nonpublic and special educational -

program and/or an approved online educational curriculum
approved by the State of New Hampshire Department of
Education

2.7.5.4. The Contractor shall connect the individual to higher
education for those who have graduated high school or
supporting individuals pursing higher education or
independent living with the following but not limited to:
2.7.5.4.1. Transitional Services.

2.7.5.4.2. Vocational Services.
2.7.5.4.3. Formal Education.

2.7.5.4.4. Training Programs.
2.7.5.4.5. independent Living Skills.

2.7.5.5. The Contractor shall work with the individual's sending
school and receiving district to ensure their educational

needs are met. When doing so, the Contractor shall obtain
Release of Information signed by the individual, or
individual's parent or guardian.

2.7.5.6. The Contractor shall retain client student records in

accordance with Nevv Hampshire regulations.
-DS

U.'S)p
RFP-2021-DBH-12-RESID-05 The Home for LIUIe Wanderers, Inc. Conlraclor Initials

'6/25/2021
B-1.0 Page 31 of 47 Dale



DocuSign Envelope ID: C59F47B0-7E11-4F01-ADD0-BB48797pF54C

DocuSign Envelope ID: FBB4B734-6CF4-4198-A113-9151A99BFF09

New Hampshire Department of Health and Human Services
Residential Treatment Services for Children's Behavioral Health

EXHIBIT B

2.7.5.7. Upon client discharge from residential treatment services,

the Contractor shall provide copies of the individual's,
records of education and progress to the individual's
sending school.

2.7.6. Transportation

2.7.6.1. The Contractor shall ensure individuals have

transportation services to- and from services and

appointments for the following but not limited to:

2.7.6.1.1. Court Hearings.
2.7.6.1.2. Medical/dental/behavioral (not provided by the

'  Department's contracted Medicaid Managed
Care organization (MCO) or if not appropriate
to be provided by the MCO).

2.7.6.1.3. School transportation (for what is not provided
by an individual education plan (lEP)).

2.7.6.1.4. Recreation (clubs, sports, work).
2.7.6.1.5. Family and sibling visits.
2.7.6.1.6. Other as required by the individual's treatment

plan.
2.7.6.2. The Contractor shall coordinate or provide such

transportation as follows, including but not limited to:
2.7.6.2.1. Working with parents or,guardians to have the

parent or guardian provide transportation for
their child, youth or young adult, when It is safe
and appropriate for a parent or guardian to
provide such transportation.

2.7.6.2.2. Working with any of the Department's
applicable Medicaid Managed Care
Contractors for transportation ,to Medicaid
appointments.

2.7.6.2.3. Use of Contractor-owned vehicles in

accordance with Section 2.3.3 below.

2.7.6.3. In the event the Contractor uses a Contractor-owned

vehicle(s), the Contractor shall:

2.7.6.3.1. Comply with all applicable Federal and State
• Department of Transportation and Department
of Safety regulations.

2.7.6.3.2. Ensure that all vehicles are registered
pursuant to New Hampshire Administrative
Rule Saf-C 500 and inspected in accordance
with New Hampshire Administrative Rule Saf-
C 3200, and are in good working ordei[r^
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2.7.6.3.3. Ensure all drivers are licensed in accordance

with New Hampshire Administrative. Rules,
Saf-C 1000, drivers licensing, and Saf-C 1800
Commercial drivers licensing, as applicable;

2.7.6.3.4. Ensure vehicle insurance coverage shall be in
amounts that are in keeping with industry
standards and that are acceptable to the
Contractor, and the Department, the minimum
amounts of which shall be not less than

$500,000 for automobile- liability to include
bodily injury and property damage to one
person for any one accident^ and $750,000,
for bodily injury and property damage to two or
more persons for any one accident, including
coverage for all owned, hired, or non-owned
vehicles, as applicable.

2.8.

2.9.

2.10.

Reserved

Reserved

Reserved

2.11. Reserved

2.12. Reserved^

3. Specific Residential Treatment Program Requirements

3.1. The Contractor shall provide the following staffing model(s) and/or
specialty services for each of their defined.levels of care.

.•3.1.1. Should the Contractor have variations in their personnel and/or in their

specialty care, if any, in this Section 3, the Contractor shall submit a
plan in writing to the Department to come into compliance or an
alternative plan for Department for approval to meet the intent of the
positions, which were negotiated. The Department will provide approval
in writing.

3.2. Level of Care 1 Supportive, Community Level Treatment: Independent
Living, Supervised Apartments (1 A)

3.2.1. The Home Hillsborouqh Village Apartments

3.2.1.1. The Contractor shall maintain the following staffing Ratios

for this level of care as outlined in the table below:

Section 2 Ratlo-

Title Position Staffing Departf^i^^
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Requirennents Approved
Variation

Direct Care 1st shift Optional Direct Care 1:6

Direct Care 2nd shift Optional Direct

Care

1:6

Direct Care Overnight . Not Required 1:8

Clinical Ratio Not Required 1:8

FamilyWorker
1:8

Not Allocated

{see Clinical)

Family Therapist Not Required Not allocated

Transportation . Not Required Not Required'

Case Manager Not required : Not required

Board certified behavioral analyst

(BCBA) Not Required Not Required

Nursing Staff Not Required Not Required

Psychiatrist Not Required Not Required

Psychologist Not Required Not Required

Medical Doctor> APRN
Not Required Not Required

* Not required

indicates that a

specific

position/personnel
was not required

or as a ratio

3.3.

3.4.

3.2.1.2. The Contractor shall provide residential treatment services
for individuals with the following specialty needs, to be
determined by an independent assessor, which includes,
but is not limited to;

3.2.1.2.1. Intellectual and Developmental Disability
(IDD):

3.2.1.2.2. Substance Use Disorder and Co-Occurring
Disorder (SUD/COD);

3.2.1.2.3. Neurobehaviorai needs;
3.2.1.2.4. Maternity;
3.2.1.2.5. Gender Identity;

Reserved

Level of Care 2, Intermediate Treatment

3.4.1. The Home Keene House
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3.4.1.1. The Contractor shall maintain the following staffing Ratios

for this level of care as outlined in the table below:

Title Position

Se.ctlon 2 Staffing

Requirements

Ratio

Department

Approved
Variation

Direct Care 1 st shift Milieu 1:4 No Variation

Direct Care 2nd shift Milieu 1:4 No Variation '

Direct Care Overnight Awake overnight:

1:8; minimum

2 staff available for

programs

1:6

Clinical Ratio 1:10 1:6

Family Worker 1:8 Not allocated

Family Therapist Not required Not allocated

Transportation Not Required Not allocated '

Case Manager See Family Worker Not allocated

Board certified behavioral analyst-
(BCBA)

Not required
Not allocated

Nursing Staff

*  <

Medical Care: '

Ciinica! and

Nursing

24/7availabiis,,
based on client

needs

1:24

Psychiatrist Not required Not allocated

Psychologist Not required Not allocated

Medical Doctor, APRN Not required Not Allocated

Clinical Coordinator Not required 1:6

* Not required

indicates that a

specific

position/personnel
was not required
or as a ratio

3.4.1.2. The Contractor shall provide residential, treatment servipes

RFP-2021-DBH-12-RES1D-05
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determined by an Independent assessor, which Includes,

but Is not limited to: ^

3.4.2.

3.4.1.2.1.

3.4.1.2.2.

3.4.1.2.3.
3.4.1.2.4.

3.4.1.2:5.

3.4.1.2.6.

3;4.1.2.7.

3.4.1.2.8.

3.4.1.2.9.

The Home Unity House

3.4.2.1 The Contra

Intellectual and Developmental Disability
(IDD):
Substance Use Disorder and Co-Occurring
Disorder (SUD/COD);
Neurobehavioral needs;
Gender Identity;
Aggressive behavior;
Episodes Moderate Self-Injurious Behaviors;
Fire Setting
Problematic Sexual Behavior
Eating Disorder

ctor shall maintain the following staffing Ratios

for this level of care as outlined In the table below:

Title Position

Section 2

Staffing
Requirements

Ratio

Department
Approved
Variation

Direct Care 1st shift Milieu 1:4 No Variation

Direct Care 2nd shift Milieu 1:4. No Variation

Direct Care Overnight Awake overnight:

1:8; minimum

2 staff available for

programs

1:6 .

Clinical Ratio 1:10 1:6

Family Worker 1:8 Not allocated

Family Therapist Not required Not allocated

Transportation Not Required' Not allocated

Case Manager See Family Worker Not allocated

Board certified behaviorai

analyst (BCBA) Not required
Not allocated

Nursing Staff Medical Care:

Clinical and

Nursing

24/7availab!e,

based on client

needs

1:24

Psychiatrist Not required Not allocated

Psychoiogist Not required Not allocated

Medical Doctor, APRN Not required Not allocated

Clinical Coordinator Not required 1:6 —Ds
* Not required
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indicates that a

specific

position/personnel
was not required

or as a ratio

3.4.2.2. The Contractor shall provide residential treatment services
for individuals with the foliowing specialty' needs, to be

determined by an independent assessor, which includes,

but is not limited to;

3.4.2.2.1. Intellectual and Developmental Disability (IDD):
3.4.2.2.2. Substance Use Disorder and Co-Occurring

Disorder (SUD/COD);
3.4.2.2.3. Gender Identity;,

,3.4.2.2.4. Episodes Moderate Self-Injurious Behaviors;
3.4.2:2.5. Problematic Sexual Behavior

3.4.2.2.6. Eating Disorder
3.5. Level of Care 3, Intensive Treatment, Option A: Intensive Treatment

3.5.1. The Home Wediko School

3.5.1.1. The Contractor shall maintain the following staffing Ratios
for this level of care as outlined in the table below:

Title Position

Section 2 Staffing
Requirements

Ratio Department
Approved
Variation

Direct Care 1st shift

Milieu 1:3

Not allocated to

residential

Direct Care 2nd shift Milieu 1:3 ' 1:4

Direct Care Overnight Awake overnight: 1:6,

minimum 2 staff

available for

programs

1:10

Clinical Ratio

1:8

1:7 6FTE (see
3.5.1.1.1)

Family Worker 1:8" Not allocated

Family Therapist 1:8 Not allocated

Transportation Not Required Not allocated

Case Manager" 1:8 or see Family
Worker

1:21

Board certified behavioral analyst (BCBA) 1:10 (Depends on
population)

Not allocated

Nursing Staff 24/7, available, and

shall be onsite

1:25 (2,25 FTE)
y  D3
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regularly
Psychiatrist Availability of

prescriber or

psychiatry on site

Not allocated

Psychologist Availability of

prescriber or
psychiatry on site

1:42

Medical Doctor, APRN Not Required 1:42

Admissions Not Required 3 PTE

Clinical Director Not Required 1:56

Clinical trainer Not Required 1:21 (2 PTE)
* Not required

indicates that a

specific

position/personnel .
was not required or

as a ratio

3.5.1.1.1. The above clinical ratio reflects a total clinical ration of 1:5
3.5.1.1.1.1. 7 clinicians inclusive of the Dorm Clinicians

and Clinical Director and

3.5.1.1.1.2. Clinical Trainer also carries family cases
3.5.1.2. The'Contractor shall provide residential treatment services ..for

individuals with the following specialty needs, to be determined by
an independent assessor, which includes, but is not limited to:

3.5.1.2.1. Intellectual and Developmental Disability (IDD);
3.5.1.2.2. Substance Use Disorder and Co-Occurfing Disorder

(SUD/COD);
3.5.1.2.3. Neurobehavioral needs;
3.5.1.2.4. Gender Identity;
3.5.1.2.5. Aggressive behavior;
3.5.1.2.6. Episodes Moderate Self-Injurious Behaviors;
3.5.1.2.7. Fire Setting
3.5.1.2.8. Problematic Sexual Behavior

3.5.1.2.9. Eating Disorder

3.6. Reserved

3.7. Reserved

3.8. Reserved

3.9. Reserved

3.10. Reserved
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Exhibits Incorporated

4.1. The Contractor shall use and disclose Protected Health Information in

compliance with the Standards for Privacy of Individually Identifiable Health
Information (Privacy Rule) (45 CFR Parts 160 and 164) under the Health
Insurance Portability and Accountability Act (HIPAA) of 1996, and. in
accordance with the attached.Exhibit I, Business Associate Agreement, which'''
has been executed by the parties.

A.2. The Contractor shall manage all confidential data related to this Agreement
In accordance with the terms of Exhibit K, DHHS Information Security
Requirements.

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

Reporting Requirements

5.1. The Contractor shall submit quarterly reports to ensure compliance with the
federal requirements, the goals of the System of Care, and successful
delivery of the scope of work by reporting, at a minimum, on the data in Table
A Key Output and Process Data as follows:

Table A

Key Output and Process Data

The data below shall be for all individuals .who are connected to. referred by or funded by
DHHS unless otherwise requested and identified by DHHS.

Number of children currently placed in the program

Percent of contracted beds currently used

Turnover information (e.g., total number of staff, how many left, and reason why)

Number of days the program does not meet contractually required staffing, ratios

Number of accepted referrals/new admissions (and location priqr to admission)

Number of rejected referrals

Number of children discharged (and the reason for discharge)

=ns—
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Demographic information for each child (e.g., age, gendef/sex. DCYF involvement,
race/ethnicity, primary language preference, identificatiori with sex not assigned on birth

certification, sexual orientation)

Key dates per child: referral, acceptance, admission, discharge

Number of family planning team treatment meetings (and caregiver, youth attendance)

Number of treatment ineetings led by youth

Number of contacts with family/caregivers

Percent of children placed outside of their school district

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

Number of restraints

Number of seclusions

Discharge locations

Whether or not the CME was involved

5.2.. The contractor shall provide any interpretation, justification or analysis of the

data provided in the report referenced in 4.1

5.3. The Contractor shall provide reports monthly with any change in
programming, clinical treatment, any changes in evidenced base practices or
staffing ratios that can impact the quality of services delivered and individual

■  and staffing safety.

5.4. The Contractor shall submit data in accordance with RSA 126-U which

includes but is not limited to

5.4.1. Incidents of RSA 126-U:10

5.4.2. New Hampshire Programs Monthly totals of all children during

residential time, regardless of referral source

5.4.3. Total number of restraints

5.4.4. Total number of seclusions

G
DS
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5.5. The Contractor shall submit data and reports based on the request of the
Department in the manner, format and frequency requested by the
Department which shall include but Is not limited to:

5.5.1. Incident reports of '

■ 5.5.1.1; Restraint

5.5.1.2. Seclusion

5.5.1.3. Serious Injury both Including and not Including restraint
and seclusion

j

5.5.1.4. " Suicide attempt

5.6. The Contractor shall provide data monthly and work with the data team to
provide any clarity or correction of the material.

5.7. The Department reserves the right to establish additional data reporting and
deliverable requirements throughout the duration of the Agreement.

6. Performance Measures

6.1. The Department will monitor Contractor performance and evaluate program
results based on the key performance metrics in Table B as follows:

Table B

1-, Gijtcgpry i, .. /Key performance liietric.s:

Referral

0 % of referrals that receive a response to the referral source within 24 hours [e.g.,

email or phone call on availability and next steps]

e Median time from referral to acceptance

o  Median time from referral to admission

Family &

youth

engagement

0  % of treatment meetings where youth participates

e  % of treatment meetings where caregiver participates

0  Median # of contacts with family/caregivers per month per child

Quality of

treatment

o  % of children with improved CANS scores after 3 and 6 months {hasecLon CANS
system report which DHHS will access)

o Median U of restraint/seclusion incidents per child and % of children with any
restraint/seclusion during treatment stay ' , . ds

'  —^—__—— ^ Ivryvm
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Transition &

discharge

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

% children discharged to home-based setting-overall and withiri 30, 60,90, 180,

and 365 days . .

% of children who remain in either a lower-treatment setting OR home-based

setting after 6 and 12 months (based on internal data which DHHS will access
through CME and DCYFsystem)

% of children receiving referral to after-care services (e.g., Residential treatment

oversight, Fast Fonvard) before discharge ,

% of DCYF-involved children who have achieved their permanency goal at 12

months after discharge (based on internal DCYF data which DHHS will access)

6.2. Performance Improvement

6.2.1.

6.2.2.

The Contractor shall participate in quality assurance and

improvement activities with the Department and other partners

and stakeholders to ensure that continuous performance and

program improvement contributes in a positive way to the lives of
individuals adults and their families by focusing on system level
outcomes such as:

6.2.1.1.

6.2.1.2.

Reduced use of psychiatric and other residential

treatment.

Reduced use of juvenile corrections and other out of

home placements.

6.2.1.3. Reduced use of emergency departments and other
physical health services.

6.2.1.4. Reduced use of out of district placement for school.

6.2.1.5. Increased school attendance and attainment.

6.2.1.6. Increased employment for caregivers.

The Contractor shall participate in quality assurance and
performance improvement activities requested by the
Department, including but not limited to:

6.2.2.1. Submitting reports at a frequency defined by the
Department on Agreement compliance report^os
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6.2.2.2. Providing to the Department narrative reports that

express non-child specific aggregate successes in
the program, programmatic changes made and why,

and barriers to program success, upon request and'

frequency determined by the Department.

6.2.2.3. Attending monthly meetings focused on
performance.

6.2.2.4. Adjusting key performance metrics.

6.2.2.5. Participating in quality assurance reviews and
technical assistance site visits on alternating years.

6.2.2.6. Participating in electronic and in-person review of

case files to gain qualitative insight into treatment and
program quality and compliance.

6.2.2.7. Participating in inspections of any of the following:

6.2.2.7.1. The facility premises.

6.2.2.7.2. Programs and services provided.

6.2.2.7.3. Records maintained by the Contractor.

6.2.2.8. Participating in. training and technical, assistance

activities as directed by the Department.

6.2.2.9. Complying with fidelity measures or processes
required for evidence-based practices or models

,  being utilized.

6.2.2.10. Adjusting program delivery.

6.2.2.11. Focusing on a range of performance topics that'

_  include but are not limited to:

6.2.2.11.1. Rapid acceptance of referrals and

quick engagement with individuals and
their families, as this is critical to

ensuring children can be stabilized
and begin to "have their needs
addressed as quickly as possible.

6.2.2.11.2. Reduced use of restraints/seclusion to

make progress toward the goal of

eliminating the practice. '
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6.i2.2.11.3. Improving long-term program
outcomes .by regularly monitoring
outcome goals like improving CANS
scores (i.e., increase in strengths,
decrease in needs) and successful
discharge (i.e., whether child remains

in a home-based setting after),

.  - 6.2.2.11.4. Reducing lengths of stay to ensure
that treatment is being provided
briefly, episodically, and appropriately
at the level needed to achieve

treatment goals so children can

quickly return to home and community
settings.

6.2.2.11.5. Reducing staff turnover by retaining
staff, while creating space for internal
advancement, in providing consistent,

'  high-quality services.

6.2.3. The Contractor shall implement quality assurance activities to

ensure fidelity, towards the evidence-based practices and trauma
informed model.

6.2.4. ■ Notwithstanding paragraphs 8 and 9 of the General Provisions of
this Agreement, upon identification of deficiencies in Quality
Assurance, the Contractor shall, within thirty (30) days from the
date the Contractor is notified of the final findings, provide a

■  corrective action plan that includes:

6.2.4.1. Actions to be taken to correct each deficiency;
6.2.4.2. Actions to be taken to prevent the reoccurrence of

each deficiency;

6.2.4.3. A time line for implementing the actions above;
■  6.2.4.4. A monitoring plan to ensure the actions above are

effective; and .

6.2.4.5. A plan for reporting to the Department on progress of
implementation and effectiveness.

6.2.5. The Contractor shall actively and regularly collaborate with the
Department to enhance contract management, improve results,
and adjust program delivery and policy based on successful
outcomes. j 7510
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6.2.6. the Contractor shall submit periodic reports, as stipulated
between DHHS and Contractor, which include, but are not limited

to Data to support performance improvement activities, DHHS

.  will provide to Contractor a list of Data needed and the format of
the Data.

'  6.2.7. The Department reserves the right to request and the Contractor
agency shall provide financial information on the following: what

individuals are benefitling from Contractor's services, how much

was spent per individual and what type of services are being

received by each individual.

6.2.8. The Department reserves the right to establish data reporting

and deliverable requirements throughout the duration of the

contract.

6:2.9. The Department reserves the right to request service plan and
other documenbtion to comply with federal requirements upon
request.

6.2.10. The Department reserves the right to request and the Contractor

agency shall provide financial information on the following: what
individuals are benefitting from Contractor's services, how much

was spent per individual and what type of services are being
■  received by each individual.

Additional Terms

7.1'. Impacts Resulting from Court Orders or Legislative Changes

7.1.1. The Contractor agrees that, to the extent future state or federal
legislation or court orders may have an impact on the Services
described herein, the State has the right to modify Service

priorities and expenditure requirements under this Agreement so
as to achieve compliance therewith.

7.2. Federal Civil Rights Laws Compliance: Culturally and Linguistically

Appropriate Programs and Services

7.2.1. . The Contractorshall submit, within ten (lO)'daysofthe

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
-DS
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who are deaf or have hearing loss; individuals who are blind or

have low vision; and individuals who have speech challenges.
I  '

7.3.' Credits and Copyright Ownership

7.3.1. All documents, notices, press releases, research reports and other

materials prepared during or resulting from the performance of the

services of the Agreement shall include the following statement.
"The preparation of this (report,..document etc.) was financed

under an Contract with the State of New Hampshire, Department

of Health and Human Services, with funds provided in part by the
State of New Hampshire and/or such other funding sources as-
were available or required, e.g., the United States Department of

Health and Human Services."

7.3.2. All rnaterials produced or purchased under the Agreement shall

have prior approval from the Department before printing,
production, distribution or use.

7.3.3. The Department shall retain copyright ownership for any and all

original materials produced, including, but not limited to: ■

7.3:3.1. Brochures.

7.3.3.2. Resource directories.

7.3.3.3. Protocols or guidelines.

7.3.3.4. Posters.

7.3.3.5. Reports.

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

7.3.5. The Contractor shall ensure all educational and inforrhational

materials are understandable, free of jargon, family friendly and

written appropriately for the audience when such materials are

used to educate and inform individuals and their families about the

residential treatment program, services, and treatment.

Records

8.1. . • The Contractor shall keep records that include, but are not limited to:

8.1.1. Books, records, documents and other electronic or physical data

evidencing and reflecting all costs and other expenses i;  inct|rr^^
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the Contractor In the performance of the Contract, and all income

received or collected by the Contractor.

8.1.2. Alh records must be maintained in accordance with accounting
procedures and practices, which sufficiently and properly reflect

.ail such costs and expenses, and which are acceptable to the

Department, and to include, without limitation, all ledgers, books,

records, and original evidence of costs such as purchase

requisitions and ■ orders, vouchers, requisitions for materials,

inventories, valuations of in-kind contributions,-labor time cards,

payrolls, and other records requested or required by the

Department. ;

8.1.3. Statistical, enrollment, attendance or visit records for each

recipient of services, which records shall include all records of
application and eligibility (including all forms required to determine

eligibility for each such recipient), records regarding the provision
of services and all invoices submitted to the Department to obtain

payment for such services.

8.1.4. Medical records on each individual of services.

8.2. During the term of this Agreement and the period, for-retention hereunder,.

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

Department of the maximum number of units provided for in the Agreement

and upon payment of the price limitation hereunder, the Agreement and all
the obligations of the parties hereunder (except such obligations as, by the
terms of the Agreement are to be performed after the end of the term of this
Agreement and/or survive the termination ofthe Agreement) shall terminate,

provided however, that if, upon review of the Final Expenditure Report the

Department shall disallow any expenses claimed by the Contractor as costs

hereunder the Department shall retain the right, at its discretion, to deduct

the amount of such expenses as are disallowed or to recover such sums

from the Contractor.
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New Hampshire Department of Health and Human Services
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EXHIBITC

Payment Terms

1. This Agreement is funded by:

1.1. Funds from the Foster Care Program, Title iV-E, Catalog of Federal
Domestic Assistance (CFDA) #93.658, Federal Award Identification
Number (FAIN) 2101NHFOST

1.2. Funds from Temporary Assistance for Needy Families, Catalog of
Federal Domestic ■ Assistance (CFDA) #93,558, Federal Award
Identifi.cation Number (FAIN) 2101NHTANF

1.3. Funds from Adoption Assistance (CFDA) #93.659, Federal Award
Identification Number (FAIN) 2101NHADPT

1.4. Funds from Medical Assistance Program (CFDA) #93.778, Federal
Award Identification Number (FAIN) 2105NH5ADM

1.5. General funds.

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

2.1. 05-95-92-921010-20530000 HEALTH AND SOCIAL SERVICES, DEPT
OF HEALTH AND HUMAN SVCS, HHS: BEHAVIORAL HEALTH DIV,
BUREAU OF CHILDRENS BEHVIORAL HEALTH. SYSTEM OF CARE,
CLASS 102 - CONTRACTS FOR PROGRAM SERVICES

2.2. .05-95-42-421010-29580000 HEALTH AND SOCIAL SERVICES, DEPT
OF HEALTH AND HUMAN SVCS, HHS: HUMAN SERVICES DIV,
CHILD PROTECTION. CHILD - FAMILY SERVICES. CLASS 636 -
TITLE IV-E FOSTER CARE PLACEMENT

2.3. 05-95-42-421010-29580000 HEALTH AND SOCIAL SERVICES, DEPT
OF HEALTH AND HUMAN SVCS, HHS; HUMAN SERVICES DIV,
CHILD PROTECTION, CHILD - FAMILY SERVICES, CLASS 639 -
TITLE IV-An"ANF EMERGENCY ASSISTANCE PLACEMENT

2.4. 05-95-42-421010-29580000 HEALTH AND SOCIAL SERVICES, DEPT
OF HEALTH AND HUMAN SVCS, HHS: HUMAN SERVICES DIV,
CHILD PROTECTION, CHILD - FAMILY SERVICES. CLASS 643 -•
STATE GENERAL FUNDS FOR PLACEMENT . '

2.5. 05-95-42-421010-29580000 HEALTH AND SOCIAL SERVICES, DEPT
OF HEALTH AND HUMAN SVCS, HHS: HUMAN SERVICES DIV,
CHILD PROTECTION, CHILD - FAMILY SERVICES, CLASS 646 -
TITLE IV-E ADOPTION PLACEMENT

2.6. 05-95-47-470010-79480000 HEALTH AND SOCIAL SERVICES, DEPT
OF HEALTH AND HUMAN SVCS, HHS: OFC OF MEDICAID

-DS

n.'£>
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EXHIBIT C

3^

SERVICES, OFC OF MEDICAID SERVICES. MEDICAID CARE
MANAGEMENT. CLASS 535-OUTOF HOME PLACEMENTS

3.

4.

5.

For the purposes of this Agreement:

3.1. The Department has identified the Contractor as a subreclpient. in
accordance with 2 CFR 200.331.

For the purpose of this agreement, the start-up funds in the amount of
$1,007,999.01 shall be provided to the Contractor, for the expenses incurred
to launch/expand services based on the start-up budgets specified In Ex C-1 to
C-3.Start Up Costs; the total of all such payments shall not exceed the specified
start-up budget total and shall not exceed the total expenses actually incurred
by the Contractor for the start-up period. All DHHS payments to the Contractor
for the start-up period shall be made on a cost reimbursement basis.

4.1. In lieu of hard copies, all invoices with supporting documentation may
be assigned an electronic signature and emailed to
dhhs.dbhinvoicesmhs@dhhs.nh.gov, or invoices may be mailed to:

. Financial Manager '
Department of Health and Human Services
129 Pleasant Street

Concord, NH 03301 '

.4,2. The Department shall make payment to the Contractor within thirty. (30) ■
days of receipt of each invoice and supporting documention for
authorized expenses, subsequent to approval of the submitted invoice.

4.3. The final invoice and supporting .documention for authorized start-'
up/expansion expenses shall be due to the Department no later than
forty (40) days after the program is operational/expanded.

For the purpose of this agreement, a daily rate will be awarded in the amount
per client per day indicated in the table listed under section 5.1. This per diem
rate will be set for the term of the contract. Rates may be reviewed every two
years to follow the State's biennium to consider rate adjustments.

5.1.

Program - Hillsborough Village Apartments

Residential for eligible youth per day $129.98

Program - Keene House

Residential for lEP eligible youth per day $354.29

Residential Non-IEP eligible youth per day ■ $354.29

Program - Unity House

Residential for lEP eligible youth per day $354.17^

75(0
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New Hampshire Department of Health and Human Services
Residential Treatment Services for Children's Behavioral Health

EXHIBIT C .

Residential Non-1 EP eligible youth per day $354.17

Program - Home Wediko School

Residential for lEP eligible youth per day $387.25

Residential Non-1 EP eligible youth per day $387.25

5.2. Education for lEP eligible youth shall be billed to the youth's sending
school by the Contractor. The daily rate for education for Non-1 EP
eligible youth will be paid in the amount per client per day in accordance
with the current, publically posted New Hampshire Bureau of Special
Education Private Provider Approved Rate listing posted on NH.gov by
the New Hampshire Departmet of Education.

5.3. Billings shall occur on at least on a monthly basis and shall follow a
process determined by the Department.

5.4. For Individuals without sufficient health.insurance or other-coverage for .
•  the services they receive which the Contractor cannot otherwise seek
reimbursement from an insurance or third-party payor, the Contractor
will directly bill the Department to access contract funds provided
through this Agreement. The Contractor shall submit an invoice in a
form satisfactory to the Department with supporting documentation
including but not limited to the denial of claims. The Contractor shall
only be reimbursed up to the current Medicaid rate for the medicaid
eligible services provided.

5.4.1. In lieu of hard copies, all invoices with supporting:
dpcumentation may be assigned an electronic signature and
emailed to dhhs.dbhinvoicesmhs@dhhs.nh.gov, or invoices
may be mailed to:

Financial Manager ,
Department of Health and Human Services
129 Pleasant Street

Concord, NH 03301

;  5.4.2. The Department shall make payment to the Contractor within
thirty (30) days of receipt of each invoice and-supporting
documention for authorized expenses, subsequent to approval
of the submitted invoice.

5.5. Maximum allotment for daily rate expenditure by fiscal year is as follows:

5.5.1. Sub-total: $18,895,509

5.5.2. SFY 22: $6,298,503

5.5.3. SFY 23: $6,298,503
-—03
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EXHIBIT C :

•5.5.4. SFY 24: $6,298,503

5.6. The Department may review rates every two years as It coincides with
the State's bienniunn budget and may consider rate adjustments.

6. Prior to submitting the first' invoice, the Contractor must obtain a Vendor
Number by registering with the New Hampshire Department of Administrative
Services here (Vendor Resource Center I Procurement and Support Services

I NH Dept. of Administrative Services).

7. Notwithstanding Paragraph 17 of the General Provisions Form P-37, changes
limited to adjusting amounts within the price limitation and adjusting
encumbrances between State Fiscal Years and budget class lines through the
Budget Office may be made by written agreement of both parties, without
obtaining approval of the Governor and Executive Council, if needed and
justified.

8. Audits

8.1. The Contractor is required to submit an annual audit to the Department
if any of the following conditions exist:

8.1.1. Condition A -The Contractor expended $750,000 or more in
federal funds received as a subrecipient pursuant to .2 CFR
Part 200, during the most recently completed fiscal year.

8.1.2. ■ Condition's - 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
subm.it an annual financial audit.

8.2. If Condition A exists, the Contractor shall submit an annual single audit
performed by an independent Certified Public Accountant (CPA) to the
Department within 120 days after the close of the Contractor's fiscal
year, conducted in accordance with the requirements of 2 CFR Part 200,
Subpart F of the Uniform Administrative Requirements, Cost Principles,
and Audit Requirements for Federal awards.

,  . 8.3. If Condition B or Condition C exists, the Contractor shall submit an

annual financial audit performed by an independent CPA \vithin 120
.  days after the close of the Contractor's fiscal year.

8.4. Any Contractor that receives an amount equal to or greater than
$250,000 from the Department during a single fiscal year, regardless of
the funding source, may be required, at a minimum, to submit annual
financial audits performed by an independent CPA if the Department's
risk assessment determination indicates the Contractor is high-ris

Tho Home for Ultle Wanderers, Inc. . Exhibit C ■ Contractor Initials.
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.  EXHIBIT C

8.5. In addition to, and not in any. way in limitation of obligations of the
Contract, it is understood and agreed by the Contractor that the
Contractor shall be held liable for any state or federal audit exceptions

■ and shall return to the Department all payments made under the
Contract to which exception has been taken, or which have been
disallowed because of such an exception. .

G
DS

The Home for Little Wanderers, Inc. Exhibit C Contractor Initials _
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Exhibit Dudget for Start-up Costs

1  1StaTt-up'costs anilclpataO fo~r,raildon|jai troatmcnt'programs.i  1

B^sic information

AaoncvNamo ' 1. The Homo lor Ulle Wanderers
tevef J

F3Rarwrf?sn

Una Item Amount requested (if fiQBded)

Perponnal costs % 42y666.67

Supervisors/managers
Frontline casewotltei^

Coofdination or adminlstrotlve support
CQI, I3A specialists and/or data analysts
Other personnel costs

22,500.00

17.168,67

. 3,000,00 Support ftiaff arvd program coosultont

Program facilities i 62,200.00

Lease

Maintence and utilities

Other faciiitv costs

, 34,200,00
18,000,00
10.000,00

Sot-up C0S13 ar>d uditios
Office sdtHJO

Program materials and supplies i 17.000.00

EBP or program modci-specific materials
Rocrullment, hiring. on-t)Oarding materials
Oltrer pnnram materials/supoii^

5,000.00
5,000,00

7,000,00

CBT.TCl. WI .Ond.OBT

Beddinq. supplies. IniUsl food orders, etc, '

Staff transportation s 7,000.00

idileage
^ Gas .

Other staff transportation

5,000,00

2.000,00

Travel for training and program sel-up '

Staff travel for marhetinq. recruitment, other proqram effort •

EBP or program modei-speclPc expenses % 7,000.00

Program iicensa or other fees
, Program training (initial)
Other EBP or proqram model costs

1,000,00

3,000,00

3;ooo,oo

rtliallroinlng In TCI. OBT, Ml end E02
krJtlal Inceniive and recreation supplies

Systems costs related to program t -

Technology for data collection, reporting
'  Other systems

Consulting and sut>contractIng »

Consulting
Sub-contracting

1

Equipment i 94,000.00

Vehicies

■ Fumlluna

Technology Equipment
Other Equipment

90,000,00

4,000.00

Telecommunication s 3,500.00

Phones/Walkie Talkies

Internet Service
Other Telecommunication

2,000,00

1,M0,00

Client Provisions i

Food

Clothing/Hygiene
Other Client Provisions

All other start-up costs $

"■III III

&
The Home for Little Wanderers, Inc.
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Exhibit C'2 Budget Template lor Surt-up Costs

1  Basic Information
lAqoncv Ndmo 1  T/w Home tor Ulle IVantfarors

L-ik.kii.u.Mi
Line Item Amount requested Notes (if needed)

Personnel costs i  157,000.00
Supervisors/managers 90.000.00
Frontline csseworlters 55,000.00
Coontlnallon or adminlstrslive stipport •

COI, OA specialists and/or.data analysts
Ottior personnel costs 12.000.00 SuDDort staff sndoroaramcoAsulient .

Program facilities $  51,499.00
Lease 19.500.00

Maintence and utilities 21,999.00 Set-up costs end unities
Oilier facilllv costs 10.000.00

Pronram materistt and auppllai 9  17,000.00

ESP or program model-speciric materials 5,000.00 CBT, TCI. Ml and OBT
Recruitment, tilting, on-boardIng materials 5,000.00
Oilier prooiam matorials/suDDlles 7.000.00 Beddino. suooiles. Initial food orders, etc.

Staff transportation . i  4,500.00

Mileage 2,500.00 Trevet for (reintng and program set-up
Gas

Other stsif transportation 2.000.00 Staff travel for marketlno. recruitment. oth» Droqram effort
EBP or program model-specific expenses i  16,000.00

Program license or other fees 3,000.00
Program training (initial) 10,000.00 initial training In TCI, 081. Ml and EQ2
Other EBP or oroomm model costs 3.000.00 Inliiol IfKontlve end reaeation suopilos

Systems costs related to program $
Technology for data collection, reporting
I3ther systems

Consulting and sub-contracting i

Consulting
Siib-conlractlnQ

Equipment t  136,166.67
Vehicles 4,166.67

Furniture.. 120,000.00
Technology Equipment 12,000.00
Other Equipment . ^

Telecommunication S  . 5,000.00
Phones/WalRie Talkies 3,500,00

Iniemet Service 1.500.00

Oilier Telecommunication

Client Provisions $  ■ . -
•  Food

ClolhingfHygiene
Other Clionl Provisions ,  .

All other start-up costs $  ■

•

The Homo for Little Wantferers, Inc.
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Exhibit C-3 for 5iart-up Costs

SlaH^^iDSts;antlclp3ted,fp'r,fC3l8entlalJceatmcnt iirograrns

Basic Information

Agency Namp I  Tho Homo foe UM<3 Wfinderers
Level 2 - Unify House

Wl!rt!!Tnrr.T<f3 I
Lino Horn Amount requested Of neoded)

Poroonnel coats $  157.000.00

Supeivisors/managers ■ 90,000,00
Fronlline casesvoriters 55,000.00

Coordination or admlnlstiatlvo support
CQI. OA spociallsts and/or data analysis
Ottior personnel costs 12,000.00 SuDoon ttaff and oronrom consuttant

Proflram facilities i  51,499.00

Lease 10,500.00

Malnlence and utilillas 21,999.00 Sei-up costs and utiitlos
Other faclllly costs . 10,000.00

Pronram matortsts and supplies S  17,000.00

EBP or program modd-speciric malerials 5.000.00 CBT. TCI, Ml and DBT "
Recrullmont. hiring, on-brtatdlng materials 5,000.00

Other DToaram malotials/suDOlles 7.000.00 Beddirx], suppllss, inlUal food orders, etc.

Staff transportation 5  4,500.00

Mileage 2,500.00 Travel for training end program set-up
Gas '

Olher slalT transDortallon 2,000.00 Staff travel for martcetinq. racrultmeni. otho' proqram effort
EBP or program modol-spoclflc expenses i  16,000.00

Program license or other fees 3,000.00

Program training (initial) 10,000.00 Wiiel training In TCI, OBT, MI and EQ2
Other EBP orprogmm model costs 3,000.00 Hlial incentive end recreation supplies

Systems costs related to program $

Technology fry data collectlon, reporting
Other systems

Consulting and sut>-contractlng s  -

Consulting
Sub-contractinq

Equipment 5  136,166.67

Vehicles 4,166.67

Fumlluro 120.000.00

Technology Equlpmenl 12.000.00

Other Equipment

Tolecommunlcatlon. t  5,000.00

Phones/Wallde Talkies 3,500.00

Internet Service 1,500.00

Other Telocommunlcallon

Client Provisions %
Food

Clothlng/Hygleno
Other Client Provisions

All olher start-up costs i

-

y.1. -..r-'-s >, «.V . : ..
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Vendor identified in Section 1.3 of the General Provisions agrees to cornply with the provisions of
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L, 100-690, Title V, Subtitle 0; 41
U.S.C. 701 et seq.), and further agrees to have the Contractor's representative, as identified in Sections
1.11 and 1.12 of the General Provisions execute the following Certification:

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

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

US DEPARTMENT OF AGRICULTURE - CONTRACTORS

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
\A/orkpIace 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 11.of the May 25,1990 Federal Register (pages
21681-21691), and require certification by grantees (and by inference, sub-grantees and sub
contractors), prior to award, that they will maintain a drug-free workplace, Section 3017.630(c) of the
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State
may elect to make one certification to the Department in each federal fiscal year in lieu of certificates for
each grant during the federal fiscal year covered by the certification. The certificate set out below is a
material representation of fact upon which reliance is placed when the agency awards the grant. False
certification or violation of-the certification shall be grounds for suspension of payments, suspension or
termination of grants, or government" wide suspension or debarment. Contractors using this form should
send it to:

Commissioner ■

NH Department of Health and Human Services
129 Pleasant Street, ,
Concord. NH 03301-6505

1. The grantee certifies that it will or vyill continue to provide a drug-free workplace by:
1.1. Publishing a statement notifying employees that the unlawful manufacture, distribution,

dispensing, possession or use of a controlled substance is prohibited in the grantee's
workplace and specifying the actions that will be taken against employees for violation of such
prohibition;

1.2. Establishing an ongoing drug-free awareness program to inform employees about
1.2.1. The dangers of drug abuse in the workplace;
1.2.2. The grantee's policy of maintaining a drug-free workplace;
1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; arid
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 statemerit required by paragraph (a);
.  1.4. Notifying the employee in the statement required by paragraph (a) that, as a condition of

employment under the grant, the employee will
1.4.1. Abide by the terms of the statement; and
1.4.2. Notify the employer in writing of his or her conviction for a violation of a criminal drug

statute occurring in the workplace no later than five calendar days after such
conviction;

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

Exhibil D - Certification regarding Drug Free Vendor Initials
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New Hampshire Department of Health and Human Services
Exhibit D

has designated a central point for the receipt of such notices, Notice shaii 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 erhpioyee who is so convicted
1.6.1. Taking appropriate personnel action against such an employee, up to and including

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

1.6.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal, State, or local health,
law enforcement, or other appropriate agency; ■

1.7, Making a good faith effort to continue to maintain a drug-free workplace through
,  implementation of paragraphs 1,1, 1.2, 1.3, 1,4-, 1.5, and 1,6.

2, The grantee may insert in the space provided below the site(s) for the perfornrianee of work done in
connection with the specific grant. '

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

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

Vendor Name; ^ ^ .

—OocuSlgnedby:

6/25/2021

Date " l ■ curling
Title: ^.pQ

-OS
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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 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 Generai Provisions execute the fotiowing Certification:

US DEPARTMENT OF HEALTH AND HUMAN SERViCES - CONTRACTORS
US DEPARTMENT OF EDUCATiON - CONTRACTORS
US DEPARTMENT OF AGRiCULTURE - CONTRACTORS

Programs (indicate applicabie program covered):
*Temporary Assistance to Needy Families under Title IV-A
*Chi!d 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 iSranf under Title iV

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

T. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to
any person for influencing or attempting to influence an officer or employee of any agency, a Member

. of Congress, an officer or employee of Congress, or an employee of a Member of Congress in
connection with the awarding of any Federal contract, continuation, renewal, amendment, or
modification of any Federal contract, grant, loan, or cooperative agreement (and by specific mention
sub-grantee or sub-contractor).

2. If any funds other than Federal appropriated funds have been paid or will be paid to ariy 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 Form to
Report Lobbying, in accordance with its instructions, attached and identified as Standard Exhibit E-i.)

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 ail sub-recipients shall certify and disclose accordingly. •

This certification is a material representation of fact upon which reliance was placed when this transaction
was made or entered into. Submission of this certification is a prerequisite for making or entering into this
transaction imposed by Section 1352, Title 31, U.S. Code. Any person who fails to file the required
certification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for
each such failure.

Vendor Name:

—'DeeuSIonod by:

6/25/2021

D^ti Tqai^'g"W«-L. Dueling
Title:

CFO

—DS
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CERTIFICATION REGARDING DEBARMENT. SUSPENSION .

AND OTHER RESPONSIBILITY MATTERS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President, Executive Order 12549 and 46 CFR Part 76 regarding Debarment,
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as identified in Sections 1.11 and 1,12 of the General Provisions execute the following
Certification:

INSTRUCTIONS FOR CERTIFICATION
1. By signing and submitting this proposal (contract), the prospective primary participant is providing the

certification set out below.

2. The inability of a person to provide the certification required below will not necessarily result in denial
of participation in this covered transaction! If necessary, the prospective participant shall submit an
explanation of why it cannot.provide the certification. The certification or explanation will 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 to the Federal Government, DHHS may terminate this transaction for cause or default.

4. The prospective primary participant shall provide immediate written notice to the DHHS agency.tb
whom this proposal (contract) is submitted if at any time the prospective primary participant learns
that its certification was erroneous when submitted or has become erroneous by reason of changed
circumstances.

5. The terms "covered transaction," "debarred," "suspended," "ineligible," "lower tier covered
transaction," "participant," "person," "primary covered trahsaction," "principal," "proposal." and
"voiuntarily excluded," as used in this clause, have the rneanings set out in the Definitions and
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See the
attached definitions.

6. The prospective primary participant agrees by submitting this proposal (contract) that, should the
proposed covered transaction be entered into, it shall not knowingly enter into any lower tier covered
transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded
from participation in this covered transaction, unless authorized by DHHS.

7. The prospective primary participant further agrees by submitting this proposal that it will include the
clause titled "Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion.-
Lower Tier Covered Transactions," provided by DHHS, without modification, in all 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 coyered transaction that it is not debarred, suspended, ineligible, or involuntarily excluded
from the covered transaction, unless it knovvs that the certification is erroneous. A participant may
decide the method and frequency by which it determines the eligibility of its principals. Each
participant may, but is not required to, check the Nonprocurement List (of excluded parties).

9. Nothing contained in the foregoing shall be construed to require establishment of a system of records
in order to render in good faith the certification required by this clause. The knowledge andf"~^
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information of a participant is not required to exceed that which is normaiiy 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 available to the Federal government, DHHS may terminate this transaction
for cause or default.

r  . -

PRIMARY COVERED TRANSACTIONS

11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its
principals:
11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from covered transactions by any Federal department or agency;
11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had

a civil judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

11.3. are not presently indicted for otherwise criminally or .civilly charged by a governmental entity
(Federal, State or local) with commission of any of the offenses enumerated in paragraph (l)(b)

'■ of this certification; and
11.4. have, not within a three-year period preceding this application/proposal had one or more public

transactions (Federal, State or local) terminated for cause or default.

12. Where the prospective primary participant is unable to certify to any of the statements in this
certification, such prospective participant shall attach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS
'  13. By signing and submitting this lower tier proposal (contract), the prospective'lower tier participant, as

•defined in 45 CFR' Part 76, certifies to the best of its knowledge and belief that it and its principals:
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant is unable to certify to any of the above, such

prospective participant shall attach an explatiation to this proposal (contract).

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that it will
include this clause entitled "Certification Regarding Debarment, Suspension, Ineligibility, and
Voluntary Exclusion - Lower Tier Covered Transactions," without modification in ail lower tier covered
transactions and in ail solicitations for lower tier covered transactions.

Contractor Name:

DocuSlgned by:

6/25/2021 ,

Bir ^ Durling
Title:

CFO

751©
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO

FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

The Contractor identified in Section 1.3 of the Generai Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification:

Contractor will comply, and will require any subgrantees or subcontractors to comply, with any applicable
federal nondiscrirninatlon 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 upder this statute from discriminating, either in employment practices or in
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

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

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

- the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability, in regard to employment and the delivery of ■
sen/ices or benefits, in any program or activity;

- the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment. State and local
government seiyices, public accommodations, commercial facilities, and transportation;

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

- the Age Discrimination Act of 1975 (42, U.S.C. Sections 8106-07), which prohibits discrimination on the
basis of age in programs or activities receiving Federal financial assistance, it does not include
employment discrimination;

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

- 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Organizations); and WhistleWower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NpAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for
Enhancement of Contract Employee Whistleblower Protections, which protects employees against"
reprisal for certain whistle blowing activities in connection with federal grants and contracts.

The certificate set out below is a material representation of fact upon which reliance is placed when the
agency awards the grant. False certification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or
debarment.

0
OS
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In the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the 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 identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification:

1. By signing and submitting this proposal (contract) the Contractor agrees to comply with the provisions
indicated above. -

Contractor Name: .

^^^DoeuSlgntd by:

6/25/2021

Date "f^metW(ifiia's" L. Durling
Title.

G
DS
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CERTIFiCATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or
contracted for by an entity and used routinely or regularly for the provision of health, day care, education,
or library services to.children under the age of 18, if the services are funded by Federal programs either
directly or through State or 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 of a civil monetary penalty of up to
S1000 per day and/or the imposition of an administrative compliance order on the responsible entity.

The Contractor identified in Section 1.3 of the General Provisions agrees, by signature of the Contractor's
representative as identified in Section 1.11 and 1.12 of the General Provisions, to execute the following
certification: ' . ' ' .

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:

— DccuSlgned byr

6/2^2021
-  , Mceotajentufl/ii... —
Date Name:^omas L. Durling

Title.

—DS
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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 \yith the Health Insurance Portability and Accountability Act, Public Law 104-191 and •
with the Standards for Privacy and Security of Individually Identifiable Health Information, 45
CFR Parts 160 and 164 applicable to business associates. As defined herein, "Business
Associate" shall mean the Contractor and subcontractors and agents of the Contractor that
receive, use or have access to. protected health information under this Agreement and "Covered
Entity" shall mean the State of New Hampshire, Department of Health and Human Services.

(1) Definitions.

a. "Breach" shall have'the same' meaning as the term "Breach" in section 164.402 of Title 45,
Code of Federal Regulations.

b. "Business Associate" has the meaning given such term in section 160.103 of Title 45, Code
of Federal Regulations.

c. "Covered Entitv" has the meaning given such term in section 160.103 of Title 45,
Code of Federal Regulations.

d. "Designated Record Set" shall have the same meaning as the term "designated record set"
in 45 CFR Section 164.501.

e. "Data Aggregation" shall have the same meaning as the term "data aggregation" in 45 CFR
Section 164.501.

f. "Health Care Operations" shall have the same meaning as'the term "health care operations"
in 45 CFR Section 164.501.

g. "HITECH Act" means the Health Information Technology for Economic and Clinical Health
Act, TitleXIII, Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of
2009. '

h. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996, Public Law
104-191 and the Standards for Privacy and Security of Individually Identifiable Health
Information, 45 CFR Parts 160, 162 and 164 and amendments thereto.

i. "Individual" shall have the same meaning as the term "individuai" 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 Ruie" shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States
Department of Health and Human Services. .

k. "Protected Health Information" shall have the same meaning as the term "protected health
information" in 45 CFR Section 160.103, limited to the information created or receiv^^
Business Associate from or on behalf of Covered Entity. [ 75^©
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■ I. "Required bv Law" shall have the same meaning as the term "required by law" in 45 CFR
Section 164.103.

m. "Secretary" shall mean the Secretary of the Department of Health and Human Services or
his/her designee. ' . .

n. "Security Rule" shall mean the Security Standards for the Protection of Electronic Protected
• Health Information at 45 CFR Part 164, Subpart C, and amendments thereto.

0. "Unsecured Protected Health Information" mean's protected'health information that is not
(  secured by a technology standard that renders protected health information unusable,
unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by
a standards developing organization that is accredited by the American National Standards
Institute.

p. Other Definitions - All'terms not otherwise defined herein shall have the meaning
established under 45 C.F.R. Parts'l60,162 and 164, as amended from time to time, and the
HITECH

Act.

(2) Business Associate Use and Disclosure of Protected Health Information.

a. Business Associate shall not use, disclose, maintain or transmit Protected Health
Information (PHI) except as reasonably necessary to provide the services outlined under
Exhibit A of the Agreement. Further, Business Associate, including but not limited to all
its directors, officers, employees and agents, shall not use, disclose, hnaintain or transhiit
PHI in any manner that would constitute a yiolation of the Privacy and Security Rule.

b. Business Associate may use or disclose PHI:
I. For the proper management and administration of the Business Associate;

•  II. As required by law, pursuant to the terms set forth in paragraph d..below; pr
III. For data aggregation purposes for the health care operations of Covered

Entity.
■ V

c. . To the extent Business Associate is permitted under the Agreement to disclose PHI to a
third party, Business Associate must obtain, prior to making any such disclosure, (i)
reasonable assurances from the third party that such PHI will be held confidentially and
used or further disclosed only as required by law or for the purpose for which it was
disclosed to the third party; and (ii) an agreement from such third party to notify Business

. Associate, in accordance with the HIPAA Privacy, Security, and Breach Notification
•  ■ Rules of any breaches of the confidentiality of the PHI, to the extent it has'obtained

knowledge of such breach.

d. The Business. Associate shall not, unless such disclosure is reasonably necessary to
.  provide services under Exhibit A of the Agreement, disclose any PHI in response to a

request for disclosure on the basis that it is required by law, without first notifying
Covered Entity so that Covered Entity has an opportunity to object to the disclosure^ and
to seek appropriate relief. If Covered Entity objects to such disclosure, the Bus'^ie^^
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Associate shall refrain from disciosing the PHI until Covered Entity has exhausted all
remedies.

I

e. If the Covered Entity notifies the Business Associate that Covered Entity has agreed to -
be bound by additional restrictions over and above those uses or disclosures or security
safeguards of PHI pursuant to the Privacy and Security Rule, the Busiriess 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 prote.cted
health information not provided .for by trie Agreement including breaches of unsecured

. protected health information and/or any security incident that may'have an impact on the
protected health information of the Covered Entity.

b. The Business Associate shall immediately perform a risk assessment when it becomes
aware of any of the above situations. The risk assessment shall include, but hot be
limited to:

o The nature and extent of the protected health information involved, including the
■  types of identifiers and the likeljhood of re-identification;

o  The unauthorized person used the protected health information or to whom the
disclosure was made;

0 Whether the protected health information was actually acquired or viewed
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. ' • .

c. The Business Associate shall comply with ail 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 Entity's compliance with HIPAA and the Privacy and
Security Rule.

e. Business Associate shall require all of its business associates that receive, use or have
access to PHI under the Agreement, to agree in writing to adhere to the same
restrictions and conditions on the use and disclosure of PHI contained herein, including
the duty to return or destroy the PHI as provided under Section 3 (I). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor's business assgpiate
agreements with Contractor's intended business associates, who will be receivi^ig^^
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rs.

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

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

g. Within ten (10) business days of receiving a written request from Covered Entity,
Business Associate shall provide access to PHI in a Designated Record Set to the
Covered Entity, or as directed by Covered Entity, to an individual in order to meet the
requirements under 45 CFR Section 164.524.

h. Within ten (10) business days of receiving a written request from Covered Entity for an
amendment of PHI or a record about an individual contained in a Designated Record
Set, the Business Associate shall make such PHI available to Covered Entity for
amendment and incorporate any such amendment to enable Covered Entity to fulfill its
obligations under 45 CFR Section 164.526.

i. Business Associate shall document such disclosures of PHI and information related to

such disclosures as would be required for Covered Entity to respond to a request by an
individual for an accounting of disclosures of PHI in accordance with 45 CFR Section
.164.528.

\

j. Within ten (10) business days of receiving a written request from Covered Entity for a
request for an accounting of disclosures.of PHI, Business Associate shall make available
to Covered Entity such information as Covered Entity may require to fulfill its obligations
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR
Section 164.528.

k. In the event any individual requests access to, amendment of, or accounting of PHI •
directly from the Business Associate, the Business Associate shall within two (2)
business days forward such request to Covered Entity. Covered Entity shall have the
responsibility of responding to forwarded requests. However, if forwarding the
individual's request to Covered Entity would cause Covered Entity or the Business
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate
shall instead respond to the individual's request as required by such law and notify
Covered Entity of such response as soon as practicable.

I. Within ten (10) business days of termination of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Covered Entity, all PHI
received from, or created or received by the Business Associate in connection with the
Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or
destruction is not feasible, or the disposition of the PHI has been otherwise agreed to in
the Agreement, Business Associate shall continue to extend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PHI to thbse^s
purposes that make the return or destruction infeasible, for.so long as Business
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VJy;

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.

I

(4) Obligations of Covered Entity
1  ' _ • -

a. Covered Entity shall notify Business Associate of any changes or limitation(s) in its
Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section
164.520, to the extent that such change or limitation may affect Business Associate's
use or disclosure of. PHI.

b.. Covered Entity shall promptly notify Business Associate of any changes in, or revocation
of permission provided to Covered Entity by individuals whose PHI may be used or
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section
164:506 or 45 CFR Section 164.508.

c. Covered entity shall promptly notify Business Associate of any restrictions on the use or
disclosure of PHI .that Covered Entity has agreed to in accordance with 45 CFR 164.522,
to the extent that such restriction may affect Business Associate's use or disclosure of
PHI.

(5) Termination for Cause , .

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement the Covered Entity may immediately terminate the Agreement upon Covered
Entity's knowledge of a breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibit I. The Covered Entity, may either immediately
terminate the Agreement or provide an opportunity for Business Associate to cure'the
alleged breach within a timeframe specified by Covered Entity. If Covered Entity
determines that neither termination nor cure is feasible. Covered Entity shall report the
violation to the Secretary.

(6) Miscellaneous

a. Defifiitions and Regulator/ References. All terms used, but not otherwise defined herein,
shall have the same meaning as those terms in the Privacy and Security Rule, amended
from time to time. A reference in the Agreement, as amended to include this Exhibit I, to
a Section in the Privacy and Security Rule means the Section as in effect or as
amended.

b.. Amendment. Covered Entity and Business Associate agree to take such action as is'
necessary to amend the Agreement, from time to time as is necessary for Covered
Entity to comply with the changes in the requirements of HIPAA, the Privacy and
Security Rule, and applicable federal and state law.

c. Data Ownership. The Business Associate acknowledges 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 rascrtved
■to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule.

3/2014 ExMblll Conlractor Initials^
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e. Seoreqation. If any term or condition of this E'xhibit 1 or the application thereof to any
person(s) or circumstance is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit I are declared severable.

f. Survival. Provisions in this Exhibit I regarding the use and disclosure of PHI, return of
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 The Home for Little Wanderers

^Bafis9f.il3^ Contractor

Signature of Authorized Representative Signature of Authorized Representative

Katja Fox Thomas L. Durling

Name of Authorized Representative
Director

Name of Authorized Representative

CFO

Title of Authorized Representative Title of Authorized Representative

6/25/2021 6/25/2021

Date .Date
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABIHTY AND TRANSPARENCY
ACT IFFATAi COMPLIANCE

The Federal Funding Accountability and transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to report on
data related to executive compensation and associated first-tier sub-grants of $25,000 or more. If the
initial award is below $25,000 but subsequent grant modifications result in a total award equal to or over
$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award.
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services (DHHS) must report the foliowing information for any
subaward or contract award subject to the FFATA reporting requirements:
1. Name of entity
2. Amount of award

3. Funding agency
4. NAICS code for contracts / CFDA program number for grants
5. Program source
6. Award title descriptive of the purpose of the funding action
7. Location of the entity
8. Principle place of performance
9. Unique identifier of the entity (DUNS #)
10. Total compensation and names of the top five executives if:

10.1. More than 80% of annual gross revenues are from the Federal government, and those
revenues are greater than $25M annually and

10.2. Compensation information is not already available through reporting to the SEC.

Prime grant recipients 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 109-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees
to'have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the 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:

■f

-[>oeuS]gn«d by:

6/25/2021

DiiT" . raf^bWai^L. Durhng
Title: ^pQ

Exhibit J - Certification Regarding the Federal Furiding Contractor Initials ;
Accountability And Transparency Ad (FFATA) Compliance . 6/25/2021
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FORMA

As the Contractor identified in Section 1.3 of the General Provisions, I certify that the responses, to the
below iisted questions are true and accurate.

0795272710000 ■

1. The DUNS number for-your entity is:

2. In your business or organization's preceding completed fiscal year, did your business or organization
receive (1) 80 .percent or more of your annual gross revenue in U.S. federal contracts, subcontracts,
loans, grants, sub-grants, and/or cooperative agreements; and (2) $25,000,000 or more in annual
gross revenues from U.S. federal contracts, subcontracts, loans, grants, s'ubgrants, and/or
cooperative agreements?

NO YES

If the ariswer to #2 above is NO, Stop here ■

,  If the answer to #2 above is YES, please answer the following:

3. Does the public have access to information about the compensation of the executives in your
. business or organization through periodic reports filed under section 13(a} or 15(d) of the Securities
Exchange Act of 1934 (15 U.S.C.78m(a), 78o(d)) or section 6104 of the Internal Revenue Code of
1986?

NO YES

If the answer to #3 above is YES, stop here

If the answer to #3 above is NO, please answer the following:

4. The.names and com'pensation of the five most highly compensated officers in your business or
organization are as follows:

Name:,

Name:.

Name:.

Name:,

Name:

Amount:.

Amount:.

Amount:.

Amount:.

Amount:

CU/DHHS/110713
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DHHS Information Security Requirements

A. Definitions

The following terms may be reflected and have the described meaning in this document:

1. "Breach" means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term referring to
situations where persons other than authorized users and for an other. than
authorized purpose have access or potential access to personally identifiable
information, whether physical or electronic. With regard to ■ Protected , Health
Information," Breach" shall have the same meaning as the terhri "Breach" in section
164.402 of Title 45, Code of Federal Regulations.

2. ."Computer Security. Incident" shali have the same meaning "Computer Security
Incident" in section two (2) of NIST Publication 800-61, Computer Security Incident'
Handiing Guide, National Institute of Standards and Technology, U.S. Department
of Commerce.

3. "Confidential Infprmation" or'"Confidential Data" means all confidential information
disclosed by one party to the other such as all medical, health, financial, public^
assistance benefits .and personal information including without limitation. Substance
Abuse Treatment Records, Case Records, Protected Health Information and
Personally Identifiable Information.

Confidential Information also includes any and all information owned or managed by
the State of NH - created; received from or on behalf of the Department of Health and
Human Services (DHHS) or accessed in the course of performing contracted
services - of which collection, disclosure, protection, and disposition is governed by
state or federal law or regulation. This information includes, but is, not limited to
Protected Health Information (PHI), Personal Information (PI), Personal Financial
Information (PFi), Federal Tax Information (FTI), Social Security Numbers (SSN),
Payment Card Industry (PCI), and or other sensitive and confidential information.

4. ' "End User" means an^ person or entity (e.g., contractor, contractor's employee,
business associate, subcontractor, other downstream user, etc.) that receives
DHHS data or derivative data in accordance with the terms of this Contract.

5. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996 and the
regulations promulgated thereunder.

6. "Incident" means an act that potentially violates an explicit or implied security policy,
which includes attempts (either failed or successful) to gain unauthorized access to a
system or its data, unwanted disruption or denial of service, the unauthorized use of
a system for the processing or storage of data; and changes to system hardware,
firmware, or software characteristics without the ovvner'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

—08
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mail, ali 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) wiil be considered an open
network and not adequately secure for the transmission of unencrypted PI, PFI,
PHI or confidential DHHS data.

8. "Personal information" (or "PI") means information which can be used to distinguish
or trace an individual's identity, such as their name, social security number, personal
information as defined in New Hampshire RSA 359-C:19, biometric records, etc.,
alone, or when combined with other personal or identifying information which is linked
or linkable to a specific individual, such as date and .place of birth, mother's maiden
.name, etc.

9. "Privacy Rule" shall mean the Standards for Privacy Of Individually Identifiable Health
Information at'45 C.F.R, Parts 160 and 164, promulgated under HIPM 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 arnendments
thereto. .'

. • ^

12. "Unsecured Protected Health Information" means Protected Health Information that is

not secured by a technology standard, that renders Protected Health .Information
unusable, unreadable, or indecipherable to unauthorized individuals and is.
developed or endorsed by a standards developing organization that is accredited by
the American National Standards Institute.

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

1. The.Contractor must not use, disclose, maintain or transmit Confidential Information
except as reasonably necessary as outlined under this Contract. Further, Contractor,
including but not limited to all its directors, officers, employees and agents, must not
use, disclose, maintain or transmit PHI in any manner that would constitute a violation
of the Privacy and Security Rule.

2. The Contractor must not disclose any Confidential Information in response to a
/  DS
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request for disclosure on the basis that it is required by law, In response to a
subpoena, etc., without first notifying DHHS so that DHHS has an opportunity to
consent or object to the disclosure.

3. If DHHS notifies the Contractor that DHHS has agreed,to be bound by additional
restrictions over and above those uses or disclosures or security safeguards of PHI
pursuant to the Privacy and-'Security Rule, the Contractor must be bound by such
additipnal restrictions and must not disclose PHI in violation of such additional
restrictions and must abide by any additional security safeguards.

4. The Contractor agrees that DHHS Data or derivative there from disclosed to an End
User must only be used pursuant to the terms of this Contract.

5; The Contractor agrees DHHS Data obtained under this Contract may not be used for
. any other purposes that are not indicated in this Contract.

6. The Contractor agrees to grant access to the data to the authorized representatives
of DHHS for the purpose of inspecting to confirm compliance with the terms of this
Contract.

II. METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. If End User is transmitting DHHS data. containing
■ Confidential Data between applications, the Contractor attests the applications haye
been evaluated by an expert knowledgeable in cyber security' and that said
application's encryption capabilities ensure secure transmission via the internet. .

■  2, Computer Disks and Portable Storage Devices. End User may not use computer disks
or portable storage devices; such as a thumb drive, as a method of transmitting DHHS
data.

3. Encrypted Email. End User may only employ email to transmit Confidential Data if
email is encrypted and being sent to and being received by email addresses of
persons authorized to receive such information.

4. Encrypted Web Site. If End' User is employing the Web to transmit Confidential
Data, the secure socket layers (SSL) must be' used and the web site must be
Secure. SSL encrypts data transmitted via a Web site.

5. File Hosting Services, also known as File Sharing Sites. End User may not use file
hosting services, such as Dropbox or Google Cloud Storage, to transmit
Confidential Data.

6. Ground Mail Service. End User may only transmit Confidential Data via certified ground
mail within ,the continental U.S. and when sent to a named individual.

7. Laptops and PDA. If End User is employing portable devices to transmit
Confidential Data said devices must be encrypted and password-protected.

8. Open Wireless Networks. End User may not transmit Confidential Data via an open

/  DS
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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
access or transmit Confidential Data, a virtual private network (VPN) must be
installed on the End User's mobile deviGe{s) or laptop from which information will be
transmitted or accessed.' .

10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If
End User is employing an SFTP to- transmit Confidential Data, End User will
structure the Folder and access privileges to prevent inappropriate disclosure of
information. SFTP folders, and sub-folders used for transmitting Confidential Data will
be coded for 24-hour auto-deletion cycle (i.e. Confidential Data-will be deleted every 24
hours).

11. Wireless Devices. If End User is transmitting Confidential Data via wireless devices, all
data must be encrypted to prevent inappropriate disclosure of information.

III. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the data and any derivative of the data'for the duration of this
Contract. After such time, the Contractor will have 30 days to destroy the data and any
derivative. in whatever form it may exist, unless, otherwise required by law or permitted
under this Contract. To this end, the parties must:

A. Retention

1.' The 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
and/or Department confidential information for contractor provided systems.

3. The Contractor agrees to provide security awareness and education for its End
.  Users in support of protecting Department confidential information.

4. The Contractor agrees to retain all electronic and hard copies of Confidential Data
in a secure location and identified in section IV. A.2

5. The Contractor, agrees Confidential Data stored in a Cloud must be in a '
.  FedRAMP/HITECH compliant solution and comply with all applicable statutes and

regulations regarding the privacy and security. All servers and devices must have
currently-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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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
sanltization, or otherwise physically destroying the media (for example,
degaussing) as described in NISI Special Publication 800-88, Rev 1, Guidelines
■for Media Sanitization, National Institute of Standards and Technology, U. S.
Department of Commerce. The Contractor will document and certify in writing at
time of the data destruction, and will provide written certification to the Department
upon request. The written certification will include all details necessary 'to
demonstrate data has been properly destroyed and validated. Where applicable,
regulatory and professional standards for retention requirements will be jointly
evaluated by the State and Contractor prior to destruction.

2. Unless otherwise specified, within thirty (30) days of the termination of this
Contract, Contractor agrees to destroy all hard copies of Confidential Data using a
secure method such as shredding.

3. Unless 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 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
media used to store the data (i.e., tape, disk, paper, etc.).

/—D9
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3. The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential inforrhation
where applicable.

4. The Contractor will ensure proper security monitoring capabilities are in place to
detect potential security events that can' impact . State of NH systems and/or
Department confidential Information for contractor provided systems.

5. The Contractor will provide regular security awareness and education for its End
Users in support of protecting Department confidential information.

6. If the Contractor will be sub-contracting any core 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, including breach notification requirements.

7. The Contractor will Work with the Department to sign and comply with all applicable
State of New Hampshire and Department system access and authorization policies
and procedures, systems access forms, and computer use agreements as part of
obtaining and maintaining access to any Department system(s). Agreements will be
completed and signed by the Contractor and any applicable sub-contractors prior to
system access being authorized.

8. If the Department determines the Contractor is.a Business Associate pursuant to 45
CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreernent
(BAA) with the Department and is responsible for maintaining compliance with the
agreement.

9. The Contractor will work with the Department at its request to complete a System
Management Survey. The purpose of the survey is to enable the Department and
Contractor to monitor for any changes in risks, threats, and vulnerabilities that may
occur over the life of the Contractor engagement. The survey will be completed
annually, or an alternate time frame at the Departments discretion with agreement by
the Contractor, or the Department may request the survey be completed when the
scope of the engagement between the Department and the Contractor changes.

10. The Contractor will not store, knowingly or unknowingly, any State of Nevy Hampshire
or Department data offshore or outside the boundaries of the United States unless
prior express written consent is obtained from the Information Security Office
leadership member within the Department.

11. Data Security Breach Liability. In the event of any security breach Contractor shall
make efforts to investigate .the causes of the breach, promptly take measures to

■  prevent future breach and minimize any damage or loss resulting from the breach.
The State shall recover from the Contractor all costs of response and recovery from
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the breach, including but not limited tp: credit monitoring services, mailing costs and
costs associated with website and telephone call center services necessary due to
the breach.

12. Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must in all other respects
maintain the privacy and security.of PI and PHI at a level and scope that is not less ■
than the level and scope of requirements applicable to federal agencies', including,'
but not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS
Privacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) that govern protections for individually identifiable health
information and as applicable under State law.

13. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to
prevent unauthorized use or access to it. The safeguards must provide a level and
scope of security that is not less than the level and scope of security requirements ' >
established by the State of New Hampshire, Department of Information Technology.
Refer to Vendor Resources/Procurement at https://www.nh.gov/doit/vendor/index.htm
for the Department of Information Technology policies, guidelines, standards, and
procurement informatipn relating to vendors.

14. Contractor agrees to maintain a documented breach notification and incident
response process. The Contractor will notify the State's Privacy ̂Officer and the
State's Security Officer of any security breach immediately; at the email addresses
provided in Section VI. This includes a confidential information breach, computer
security incident, or suspected breach which affects or includes any State of New
Hampshire systems, that connect to the State of New Hampshire network.

15. Contractor must restrict access to the Confidential Data obtained under this
Contract to only those authorized End Users who need such DHHS Data to
' perform their official duties in connection with purposes identified in this Contract.

16. The Contractor must ensure that all End Users;

a. comply with such safeguards as referenced in Section IV A. above,
implemented to protect. Confidential Information that is furnished by DHHS
under this Contract from loss, theft or Inadvertent disclosure.

b. safeguard this information at all times.

c. ensure that laptops and other electronic devices/media containing PHI, PI, or
PFI are encrypted and password-protected.

d. send emails containing Confidential' Information only if encrvoted and being
sent to and being received by email addresses of persons authorized to
receive such information.
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6. limit-disclosure of the Confidential Information to the extent permitted by law. •'

f. Confidential. Information received under this Contract and individually
identifiable data derived from DHHS Data, must be stored in an area that is
physically and technologically secure from access by unauthorized persons
during duty hours as well as non-duty hours (e.g., door locks, card keys,
biometric identifiers, etc.).

g. only authorized End Users may transmit the Confidential Data, including any
derivative files containing personally identifiable information, and In all cases,
such data must be encrypted at "all times when in transit, at rest, or when

. stored on portable media as required in section IV above.

h." in all other instances Confidential Data must be maintained, used and
disclosed using appropriate safeguards, as determined by a risk-based
assessment of the circumstances involved.

i. understand that their user credentials (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 application.

Contractor is responsible for oversight and compliance of their End Users. DHHS
•  reserves the right to conduct onsite inspections to monitor compliance with this
Contract, including the privacy and security requirements provided in herein, HIPAA,
and other applicable laws and Federal regulations until-such time the Confldential 'Data
is disposed of in accordance with this Contract.

V. LOSS REPORTING

The Contractor must notify the State's Privacy Officer and Security Officer of any
Security Incidents and Breaches immediately, at the email addresses provided in
Section VI.

The Contractor must further handle and report Incidents and Breaches involving PHI in
accordance with the agency's documented Incident Handling and Breach'Notification
procedures and in accordance with 42 C.F.R. §§ 431.300 - 306. In addition to, and
notwithstanding. Contractor's 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. Identify and convene a core response group to determine the risk level of Incidents
and determine risk-based responses to Incidents; and

/  OS
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5. Determine whether Breach notiflcatiori is required, and, if so, identify appropriate
Breach notification, methods, timing, source, and contents from among different
options, and bear costs associated with the Breech notice as well as any mitigation
measures. '

Incidents and/or Breaches that implicate PI must be addressed and reported, as
'  applicable, in accordance with NH RSA 359-C:20.

VI. PERSONS TO CONTACT

A. DHHS Privacy Officer: )

DHHSPrivacyOfficer@dhhs.nh.gov

B. DHHS Security Officer:

DHHSInformationSecurityOffice@dhhs.nh.gov
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State of New Hampshire

Department of Health and Human Services

Amendment #1

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

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

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

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

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

June 30, 2025

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

$ 18,748,166

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

Robert W. Moore, Director

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

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

5. Modify Exhibit B, Scope of Services, Subparagraph T.11.3.2., to read:

1.11.3.2. The Contractor shall ensure the training program is made up of a comprehensive
schedule that supports orientation, ongoing training, refreshers and annual training.

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

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

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

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

1.13.4. The Contractor shall appropriately assign individuals a room based on needs of the
population, the culture of the milieu and the clinical needs presented by the individual at
the time of admission.

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

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

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

1.13.11. The Contractor shall hold a bed and not eject or discharge an individual in the ev^t of a
temporary psychiatric hospitalization, runaway status or some other event t[S,would
require the child to be away from the program for no more than seven (7) calerndardays.

Nashua Children's Home A-S-1.3 Contractor initials
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The Contractor shall accept the Individual back into the program within seven (7) calendar
days to resume their course of treatment. The Contractor may hold the bed longer than
seven (7) calendar days if approved by DHHS. Unless approved after seven (7) bed hold
days, the vendor shall discharge the child from the program.

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

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

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

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

1.13.14.1. There are no openings at the time of referral:

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

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

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

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

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

12. Modify Exhibit B, Scope of Services, Subparagraph 1.19.4.1., to read:

1.19.4.1. Twenty-four (24) hour services.

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

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

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

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

1.19.5.5.1:2. The Contractor shall develop a policy regarding integration of
FBAs and BSPs.

14. Modify Exhibit B, Scope of Services, Paragraph 1.23.1., to read:

1.23.1. The Contractor shall provide aftercare for Levels 2, 3, and 4 unless that program qualifies
as CBAT or ICBAT or Level of Care 3, Intensive Treatment, Option A: Intensive
Treatment, Short Term.

15. Modify Exhibit B, Scope of Services, Paragraph 1.23.3., to read:

1.23.3. The Contractor shall work with the Department's CME Contractor, or other aftercare
service providers with the goal of reducing recidivism and reentry into residential
treatment from their home and community.

16. Modify Exhibit B, Scope of Services, Paragraph 1.25.4., to read:

1.25.4. The Contractor shall develop, define and Implement processes and procedures for denial
of service. Including, but not limited to:

1.25.4.1. Notification In writing in accordance with the permissible reasons for d^lg/al, to
Nashua Children s Home A-S-1.3 Contractor initials
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the referral source and BCBH.

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

1.26.2. The Contractor shaii participate in bl-weekiy (every other week) telephone calls with the
Department to review the status of the development and implementation for the
residential treatment, for at least the first six (6) months of the Agreement or until the
program has been successfully implemented. The Contractor shall:

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

1.26.2.1.1. Key work performed;

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

1.26.2.1.3. Scheduled work for the upcoming week; and

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

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

5.1 The Contractor shall submit quarterly reports to ensure compliance with the federal
requirements, the goals of the System, of Care, and successful delivery of the scope of work
by reporting, at a minimum, on the data in Table A Key Output and Process Data as follows:

Table A

Key Output and Process Data

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

may be provided by DHHS.

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

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

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

This raw data does not need to be in the quarterly report, however there should be analysis of the data
(referral trends, timing for acceptance, admission and discharge) in the quarterly report.

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

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

Turnover information (e.g., total number of staff, how many left, and reason why) over the quarter by
program, and If shared, indicate a shared position.

Nashua Children's Home
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Number of days the program does not meet contractually required staffing ratios over the quarter, and
which staff positions.

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

Number of rejected referrals over the quarter by month.

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

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

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

Number of contacts with famiiy/caregivers per child over the quarter by month.

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

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

Number of restraints over the quarter by month, by child, as well as total for the program by month.
Monthly totals must also be sent via the required incident reporting process.

Number of seclusions over the quarter by month by child as well as total for the program by month.
Monthly totals must also be sent via the required incident reporting process.

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

Whether or not the CME was involved

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

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

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

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

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

5.3.1.2.1. Number of DCYF youth.

5.3.1.2.2. Number of BCBH youth.

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

5.3.1.4. Additional occupancy data points requested.

20. Modify Exhibit B, Scope of Services, Subsection 6.1., Table B, Category, Transition & (jjsciiarge,

W
Nashua Children's Home A-S-1.3 Contractor Initials
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Key performance metrics to read;

Transition

&

discharge

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

% children discharged to home-based setting - overall-and within 30, 60, 90,
180, and 365 days
% of children who remain in either a lower-treatment setting OR home-based
setting after 6 months (based on program's after care services) and 12
months {based on internal data which DHHS wiii access through CME and
DCYF system)
% of children receiving referral to after-care services (e.g.. Fast Fowvard,
Intensive Service Option, Home Based Therapeutic) before discharge
% of DOYF-invoived children who have achieved their permanency goal at 12
months after discharge {based on internal DCYF data which DHHS will
access)

21. Modify Exhibit 0, Payment Terms, Section 1., to read:

1. This Agreement is funded by:

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

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

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

ALN #93.778, FAIN1.4. Funds from Centers for Medicare and Medicaid Services,
2105NH5ADM and 2305NH5ADM.

1.5. General Funds

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

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

2.1. 05-95-92-921010-20530000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVCS, HHS: BEHAVIORAL HEALTH DIV, BUREAU OF CHILDRENS
BEHVIORAL HEALTH, SYSTEM OF CARE, CLASS 563 - COMMUNITY BASED
SERVICES - 100% General Funds

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

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

2.4. 05-95-42-421010-29580000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVCS, HHS: HUMAN SERVICES DIV, CHILD PROTECTION, CHILD - FAMILY
SERVICES, CLASS 639 - TITLE IV-A/TANF EMERGENCY ASSISTANCE PLACEMENT
-100% Federal Funds

2.5. 05-95-42-421010-29580000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH ANDHUMAN SVCS, HHS: HUMAN SERVICES DIV, CHILD PROTECTION, CHILtr^^MILY
Nashua Children's Home A-S-1.3 Contractor Initials*^——
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SERVICES, CLASS 643 - STATE GENERAL FUNDS FOR PLACEMENT - 100%
General Funds

2.6. 05-95-42-421010-29580000 HEALTH AND SOCIAL SERVICES, DEFT OF HEALTH AND
HUMAN SVCS, HHS: HUMAN SERVICES DIV, CHILD PROTECTION, CHILD - FAMILY
SERVICES, CLASS 646 - TITLE IV-E ADOPTION PLACEMENT - 50% Federal Funds
and 50% General Funds

2.7. 05-95-47-470010-79480000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVCS, HHS: OFC OF MEDICAID SERVICES, OFC OF MEDICAID SERVICES,
MEDICAID CARE MANAGEMENT, CLASS 535 - OUT OF HOME PLACEMENTS - 50%
Federal Funds and 50% General Funds

23. Modify Exhibit C, Payment Terms, Subsection 4.1., to read:

4.1 For Medicaid enroiied individuais, a daiiy rate wiii be awarded in the amount per ciient per
day indicated in the tabies iisted under section 4.1.1. These per diem rates wiii be set for
the term of the contract. Rates may be reviewed every year to consider rate adjustments.

4.1.1.

Program - Children's Home Level 2

Residential for eligible youth per day until 6/30/2023 $329.93

Program - Children's Home Level 2

Residential for eligible youth per day effective $422.18

4.1.2. Biiiings shaii occur at ieast on a monthiy basis and shaii foliow a process determined
by the Department.

24. Modify Exhibit C, Payment Terms, Subsection 4.5., to read:

4.5. Maximum aiiotment for daiiy rate expenditure for Department funded expenditures by fiscai
year is as foliows:

4.5.1. Sub-totai: $18,748,166.00

4.5.2. SPY 22: $3,268,320.00

4.5.3. SFY 23: $3,268,320.00

4.5.4. SFY 24: $6,105,763.00

4.5.5. SFY 25: $6,105,763.00

Nashua Children's Home
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All terms and conditions of the Contract not modified by this Amendment remain in fuli force and effect.
This Amendment shall be effective retroactive to July 1 ,2023, upon Governor and. Council approval.

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

State of New Hampshire

Department of Health and Human Services

11/27/2023

Date

DocuSigned by:

9Af>FFr7nfi1Rft.lF^

Name: Katja s. fox

Title: Director

Nashua Children's Home

11/22/2023

Date

— DocuSigned by:

[AilibHi
4F;819D311CF4F5.

Name: villiotti

Title: Executive Director

Nashua Children's Home
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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

11/30/2023

—DocuSigned by:

I

740734044941400...

Date Namei i^obyn Guarino

Title: Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

Nashua Children's Home A-S-1.3
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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 NASHUA CHILDREN'S HOME is

a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on June 04,1903.1 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: 61867

Certificate Number: 0006329314

w.

I1&.

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

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

David M. Scanlan

Secretary of State
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CERTIFICATE OF AUTHORITY

A, hereby certify that:
(Name of the elected Officer of the Corporation/LLC; cannot be contract signatory)

1. 1 am a duiy eiected Cierk/Secretary/Officer of Nashua Chiidren's Home.
(Corporation/LLC Name)

2. The foilowing is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and
held on November 21, 2023, at which a quorum of the Directors/shareholders were present and voting.

(Date)

VOTED: That David Viiliotti, Executive Director and/or Lori Wilshire, Business Manager (may list more than one
person)

(Name and Title of Contract Signatory)

is duly authorized on behalf of Nashua Children's Home to enter into contracts or agreements with the State
(Name of Corporation/ LLC)

of New Hampshire and any of its agencies or departrnents and further is authorized to execute any and ail
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. 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 vaiid for thirty (30) days from the date of this Certificate of Authority, i further certify
that it is understood that the State of New Hampshire will rely on this certificate as evidence that the person(s)
listed above currently occupy the 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.

Dated: November 21, 2023 Signature of Elected Officer
V  Hame: Ijt. ^eXe^^S

1

Rev. 03/24/20
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Af:oRif CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)

10/03/2023

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

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

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(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

Cross Insurance-Manchester

1100 Elm Street

Manchester NH 03101

Marissa Leuci

(603)669-3218 (603)645-4331

ADDRESS- Bi3nch.certs@crossagency.com

INSURER(S) AFFORDING COVERAGE NAIC#

INSURER A Philadelphia indemnity ins Co 18058

INSURED

Nashua Children's Home

125 Amherst Street

Nashua NH 03064

INSURERS Granite State Health Care and Human Services Self-

INSURER C

INSURER D

INSURER E

INSURER F

COVERAGES CERTIFICATE NUMBER: 23-24 All lines REVISION NUMBER:

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

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS"
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

ADDLI5fSUBFf
TYPE OF INSURANCE

POLICY EPF POLICY EXP
VWD

INSR
LTR INSD POLICY NUMBER (MM/DD/YYYY) (MM/DD/YYYY) LIMITS

X COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE X OCCUR

EACH OCCURRENCE

DAMAGE TO RENTED

PREMISES (Ea occurrence)

PHPK2677855

MED EXP (Any one person)

07/11/2023 07/11/2024
PERSONAL & ADV INJURY

GEN'LAGGREGATE LIMIT APPLIES PER:

POLICY O JEcf EH LOG
OTHER- Professional Liability

GENERALAGGREGATE

PRODUCTS - COMP/OP AGG

Professionai Liability

1,000,000

100,000

5,000

j  1,000,000

3,000,000

3,000,000

s 1,000,000

AUTOMOBILE LIABILITY

ANY AUTO

X

COMBINED SINGLE LIMIT
(Ea accident) s 1,000,000

BODILY INJURY (Per person)

OWNED

AUTOS ONLY
HIRED

AUTOS ONLY

X

X

SCHEDULED

AUTOS
NON-OWNED

AUTOS ONLY

PHPK2577858 07/11/2023 07/11/2024 BODILY INJURY (Per accident)

PROPERTY DAMAGE
(Per accident)

X UMBRELLA LIAB

EXCESS LIAB

DED

X OCCUR

CLAIMS-MADE

EACH OCCURRENCE 2,000,000

PHUB873144 07/11/2023 07/11/2024 2,000,000

X RETENTION $
WORKERS COMPENSATION

AND EMPLOYERS' LIABILITY y IN
ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?
(Mandatory In NH)
If yes, describe under
DESCRIPTION OF OPERATIONS below

X
PER OTH-
STATUTE ER

N/A HCHS20230000561 (3a.) NH 01/01/2023 01/01/2024
E.L. EACH ACCIDENT 1,000,000

E.L. DISEASE - EA EMPLOYEE 1,000,000

E.L. DISEASE - POLICY LIMIT 5 1,000,000

Volunteer Board of Directors excluded

from workers compensation coverage

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached If more space Is required]

Refer to policy for exclusionary endorsements and special provisions.

CERTIFICATE HOLDER CANCELLATION

NH DHHS

129 Pleasant Street

Concord NH 03301

i

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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MISSION STATEMENTS

VFW Mission Statement:

To foster camaraderie among United States veterans of overseas cdnflicts. To
advocate on behalf of all veterans.

Child Assault Prevention

The mission of Child Assault Prevention (CAP) is to instill proper techniques and
knowledge to young children susceptible to the dangers of child assault. CAP will
work hands on with children in schools throughout the nation, and through skillful
role-play, demonstrate ways children can stay safe, strong and free

mission Statement for Jeffrey Head Start:
To prepare children in fine motor skills and learning for those getting ready to
enter kindergarten. Accomplish a sense of community interaction with parents
used for resources needed. Provide a safe structured classroom setting for
children to explore learning and peer interactions.

Veterans of Foreign Wars
The VFW is committed to recognizing the sacrifices made by veterans returning
from combat, and to providing them with a network to help with the problems of
assimilating back into the civilian sector. The VFW also plays a role in
advocating on behalf of veterans to ensure they receive the benefits and
healthcare they deserve.

Nashua Soup Kitchen & Shelter
The Nashua Soup Kitchen and Shelter is dedicated to providing those in need
with food, shelter and toiletries for everyday life. The Nashua Soup Kitchen and
Shelter warms the hearts of those who have no one and creates a safe place to
look for help when in need. The Nashua Soup Kitchen and Shelter has shelter to
offer those without. The Nashua Soup Kitchen and Shelter provides outreach to
the Latino community and employment opportunities to those in the shelter. The
Nashua Soup Kitchen and Shelter provides transitional living to those who reside
in the shelter.
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NASHUA CHILDREN'S HOME

Financial Statements

For the Year Ended June 30, 2022

(With Independent Auditor's Report Thereon)
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INDEPEIMDEIMT AUDITOR'S REPORT

To the Board of Directors

Nashua Children's Home

Report on the Audit of the Financial Statements

Opinion

We have audited the financial statements of Nashua Children's Home, which comprise the
statement of financial position as of June 30, 2022, and the related statements of activities,
functional expenses, and cash flows for the year then ended, and the related notes to the
financial statements.

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

Basis for Opinion ^
We conducted our audit in accordance with auditing standards generally accepted in the United
States of America (GAAS) and the staridards applicable to financial audits contained in
Governnient Auditing Standards \ssued b^ the General of the United States. Our
responsibilities under those standards are further described in the Auditor's Responsibilities for
the Audit of the Financial Statements sectiph of our report. We are required to be independent
of Nashua Children's Home and to meet/bur 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 Principie

As discussed in Note 2 to the financial statements, in the year ending June 30, 2022, Nashua
Children's Home adopted new accounting guidance. Accounting Standards Update 2020-07,
Contributed Nonfinancial Assets. Our opinion is not modified with respect to this matter.

Responsibiiities of Management for the Financiai Statements

Management is responsible for the ^preparation and fair presentation of the financial
statements in accordance with uCCOunting principles generally accepted in the United

Merrimack, New Hampshire V ■

Andovet; Massachusetts

Greenfield, Massachusetts ^

Ellsworth, Maine 860.282.2440 I melansoncpas.com
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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 Nashua

Children's Home's ability to continue as a going concern for one year after the date that the
financial statements are issued.

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 GAAS and Government Auditing Standards will always detect a material
misstatement when it exists. The risk of not detecting a material misstatement resulting from
fraud is higher than for one resulting from error, as fraud may involve collusion, forgery,
intentional omissions, misrepresentations, or the override of internal control. Misstatements

are considered material if there is a substantial likelihood that, indiy[dually:oM^^
they would influence the judgment made by a reasonable user based on "the financial
statements.

In performing an audit in accordance y^/ith GAAS and Government Auditing Standards, we:

e  Exercise professional judgrhent 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 Nashua Children's Home's internal

control. Accordingly, no.such opinion is expressed.
\  \

o  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.

800.282.2440 I melansoncpas.com
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Conclude whether, in our judgment, there are conditions or events, considered in the
aggregate, that raise substantial doubt about Nashua Children's Home's ability to
continue as a going concern for a reasonable period of time.

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

Report on Summarized Comparative information

We have previously audited Nashua Children's Home's fiscal year 2021 financial statements,
and we expressed an unmodified audit opinion on those audited financial statements in our

report dated December 17, 2021. In our opinion, the summarized comparative information
presented herein as of and for the year ended June 30, 2021 is consistent, in all material
respects, with the audited financial statements from which it has been derived.

Other Reporting Required by Government Auditing Standards

In accordance with Government Auditing Standards, we have also issued our report dated
March 23, 2023 on our consideration of Nashua Children's Home'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 tesj;ing of internal control over financial reporting and
compliance and the results of that testing, and.not to provide an opinion on the effectiveness of
internal control over financial reporting or on compliance. That report is an integral part of an
audit performed in accordance vyith Government Auditing Standards in considering Nashua
Children's Home's internal control over financial reporting and compliance.

/ /

Merrimack, New Hampshire
March 23, 2023

800.282.2440 I melansoncpas.com
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NASHUA CHILDREN'S HOME

Statement of Financial Position

June 30, 2022

(with comparative totals as of June 30,2021)

2022

Assets

Current Assets:

Cash and cash equivalents

Accounts receivable

Grants receivable

Prepaid expenses

Total Current Assets

Noncurrent Assets:

Investments

Property and equipment, net

Total Noncurrent Assets

Total Assets

Without

Donor

Restrictions

673,499

226,338

19,942

39,796

959,575

4,036,291

895,373

4,931,664

$  5,891,239

With

Donor

Restrictions

155,872

155,872

52,648

52,648

2022

Total

829,371

226,338

.19,942

39,79'6

1,115,447

4,088,939

895,373

4,984,312

208,520 $ 6,099,759

2021

Total

$  1,414,714

237,446

13,768

19,728

1,685,656

4,792,928

928,209

5,721,137

$  7,406,793

Liabilities and N et Assets

Current Liabilities:

Accounts payable

Accrued payroll and related liabilities

Incurred but not yet reported health claims

Other liabilities

Total Current Liabilities

Notes Payable - City of Nashua

Total Liabilities

Net Assets:

■ Without Donor Restrictions:

Undesignated

Board-designated

With Donor Restrictions:

Time and purpose restricted

Perpetual endowment

Total Net Assets

Total Liabilities and Net Assets

$ , 49,585

318,222

252,086

619,893

755,000

1,374,893

.  480,055

4,036,291

4,516,346

$  5,891,239

173,520

35,000

208,520

$  208,520

$  49,585

318,222

252,086

619,893

755,000

1,374,893

480,055

4,036,291

173,520

35,000

4,724,866

. 3,838

567,332

172,260

1,350

744,780

755,000

1,499,780

950,157

4,739,709

182,147

35,000

5,907,013

7,406,793

The accompanying notes are an integral part of these financial statements.
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NASHUA CHILDREN'S HOME

Statement of Activities

For the Year Ended June 30, 2022

(with summarized comparative totals for the year ended June 30,2021)

2022

Revenue arid Support

Revenue:

Board and care

School tuition

Investment income (loss), net

Rental revenue

Other revenue

Support:

Contributions

Government grants

In-kind contributions

Net Assets Released From Restrictions

Total Revenue and Support

Without

Donor

Restrictions

$  4,283,300 $

658,684

(703,323)

26,319

41,139

503,425

103,004

21,388

94,356

With

Donor

Restrictions

5,028,292

(571)

86,300

(94,356)

2022

Total

(8,627)

4,283,300

658,684

(703,894)

26,319

41,139

589,725

103,004

.  21,388

5,019,665

2021

Total

4,039,103

903,157

965,517

17,036

539

619,644

1,064,774

45,455

7,655,225

Expenses

Program Services:

Residential program

Educational program

Independent living

Transitional living

Total Program Services

Supporting services:

General management

Fundralsing

Total Supporting Services

Total Expenses

Change In Net Assets

4,037,303

845,391

112,447

122,979

5,118,120

1,042,975

40,717

1,083,692

6,201,812

(1,173,520) (8,627)

4,037,303

845,391

112,447

122,979

5,118,120

1,042,975

40,717

1,083,692

6,201,812

(1,182,147)

3,733,528

940,709

82,096

98,100

4,854,433

881,656

47,255

928,911

5,783,344

1,871,881

Net Assets, Beginning of Year

Net Assets, End of Year

5,689,866

S  4,516,346

217,147

208,520

5,907,013 4,035,132

$  4,724,866 - $ 5,907,013

The accompanying notes are an integral part of these financial statements.
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NASHUA CHILDREN'S HOME

Statement of Functional Expenses

For the Year Ended June 30, 2022

(with summarized comparative totals for the year ended June 30, 2021)

2022

Program Services Supporting Services

Personnel Expense:

Salary and wages

Employee benefits

Payroll taxes

Professional'fees

Developmentand training

Occupancy expenses

-Supplies

Food

Equi pment ma I ntena nee

Advertising

Printing

Telephone

Postage

Staff travel

Cl i ent tra ns porta ti on

Vehicle maintenance

Other

Assistanceto Individuals:

Clothing - residence

Hygiene- residence

Insurance

Depreciation

In-Kind expenses:

Clothing - residence

Food

Supplies

Total Expenses By Function

Residential

Program

2,142,451

1,090,009

163,976

25,565

3,370

226,946

15,895

107,249

6,850

15,580

4,145

1,874

11,012

14,383

3,834

11,463

5,670

83,725

83,454

1,749

2,960

15,143

Educational

Program

402,601

287,996

31,174

36,541

2,848

26,506

2,742

11,385

1,735

2,935

1,077

292

187

2,338

2,223

4,037,303

15,733

15,682

1,396

Independent

Living

52,296

35,765

4,005

291

7,747

5,982

215

382

131

.23

1,479

50

2,044

2,037

Transitional

Living ■

. 63,040

35,558

4,834

11

13,450

216

453

133

23

291

50

2,464

2,456

Total

Program

Services

2,660,388

1,449,328

203,989

.  62,408

6,218

274,649

18,637

124,616

.  9,016

19,350

5,486

2,166

11,245

18,491

6,157

11,463

5,670

103,966

103,629

1,749

2,960

16,539

General

Management

590,686 .$

129,779

49,332

48.534

5,660

68,675

36,829

2,882

20,028

495

4,509

3,565

1,318

7,141

25,009

. 24,236

24,157

Fundraising

29,484 $

8,771

2,462

Total

• Supporting

Services

620,170

138,550

51,794

48,534

5,660

68,675

36,829

2,882

20,028

495

4,509

3,565

1,318

7,141

25,009

24,236

24,157

845,391 $ 112,447 5,118,120 1,042,975

140

2022

Total

3,280,558 ,

1,587,878

255,783

110,942

11,878

343,324

55,466

124,616

11,898

20,028

495

23,859

9,051

3,484

■ 11,245

25,632

31,166

11,463

5,670

128,202

127,786

1,749

2,960

16,679

40,717 $ 1.083,692

2021

Total .

3,446,160

1,040,026.

269,363

98,560

.  4,421

290,300

55,578

113,835

10,691

6,358

16,645

34,611

5,300

1,032

5,345

11,367

16,384

17,406

2,831

150,734

140,942

6,060

3,575

35,820

5,783,344

The accompanying notes are an integral part of these financial statements.
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NASHUA CHILDREN'S HOME

Statement of Cash Flows

For the Year Ended June 30,2022

(with comparative totals for the year ended June 30,2021)

2022 2021

Cash Flows From Operating Activities

Change in net assets $ (1,182,147) $ 1,871,881

Adjustments to reconcile change in net assets

to net cash provided (used) by operating activities: .

Depreciation 127,786 140,942

Realized (gains) losses (146,968) (282,568)

Unreaiized (gains.) losses 937,674 (642,234)

(Increase) Decrease In:

Accounts receivable . 11,108 (21,681)

Grants receivable (6,174) (13,767)

Prepaid expenses (20,068) 12,075

Increase (Decrease) In:

Accounts payable 45,747 (98,003)

Accrued payrol l and related liabilities (249,110) 120,255

Incurred but not yet reported health claims 79,826 6,469

Other liabilities (1,350) -

NetCash Provided (Used) By Operating Activities (403,676) 1,093,369

Cash Flows From Investing'Activities

Purchaseof fixed assets (94,950) (65,187)

Proceeds from sales of investments 1,128,925 1,497,030

Purchases of investments (1,215,642) (2,215,746)

NetCash Used By Investing Activities (181,667) (783,903)

NetChangein Cash and Cash Equivalents (585,343) 309,466

Cash and Cash Equivalents, Beginning of Year 1,414,714 1,105,248

Cash and Cash Equivalents, End of Year $ 829,371 $ 1,414,714

The accompanying notes are an integral part of these financial statements.
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NASHUA CHILDREN'S HOME

Notes to Financial Statements

For the Year Ended June 30, 2022

Organization

Nashua Children's Home (the Organization) is a nonprofit organization established to

provide residential care, educational, and family preservation services to Nashua area

children who cannot live at home or attend public schools due to a variety of factors.
The Organization impacts children's lives through three primary service areas:

•  Residential Program - A comprehensive care and service program for New Hampshire
children and families. The Residential Program offers a wide range of recreational and

social activities on and off grounds. Children are encouraged to utilize the

community's recreational and cultural resources.

•  Educational Program - Provides services for students with educational disabilities

between the ages of 7 and 15. The Educational Program is designed for students
who cannot be appropriately educated in less intensive programs within the public
schools. The Educational Program is certified by the New Hampshire State
Department of Education.

•  Independent/Transitional Living Program - Assists young adults in transitioning into
self-sufficiency and prevents long-term dependency on the social service system.
Housing is provided at a nominal rent, along with continuing staff support and

guidance for young adults that have exited the child-protective or juvenile justice
system.

2. Summary of Significant Accounting Policies

The following is a summary of significant accounting policies .used in preparing and
presenting the accompanying financial statements.

Basis of Financial Statement Presentation

The financial statements of the Organization have been prepared on the accrual basis of
accounting in accordance with accounting principles generally accepted in the United

States of America (GAAP).

Change in Accounting Principle

ASU 2020-07, Contributed Nonfinancial Assets

1n fiscal year 2022, the Organization retrospectively adopted Accounting Standards
Update (ASU) 2020-07, Not-for-Profit Entities (Topic 958): Presentation and Disclosures
by Not-for-Profit Entities for Contributed Nonfinancial Assets. The new guidance requires
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nonprofit entities to present contributed nonfinancial assets as a separate line item in
the Statement of Activities, apart from contributions of cash or other financial assets.

The standard also increases the disclosure requirements around contributed
nonfinancial assets, including disaggregating by category the types of contributed
nonfinancial assets a nonprofit entity has received. Adoption of this standard did not
have a significant impact on the financial statements, with the exception of increased
disclosure.

Comparative Financial Information

The accompanying 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 GAAP.

Accordingly, such information should be read in conjunction with the audited financial

statements for the year ended June 30, 2021, from which the summarized information

was derived.

Cash and Cash Equivalents

All cash and highly liquid financial instruments with original maturities of three months

or less, and which are neither held for nor restricted by donors for long-term purposes,
are considered to be cash and cash equivalents. Cash and highly liquid financial

instruments invested for long-term purposes, including endowments that are perpetual
in nature, are excluded from this definition.

Accounts Receivable

Accounts receivable consist primarily of noninterest-bearing amounts due for services
and programs. The allowance for uncollectable accounts receivable is based on

historical experience, an assessment of economic conditions, and a review of

subsequent collections. Accounts receivable are written off when deemed

uncollectable. Management has determined that no allowance is necessary.

Grants Receivable

Grants receivable, that is, those with a measurable performance or other barrier, and a
right of return, are not recognized until the conditions on which they depend have been
substantially met. Amounts recorded as grants receivable represent cost-reimbursable
contracts and grants, which the incurrence of allowable qualifying expenses and/or the
performance of certain requirements have been met or performed. The allowance for
uncollectable grants receivable is based on historical experience and a review of
subsequent collections. Management has determined that no allowance is necessary.

Investments

Investment purchases are recorded at cost, or if donated, at fair value on the date of

donation. Thereafter, investments are reported at their fair value in the Statement of
Financial Position. Net investment return/(loss) is reported in the Statement of Activities

and consists of interest and dividend income, realized and unrealized gains and losses.
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less external investment expenses. Investments include equity securities of public
companies which are carried at fair value based on quoted market prices.

Property and Equipment

Property and equipment additions over $1,000 are recorded at cost, if purchased, and at
fair value at the date of donation, if donated. Depreciation is computed using the
straight-line method over the estimated useful lives of the assets ranging from 3 to 40
years, or in the case of capitalized leased assets or leasehold improvements, the lesser,
of the useful life of the asset or the lease term. When assets are sold or otherwise

disposed of, the cost and related depreciation is removed, and any resulting gain or loss
is Included in the Statement of Activities. Costs of maintenance and repairs that do not

improve or extend the useful lives of the respective assets are expensed. Assets not in
service are not depreciated.

The carrying value of property and equipment is reviewed for impairment whenever events
or circumstances indicate that the carrying value of an asset may not be recoverable from
the estimated future cash flows expected to result from its use and eventual disposition.
When considered impaired, an impairment loss is recognized to the extent carrying value
exceeds the fair value of the asset. There were no indicators of asset impairment in fiscal
year 2022 or 2021.

Net Assets

Net assets, revenues, gains, and losses are classified based on the existence or absence

of donor or grantor-imposed restrictions.

Net Assets Without Donor Restrictions

Net assets available for use in general operations and not subject to donor (or certain
grantor) imposed restrictions. The Board has designated, from net assets.without donor
restrictions, net assets for a board-designated endowment.

Net Assets With Donor Restrictions

Net assets subject to donor (or certain grantor) imposed restrictions. Some donor-
imposed restrictions are temporary in nature, such as those that will be met by the
passage of time or other events specified by the donor. Other donor-imposed
restrictions are perpetual in nature, where the donor stipulates that resources be
maintained in perpetuity while permitting the Organization to expend the income
generated by the assets in accordance with the provisions of additional donor-imposed
stipulations or a Board approved spending policy. Donor-imposed restrictions are
released when a restriction expires, that is, when the stipulated time has elapsed, when
the stipulated purpose for which the resource was restricted has been fulfilled, or both.
The Organization recognizes revenue from contributions and grants that were initially
conditional, which became unconditional with restrictions during the reporting period,
and for which those restrictions were met during the reporting period, as net assets
without donor restrictions.

10
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Revenue and Revenue Recognition

Revenue derived from board and care is recognized when the performance obligation of

providing the services is met. Board and care revenue is billed twice monthly after the

services are provided.

The Organization recognizes revenue from tuition during the year in which the related

services are provided to students. The performance obligation of delivering educational

services is simultaneously received and consumed by the students; therefore, the

revenue is.recognized ratably over the course of the academic year. Payment for tuition

is required the month prior to when the educational services are provided. Amounts
received in advance are deferred and are reported as contract liabilities until the

performance obligation of providing those services has been met.

Rental income is recognized monthly when the performance obligation of providing

space/housing is satisfied.

The Organization recognizes contributions when cash, securities or other assets, an

unconditional promise to give, or a notification of a beneficial interest is received.

Conditional promises to give, that is, those with a measurable performance or other
barrier, and a right of return, are not recognized until the conditions on which they

depend have been substantially met.

A portion of the Organization's revenue is derived from cost-reimbursable contracts and

grants, which are conditioned upon certain performance requirements and/or the

incurrence of allowable qualifying expenses. Amounts received are recognized as

revenue when the Organization has incurred expenditures in compliance with specific

contract or grant provisions. Amounts received prior to incurring qualifying

expenditures are reported as refundable advances in the Statement of Financial

Position.

Donated Services and In-Kind Contributions

Volunteers contribute significant amounts of time to program services, administration,

and fundraising and development activities; however, the financial statements do not

reflect the value of these contributed services because they do not meet recognition

criteria prescribed by GAAP. GAAP allows recognition of contributed services only if (a)

the services create or enhance nonfinancial assets, and (b) the services would have been

purchased if not provided by contribution, require specialized skills, and are provided by
individuals possessing those skills. Donated professional services are recorded at the

respective fair value of the services received. Contributed goods are recorded at fair

value at the date of donation and as expenses when placed in service or distributed.

Donated use of facilities is reported as a contribution and as an expense at the
estimated fair value of similar space for rent under similar conditions, if the use of the

space is promised unconditionally for a period greater than one year, the amount is

11
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reported as a contribution and an unconditional promise to give at the date of the gift,
and the expense is reported over the term of use.

Advertising Costs

Advertising costs are expensed as incurred and are reported in the Statement of

Activities and Statement of Functional Expenses.

Functional Ailocation of Expenses

The costs of program and supporting services activities have been summarized on a

functional basis in the Statement of Activities. The Statement of Functional Expenses
presents the natural classification detail of expenses by function. Certain categories of

expenses are attributed to more than one program or supporting function. Accordingly,
certain costs have been allocated among the programs and supporting services
benefited on a reasonable basis that is consistently applied. The majority of expenses
are directly charged to the functional categories, the expenses that, are allocated
include salary and wages, employee benefits, payroll taxes, occupancy, depreciation,
and insurance, which are allocated on the basis of time and effort estimates. Costs

related to food and other certain occupancy costs are allocated based on budgetarily
approved best estimates.

Income Taxes

The Organization has been recognized by the Internal Revenue Service (IRS) as exempt from
federal income taxes under Internal Revenue Code (IRC) Section 501(a) as an organization
described in IRC Section 501(c)(3), qualifies for charitable contribution deductions, and has
been determined not to be a private foundation. The Organization is annually required to
file a Return of Organization Exempt from Income Tax (Form 990) with the IRS. In addition,
the Organization is subject to income tax on net income that is derived from business

activities that are unrelated to its exempt purpose.

Estimates

The preparation of financial statements in conformity with 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 and the reported amounts of revenues and expenses during the reporting
period. Accordingly, actual.results may. differ from those estimates.

Financial Instruments and Credit Risk

Deposit concentration risk is managed by placing cash with financial institutions

believed to be creditworthy. At times, amounts on deposit may exceed insured limits or
include uninsured investments in money market mutual funds. To date, no losses have

been experienced in any of these accounts. Credit risk associated with receivables is

considered to be limited due to high historical collection rates and because substantial

portions of the outstanding amounts are due from governmental agencies supportive of
the Organization's mission. Investments are made by diversified investment managers
whose performance is monitored by the Board of Directors. Although the fair value of

12
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investments are subject to fluctuation on a year-to-year basis, the Board of Directors

believes that the investment policies and guidelines are prudent for the long-term
welfare of the Organization.

Fair Value Measurements and Disclosures

Certain assets and liabilities are reported at fair value in the financial statements. Fair

value is the price that would be received to sell an asset or paid to transfer a liability in
an orderly transaction in the principal, or most advantageous, market at the

measurement date under current market conditions regardless of whether that price is
directly observable or estimated using another valuation technique. Inputs used to
determine fair value refer broadly to the assumptions that market participants would

use in pricing the asset or liability, including assumptions about risk. Inputs may be
observable or unobservable. Observable inputs are inputs that reflect the assumptions
market participants would use in pricing the asset or liability based on market data
obtained from sources independent of the reporting entity. Unobservable inputs are

inputs that reflect the reporting entity's own assumptions about the assumptions

market participants would use in pricing the asset or liability based on the best

information available. A three-tier hierarchy categorizes the inputs as follows:

•  Level 1 - Quoted prices (unadjusted) in active markets for identical assets or

liabilities that are accessible at the measurement date.

•  Level 2 - Inputs other than quoted prices included within Level 1 that are observable

for the asset or liability, either directly or indirectly. These include quoted prices for
similar assets or liabilities in active markets, quoted prices for identical or similar
assets or liabilities in markets that are not active, inputs other than quoted prices
that are observable for the asset or liability, and market-corroborated inputs.

o  Level 3 - Unobservable inputs for the asset or liability. In these situations, inputs are
developed using the best information available in the circumstances.

In some cases, the inputs used to measure the fair value of an asset or a liability might
be categorized within different levels of the fair value hierarchy. In those cases, the fair
value measurement is categorized in its entirety in the same level of the fair value

hierarchy as the lowest level input that is significant to the entire measurement.

Assessing the significance of a particular input to entire measurement requires
judgment, taking into account factors specific to the asset or liability. The categorization
of an asset or liability within the hierarchy is based upon the pricing transparency of the
asset or liability and does not necessarily correspond to the assessment of the quality,
risk, or liquidity profile of the asset or liability. .

New Accounting Standards to be Adopted in the Future

Leases

In February 2016, the Financial Accounting Standards Board (FASB) issued ASU 2016-02,

Leases. The ASU requires all leases with lease terms more than 12 months to be

13
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capitalized as a right of use asset and lease liability on the Statement of Financial

Position at the date of lease commencement. Leases will be classified as either finance

leases or operating leases. This distinction will be relevant for the pattern of expense
recognition in the Statement of Activities. This ASU will be effective for the Organization

for the year ending June 30, 2023. The Organization is currently in the process of
evaluating the impact of adoption of this ASU on the financial statements.

Credit Losses

In June 2016, the FASB issued ASU 2016-13, Measurement of Credit Losses on Financial
instruments. The ASU requires a financial asset (including trade receivables) measured
at amortized cost basis to be presented at the net amount expected to be collected.

Thus, the Statement of Activities will reflect the measurement of credit losses for newly

recognized financial assets as well as the expected increases or decreases of expected

credit losses that have taken place during the period. This ASU will be effective for the

Organization for the year ending June 30, 2024. The Organization is currently in the
process of evaluating the impact of adoption of this ASU on the financial statements.

3. Liquidity and Availability

Financial assets available for general expenditure, that is, without donor or other

restrictions limiting their use, within one year of the date of the Statement of Financial

Position, were comprised of the following at June 30, 2022 and 2021;

2022 .  2021

Financial assets at year-end:

Cash and cash equivalents $ 829,371 ,$ 1,414,714

Accounts receivable 226,338 237,446

Grants receivable 19,942 13,768

Investments 4,088,939 4,792,928

Total financial assets 5,164,590 6,458,856

Less amounts not available to be used within one year:

Board-designated endowment (4,036,291) (4,739,709)

Net assets with donor restrictions:

Perpetual endowment - held in investments (35,000) (35,000)

Time and purpose restrictions not expected to be met in less than one year (70,916) (34,649)

Total financial assets available within one year 1,022,383 1,649,498

Additional liquidity resources:

Bank line of credit
-

250,000

Total financial assets and liquidity resources available within one year $ 1,022,383 S  1,899,498

Endowment funds consist of donor-restricted endowments and funds designated by the
Board to function as endowments. Income from donor-restricted endowments is

restricted for specific purposes, with the exception of the amounts available for general

use. The portion of endowment funds that are perpetual in nature are not available for

general expenditure.
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The board-designated endowment is subject to an annual spending rate as determined

by the Board of Directors. Although there is no intention to spend from the board-

designated endowment (other than amounts appropriated for general expenditure as
part of the Board's annual budget approval and appropriation) these amounts could be

made available if necessary.

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. In addition to financial assets available to meet general expenditures

over the next year, the Organization operates with a balanced budget and anticipates
collecting sufficient revenue to cover general expenditures not covered by donor-

restricted resources.

4. Accounts Receivable

Accounts receivable consisted of the following at June 30, 2022 and 2021:

2022 2021

Board and care $ 207,705 $ 234,895

School tuition 14,845 1,024

Transitional living rent 3,788 1,527

Total $ 226,338 $ 237,446

5. Investments

Investments, measured at fair value on a recurring basis and categorized in the fair

value hierarchy as Level 1, consisted of the following at June 30, 2022 and 2021:

2022 2021

Mutual funds $ 2,126,374 $ 2,165,949

U.S. common stocks 1,056,741 1,241,079

Money market funds 132,136 457,013

Exchange-traded funds 773,688 928,887

Total $ 4,088,939 $ 4,792,928

Unrealized gains and (losses) recognized during fiscal years 2022 and 2021 on equity

securities totaled $(937,674) and $642,234, respectively.
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6. Property and Equipment

Property and equipment was comprised of the following at June 30, 2022 and 2021:

2022 2021

Land and land improvements $ 283,005 $ 283,005

Buildings and improvements 3,675,490 3,591,406

Furniture, fixtures, and equipment 264,621 260,466

Vehicles 186,745 155,584

Construction in progress
- 24,450

Subtotal 4,409,861 4,314,911

Less accumulated depreciation (3,514,488) (3,386,702)

Total f $ 895,373 $ 928,209

Depreciation expense totaled $127,786 and $140,942 for the years ended June 30, 2022
and 2021, respectively.

7. Self-insurance

The Organization self-insures against claims for employee health coverage. The
Organization contracts with an insurance carrier for excess liability coverage and an
insurance consultant for claims processing. At June 30, 2022 and 2021, the claims

liability of $252,086 and $172,260, respectively, represents an estimate of claims
incurred but unpaid at fiscal year-end, based on past historical costs and claims paid
subsequent to fiscal year-end.

8. Notes Payable - City of Nashua

The Organization has two notes payable totaling $755,000 to the City of Nashua, New
Hampshire under the HOME Investment Partnership Program and the Economic
Development Initiative Program. These notes are secured by mortgages on the 123
Arriherst Street property. No repayment is required for twenty years, as long as the'
Organization complies with certain restrictions contained in the loan agreement related
to use of the property. At the end of the twenty-year period, these notes may be
extended for an additional twenty-year term.

9. Line of Credit

In fiscal year 2021, the Organization had a line of credit with a bank that was secured by
all assets of the Organization. The line was stated for maximum borrowings of $250,000
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with nnonthly payments of interest due at the bank's prime rate plus 0.5 percentage

points. Principal was due on demand. At June 30, 2022 and 2021, the Organization had

no outstanding balance on the line of credit and did not draw on the line during fiscal

years 2022 or 2021. In August 2021, the Organization closed the line of credit.

10. Endowment

Types of Funds

The Board of Directors of the Organization has interpreted the New Hampshire Uniform

Prudent Management of Institutional Funds Act (UPMIFA) as requiring the preservation of

the fair value of the original gift as of the gift date of the donor-restricted endowment funds

absent explicit donor stipulations to the contrary. As a result of this interpretation, the

Organization classifies as perpetually restricted (a) the original value of the gifts donated, (b)

the original value of subsequent gifts, and (c) accumulations to the perpetual endowment

made in accordance with the direction of the applicable donor gift instrument at the time

the accumulation is added to the fund. The remaining portion of the donor-restricted

endowment fund that is not classified in perpetually restricted is classified as purpose

restricted until those amounts are appropriated for expenditure by the Organization in a

manner consistent with the standard of prudence prescribed by UPMIFA.

The Organization's endowment consists of funds established either by donors (referred
to as donor-restricted endowment funds) and/or by resources set aside by the Board of

Directors to function as endowments (referred to as board-designated endowment

funds). Donor-restricted endowment funds are further divided into those that provide a

perpetual source of support for the Organization's activities (referred to as perpetual

endowments) and those that are restricted by donors to investment for a specified term

(referred to as term endowments). As required by 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.

Investment and Spending Policies

The Organization has adopted investment and spending policies, approved by the Board

of Directors, for endowment assets that attempt to provide a predictable stream of

funding to programs supported by its endowment funds while also maintaining the

purchasing power of those endowment assets over the long-term. Accordingly, the
investment process seeks to achieve an after-cost total real rate of return, including

investment income as well as capital appreciation, which exceeds the annual

distribution with acceptable levels of risk. Endowment assets are invested in a well-

diversified asset mix, which includes equity and debt securities, that is intended to result

in a consistent inflation-protected rate of return that has sufficient liquidity to make an

annual distribution, while growing the funds if possible.
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The Organization's Board of Directors determines annually the amount of distribution

each year based on the endowment fund's average fair value of the prior 12 quarters

through the calendar year-end preceding the fiscal year in which the distribution is

planned. In accordance with UPMiFA, the Organization considers the following factors

in making a determination to appropriate or accumulate donor-restricted endowment

funds: (1) the duration and preservation of the various funds, (2) the purposes of the
donor-restricted endowment funds, (3) general economic conditions, (4) the possible
effect of inflation and deflation, (5) the expected total return from income and the

appreciation of investments, (6) other resources of the Organization, and (7) the

Organization's investment policies.

Funds with Deficiencies

Due to market conditions, the fair value of assets associated with individual donor-

restricted endowment funds may fall below the level that the donor or UPMIFA requires

the Organization to retain as a fund of perpetual duration. There were no deficiencies at

June 30, 2022 and 2021.

Changes in Endowment Net Assets

Changes in endowment net assets for the year ended June 30, 2022 were as follows:

Without

Donor With Donor Restrictions

Restrictions Total Total

Board Term Perpetual With Donor Endowment

Designated Endowment Endowment Restrictions Net Assets

Endowment net assets, beginning of year S 4,739,709 $ 18,219 S  35,000 $ 53,219 S  4,792,928
Contributions - - . - -

investment income, net (703,418) (571) - (571) (703,989)

Endowment net assets, end of year $ 4,036,291 S 17,648 S  35,000 S 52,648 $  4,088,939

Changes in endowment net assets for the year ended June 30, 2021 were as follows:

Without

Donor With Donor Restrictions

Restrictions Total Total

Board Term Perpetual. With Donor Endowment

Designated Endowment Endowment Restrictions Net Assets

Endowment net assets, beginning of year • $ 3,100,527 .$ 14,884 $  . 35,000 S 49,884 $ 3,150,411

Contributions - - - - -

investment income, net 962,182 3,335 ■ 3,335 ■  965,517

Transfer from operations 677,000 - - - 677,000

Endowment net assets, end of year $ 4,739,709 $ 18,219 S  35,000 $ 53,219 S 4,792,928
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11. Net Assets

Board-designated Net Assets

Net assets without donor restrictions, which the Board of Directors has placed self-

imposed limits on, are comprised of an endowment fund.

Net Asset With Donor Restrictions

Net assets with donor restrictions were comprised of the following at June 30, 2022 and
2021:

2022 2021

Subject to expenditure for specified purpose:

Christmas gifts S 1,008 $ 1,808

Transitional Living Program scholarships 48,099 48,099

Secondary education scholarships (endowment) 17,648 18,219

Special education services 100 100

Summer camp tuition 52,065 52,065

Winter boots and coats 1,500 1,500

Subject to the passage of time:

independent Living Program 53,100 60,356

Total time and purpose restricted 173,520 182,147

Perpetual endowment 35,000 35,000

Total $ 208,520 $ 217,147

Net assets were released from donor restrictions by incurring expenses satisfying the
restricted purpose or by the passage of time as follows for the years ended June 30,
2022 and 2021:

2022 2021

Subject to expenditure for specified purpose:

Christmas gifts $ 9,000 $ 30,340

Carnival day - 5,000

Summer camp tuition 5,000

Subject to the passage of time:

Independent Living Program 80,356 68,893

Total $ 94,356 $ 104,233
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12. Contributions

Contributions received in fiscal years 2022 and 2021 were comprised of the following:

2022 2021

Unrestricted contributions

Restricted for:

Independent Living Program

Christmas gifts

Special education services

Summer camp tuition

Carnival day

Total

$  503,425 $ 523,730

73,100

8,200

5,000

$  589,725 $

60,356

30,350

100

108

5,000

619,644

13. Contributed Nonfinancia! Assets

The Organization received the following contributions of nonfinanciai assets for the

years ended June 30, 2022 and 2021:

Food

Supplies

Total

Revenue Recognized

2022 2021

Utilization in

Programs/Activities

Clothing $ 1,749 $ 6,060 Residential program

2,960 3,575 Residential program

16,679 35,820 Residential program.

Valuation Techniques

and Inputs

Estimated U.S. wholesale prices of

identical or similar products using

pricing data under a 'like-kind'

methodology considering the

goods' conditions and utility for

use at the time of contribution.

Valued at the estimated fair value

based on current prices for each

food category.

Valued at the estimated fair value

educational program, and based on current prices for similar

general management supplies.

$ 21,388 $ 45,455

There were no associated donor restrictions with the above contributed nonfinanciai

assets.
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14. Retirement Plan

All full-time employees may contribute up to 20% of gross wages to a 403(b) plan
beginning on the first day of the month following the date of hire. The Organization is
not required to contribute to this plan. In fiscal years 2022 and 2021, the Organization
did not contribute to the 403(b) retirement plan.

15. Concentration of Risk

A material part of the Organization's revenue is dependent upon government sources, the
loss of which would have a materially adverse effect on the Organization. During the years
ended June 30, 2022 and 2021, funding from the State of New Hampshire accounted for
86% and 63%, respectively, of total revenues.

16. Commitments and Contingencies

Grants

Grant revenue from federal agencies is subject to independent audit under the Office of

Management and Budget's Uniform Guidance, and review by grantor agencies. This
review could result in the disallowance of expenditures under the terms of the grant or
reductions of future grant funds. Based on prior experience, the Organization's
management believes that costs ultimately disallowed, if any, would not materially
affect the financial position of the Organization.

17. Reclassifications

Certain reclassifications of amounts previously reported have been made to the
accompanying financial statements to maintain consistency between periods presented.
The reclassifications had no impact on previously reported net assets.

18. Subsequent Events

Subsequent events have been evaluated through March 23, 2023, which is the date the
financial statements were available to be issued.
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DAVID VILLIOTTI

n»aa

r

EDUCATION

EMPLOYMENT

September 1985-
Present

Certified tnstuctor, "Nonviolent Physical Crisis Intervention," National Crisis Prevention
Institute, Milwaukee, Wi, October, 1984.
Masterof Science Degree in Human Service Administration, Southern New
Hampshire University, Manchester, NH. September, 1983.
Bachelor ofArts Degree in Psychology, Lebanon Valley College, Annviiie, PA.
August, 1976.

NASHUA CHILDREN'S HOME, Nashua, NH.
Position: Executive Director

Appointed by and accountable to the Board of Directors. Administratively
responsible for the establishment, monitoring and evaluation of all program
and financial systems. Programming includes, Residential, Educational and
Family Outreach programs. Appointment and supervision of administrative staff
in relation to these programs. Coordination of all fund raising and public relations
functions.

January 2011-
May2011

September 1979 •
September 1986

NASHUA COMMUNITY COLLEGE, Nashua. NH
Position: Adjunct Professor

Taught the 3-credit course, "Management of Non-Profit Organizations,"
(BUS175), a joint venture of the Business and Human Services Departments

ST. ANN'S HOME, Methuen, MA.
Position: Behavioral Supervisor/Residential Suoervisor

Administrative representative of the directors of education and residence,
respectively. Supervision of ail residential and educational staff. Coordination
of agency programming and resources. Formulation of program policies. Over
see implementation of ail policies and procedures. Recruitment/hiring of staff.

TIMBER RIDGE (LEARY EDUCATIONAL FNDN.),
Winchester, VA. Position: Unit Director
Supervision of unit staff. Responsible for residential, educational and vocational
programming for the unit. Maintained all parental and inter-agency contacts.

PRESSLEY RIDGE SCHOOL, Pittsburgh, PA.
Position: Residential and Liaison Counselor

Responsible for residential programming for various units. Counseling
responsibilities with individuals and groups. Liaison functions with parents and
related agencies.

Guardian ad Litem Board, appointed by Governor, Concord, NH (2012-Present)
Consultant, Carolinas Project, Duke Endowment, Charlotte, NCI Albert E.
Trieschman Center, Needham, MA / (1995-1998)
Chair, State Advisory Group on Juvenile Justice (1994 -1995)
President, New Hampshire Group Home Association (1987-88)
Advisory Board, Anna Philbrook Center for Children and Youth (1986-87)

PU BLISHED WORKS "Not In My Backyard: Preserving Children's Rights in the Face of
Discrimination," Residential Treatment for Children and Youth and
Managing the Residential Treatment Center In Troubled Times. The Howorth

Press, Inc., 1994,
"Embracing the Chaos: Moving from Child-Centered to Family-Centered",
Residential Treatment for Children and Youth. The Howorth Press, Inc., 1995.

December 1977 •
August 1979

December 1976-

August1977

OTHER

REFERENCES Available upon request.
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F

MATTHEW R.

FENTROSS

PROFESSIONAL SUMMARY ■ _ , , , ■ ; ^ '

Dependable employee seeking opportunity to expand skills and contribute to agency success, Considered hardworking,
ethical and detail-oriented. Embracing of new programs and initiatives in an effort to improve quality of services.

SKILLS

o Personal: Verbal & Written

Communication, Interpersonal

Relations

o Computer: Windows, MS Word,

Excel, PowerPoint, Internet, E-Mail

EXPERIENCE

Teamwork, Strong Work Ethic,

Initiative, CriticalThinker, Problem

Solving

Certified Trainer in Ukeru Systems

and Crisis Prevention Institute

Organized & Goal Oriented

December 2008 - Current
Residential Director/Assistant Director (Assistant to the Executive Director)

Nashua Children's Home | Nashua, NH .

• Development and implementation of programming for one of New Hampshire's largest,'and longest-standing
residential treatment program for at-risk youth.

0 Primary responsibility for personnel management within the Residential Program, including hiring and evaluation of staff
as well disciplinary matters as required.

0 Representation of Nashua Children's Home in court, and with local police departments, advocacy groups and other

service providers.

» Sourced and gathered critical knowledge from skilled experts to use in training modules.

<5 Conduct interviews of youth referred to the program and make admission decisions.

• Budget development and monitoring usage of program funds.

o  Identification of areas in need of supplemental revenue to include capital projects and external activities and

opportunities for children.

o Representation of Nashua Children's Home at fund-raising events.

o Representation of Nashua Children's Home before the New Hampshire legislature.

• Program planning, development and day-to-day management of children, property and staff within the program.

Therapeutic Mentor ■ •

Greater Maiden Behavioral Health | Maiden, MA

■Provided one-on-one strength-based support services for youth.

February 2016 - February 2020
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•Coach and train youth in age-appropriate behaviors through social activities,

•Develop treatment plan in collaboration with youth and those involved in case.

Therapeutic Mentor September 2011 - February 2016

Pyramid Builders | Lynn, MA ,

• Provided one-on-one strength-based support services for youth.

e Coach and train youth in age-appropriate behaviors through social activities,

o Develop treatment plan in cooperation with youth and those involved in case.

EDUCATION

Master of Science - Nonprofit Administration October 2022

Louisiana State University, Shreveport, LA

o Graduated with 4.0 GPA

• National Honor Society: Nu Lambda Mu- Nonprofit Academic Centers Council

• Relevant Coursework; Grant Writing, Financial Management, Resource Development, Administrative Law of Nonprofit

Organizations, Nonprofit Human Resource Administration, Governance and Decision Making,

Bacheiorof Arts Criminology December 2008

Auburn University, Auburn, AL

ACCOMPLISHMENTS

• Certifications: Non-Violent Crisis Prevention Certified instructor Ukeru Systems Certified Instructor, CPR, First Aid,

Handle With Care Behavior Management System

• Volunteer Work: Amherst Land Trust, Board Trustee

REPERENCES"

References Available Upon Request
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Lori Wilshire

WORK EXPERIENCE

11/92 to Present NASHUA CHILDREN'S HOME, 125 Amherst Street, Nashua NH 03064

Business Manager

•  Payroll and benefits for a mid-sized non-profit agency
• Maintain KRIS (Human Resource Information System)
»  Oversee financial/support staff
•  Facility management of six properties
•  Provide employment and mentoring opportunities for residents
•  Active in event planning, corporate giving programs and volunteer projects
•  Senior management team

06/82 to 11/92 NASHUA HOUSING AUTHORITY, 40 East Pearl St, Nashua, NH 03 060

Director ofManagement and Occupancy
1  - ,

•  Administer Section 8 and public housing programs consisting of 1,156 units
• Maintained Federal Regulation guidelines relative to housing authority policy
o  Reported to Department of Housing and Urban Development
o  Consulted with legal counsel regarding lease enforcement issues including court appearances
•  Negotiated rents with landlords and held open forum discussions/briefings
•  Conducted informal hearings in accordance with NHA's Grievance Policy
o  Supervise occupancy staff

Director of Finance

• Manage finance department
9  Purchasing, payroll and employee benefits
9  Senior management team

EDUCATION AND CREDENTIALS

9  Human Resources Certificate, University of New Hampshire, April 2005
®  Certified as Professional in Human Resources, PHR, HRCI, Dec 2003-present
o  Attended New Hampshire College, 1993-94
9  Associates Degree in Business Administration, Hesser College, May 1987
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DANIELE FERREIRA

Objective: Leadership position In social services agency utilizing my breadth of experience
and abundant talents creatively, organizationally and relationally.

Education: Bachelor Art, Psychology

Southern New Hampshire University, Manchester, NH

October 2007

Major; Psychology Minor: Sociology

Experience: Nashua Children's Home, Nashua, NH, September 2007-Present
January 2D20-Present {Recruitment, Training & Recreation Coordinator)
-Responsible for all aspects of staff recruitment and training, inclusive of advertising,
contacting applicants, Interviewing, hiring and training.

-Coordinates all aspects of recreational programming for residential treatment facility serving
46 at-risk youth.

-Responsible for individualized programming for children as well. Coordinates holiday
programming. Responsible for management of agency's social media page.

May 2009-December 2019 (Residential Supervisor: Younger Girls Unit)
-Responsible for all aspects of care and programming for residence of 12 latency-aged at-risk
girls.

-Responsible for administrative functions, preparation of treatment summaries, liaison with

parents and collateral agencies.

-Responsible for supervision of up to eight residential counselors, including the preparation
of annual evaluations.

September 2007-May 2008 (Residential Counselor: Younger Girls Unit

-Responsible for implementation of dally routine, activities programming and behavioral
support for unit of 12 latency-aged girls.
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LAURA BENEVIDES
COMPLIANCE OFFICER

CONTACT

1^

9

EDUCATION

Western Michigan University
BS Public Relations

1985-1989

SKILLS

Problem solving

Teamwork

Leadership
Organization
Empathy

PROFICIENCY

MS Excel

USDA SNP Regulations
CARP Regulations

RECOGNITION

Marks. Rowland Exemplary
Service Citation Award

May 2001

ABOUT AAE

Compliance Officer with 20+ years of experience working in non
profit. Experience includes organizing and presenting trainings,
preparing reports, maintaining and updating state-based roster,
moriitoring USDA SNP regulations, and promoting, implementing
and maintaining compliance for state agencies and accreditation.

EXPERIENCE

NASHUA CHILDREN'S HOME

Residential Program 1.993-2001 & 2003-present
Residential Counselor 1993-1999

®  Part of a team of primary caregivers providing a
safe, healthy, therapeutic and nurturing home
environment to children between the ages of 7 and .
18 yrs. old who were removed from their home by
the State of NH.

Assistant Residential Director 1999-2001 & 2003-2020
e- Responsibilities included making behavioral

management decisions, development of staff,

interactions with various community representatives
and stakeholders, occasional court review

participation.
Residential Recreational and Volunteer Coordinator ■ 2003-2020

o  Organized and implemented recreational activities
and events for residents and their families,

e  Managed the coordination of community
volunteers.

Residentiallraining Coordinator 2003^2020
o  Organized, implemented and often presented

staff trainings to meet requirements mandated
by state agencies.

Compliance Officer 2020-present.
.  o Responsible for drafting policy and procedures,

monitoring the execution of such in order to
rmaintain conformance and compliance for ■
accreditation and state licensing agencies.

CARNIVAL CRUISE LINES

Youth Program 1991-1993

.Youth Activity Coordinator, on-board 1991-1993
o  Responsible for the coordination and implementation of

onboard activities for children 4-i 8 years old. Worked with
the Cruise Director for special events.

Youth Activity Director. Miami Corporate Office 2 months
o  Responsible for youth activity programming for entire

fleet. Worked closely with Director of Operations.
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Contractor Name

Key Personnel

Name Job Title Salary Amount Paid
from this Contract

David Villiotti Executive Director $134,754
Matt Fentross Residential Director $120,000
Lori Wilshlre Business Manager $78,766
Daniele Ferreira Recruitment & Training $77,410
Laura Benevides Compliance Officer $72,925

Tj A
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Lot! a. ShiblDcttt

CoamiHioaer

Katja & Fox
INrcctor

JUN30'21 AMI 0=52 RCVD
STATE OF NEW HAMPSHIKE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION FOR BEHAVIORAL HEALTH

129 PLEASANT STREET, CONCORD, NH 03301
603-271-9544 1-800-853-3345 Ext 9544

Fax; 603-271-4332 TDD Access: 1-800-735-2964 www.dbhs.nb.gov

June 20. 2021

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division for Behavioral Health,
to enter Into contracts with the vendors listed tielow in an amount not to exceed $145,278,814.18
for.provlding behavioral health residential treatment services for children, youth, and young adults
to quickly stabilize their behavioral health needs, with the option to renew for up to six (6)
additional years, effective upon Governor and Council approval through June 30,2024. Funding
source is estimated as 51 % General Funds and 49% Federal Funds dependent upon eligibility of
the client.

Vendor Name /
Vendor Code

Area Served SPY 2022 SFY2023 SPY 2024
Total Contract

Amount

Dover Children's
Home

Dover, NH

(VC#TBO)

Dover. NH

1,656,239.00 1,317.048.00

K

1,317,048.00 4,290,335.00

Easter Seals

Manchester, NH

(VC# 177204)

Manchester,
NH

11.223.412.00 11.223,412.«) , 11.223.412.00 33,870,236.00

Home for Uttie
Warx^rs, Inc.

f

Boston. MA

(VC#TBD)

In/Near

Hill8ix)rDuoh,
Manchester,
Keene,

Concord, and
Rocklngham

County 7.306,201.01 6,298,503.00 6,298,503.00 19,903,207.01

The Dtparlmsnl of Heollh and Human Seruicet'Mietion ie to join communities and families
in providing opportunities for citizens to achieve health and independence.
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Nashua Children's

. Home

Nashua, NH

,  (VC#TBD)

Nashua, NH

3,268,320.00 3,268,320.00 3.268,320.00! 9,804,660.00

Pine Haven Boys
Center

Suncook, NH

(VC#TBD)

Suncook, NH
4,141,176.17 3,620,712.00 3,620,712.00 11,382,600.17

Spaulding
Academy & Family

Sei^ces

Northfield, NH

(VC#TBb)

Northfield. NH

17,112,691.00 16,665,191.00 16.665.191.00 50.443,273.00

Stetson School

Barre, MA

' (VC#TBD)

In/Near
Hilisborough,
Manchester,
Keene,

Concord, and
Rocklngham

County 2,426.776.00 2,428.778.00 2,426,778.00 7,280,334.00

Webster House

Manchester, NH

(VC#TBD)

Manchester,
NH

706,564.00 705.564.00 705,564.00 2,116,682.00

Whitney Academy

North Dighton, MA

(VC#TBD>

In/Near

Hilisborough,
Manchester,

Keene,
Concord, and
Rocklngham .

County 2.129,059.00

t

2.129.059.(K) 2,129,059.00 6,387,177.00

Total: $49,669,640.18 $47,654,587.00 $47,654,587.00 $145,278,814.18

Funds are available In the following accounts for State Fiscal Year 2021, and are ̂
anticipated to be available in State Fiscal Years 2022 through 2024, upon the availability and i
continued appropriation of funds in the future operating budget, with the authority to adjust budget
line items within the price limitation between state fiscal years through the Budget Office, if needed ;
and Justified. ^
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Because the Bridges System is used to process and monitor payments for these
agreements, no purchase order number is assigned. The New Hampshire First System will not
be used to encumber these funds.

Depending on the eligibility of the client, funding type is determined at the time of payment.
Possible account numbers to be utilized include the below:

05-95-92-921010-20530000 HEALTH AND SCXIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVCS, HHS: BEHAVIORAL HEALTH DIV, BUREAU OF CHILDRENS BEHVIORAL
HEALTH. SYSTEM OF CARE, CLASS 102 - CONTRACTS FOR PROGRAM SERVICES -100%
General Funds

05-95-42-421010-29580000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVCS, HHS: HUMAN SERVICES DIV, CHILD PROTECTION, CHILD - FAMILY
SERVICES. CLASS 636 - TITLE IV-E FOSTER CARE PLACEMENT - 50% Federal Funds and
50% General Funds

05-9&42-421010-29580000 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND
HUMAN SVCS, HHS: HUMAN SERVICES DIV, CHILD PROTECTION. CHILD - FAMILY
SERVICES. CLASS 639 - TITLE IV-AH^ANF EMERGENCY ASSISTANCE PLACEMENT -100%
Federal Funds

05-9S42-421010-29580000 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND
HUMAN SVCS. HHS: HUMAN SERVICES DIV, CHILD PROTECTION. CHILD - FAMILY
SERVICES, CLASS 643 - STATE GENERAL FUNDS FOR PLACEMENT -100% General Funds

05-95-42-421010-29580000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVCS. HHS: HUMAN SERVICES DIV. CHILD PROTECTION, CHILD - FAMILY
SERVICES, CLASS 646 - TITLE IV-E ADOPTION PLACEMENT - 50% Federal Funds and 50%
General Funds

05-95-47-470010-79480000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVCS, HHS: OFC OF MEDICAID SERVICES. OFC OF MEDICAID SERVICES,
MEDICAID CARE MANAGEMENT. CLASS 535 - OUT OF HOME PLACEMENTS - 50% Federal
Funds and 50% General Funds ,

EXPLANATION

The purpose of this request Is to provide behavioral health services in residential treatment
settings to children, youth and young adults who have behavioral health needs who have more
Intensive behavioral and mental health needs that cannot be met safely in the community without
Intenave supports.

The Contractors will deliver evidence-based and trauma-informed clinical services to
reduce reliance on emergency rooms, hospital settings, and residential treatment programs
outside of New Hampshire and New England. The Contractors will support the Department's
efforts to provide better'long-terrti outcomes for youth by providing services that will be short-term,
target treatment episodes to reduce re-entry into residential treatment settings, and enable the
State to meet the federal regulations regarding residential programs as mandated in the.Families
First Services Prevention Act.

The population served includes children and youth who display acute behaviors, medical
needs and mental health symptoms that require treatment in residential settings. These
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' individuals may have specialty care needs, including intellectual and developmental disabilities,
fire setting behaviors, problematic sexual behaviors, highly aggressive behaviors, past attempts
of suicide or significant self-harm. A qualified assessor will determine whether children arid youth
receiving services provided In the family home are eligible for the residential levels of care.
Approximately 400-500 Individuals will be served annually-through June 30,2024.

The Contractors will provide Varying residential treatment levels of care ranging from
levels one through four, with four being the most Intensive treatment. Contractors will provide
services that are family-driven, youth-guided, community-based, trauma-informed, and culturally
and linguistically competent In accordance with RSA 135-F. Depending on the level of care.
Contractors will provide services that may include but are not limited to:

•  Residential/milieu services through^ direct care professionals;
• Trauma-informed treatment models including evidence based practices;

• Mental healthydinlcal services provided by clinical staff;

o  Educational services, as approved by the Department of Education;

•  Independent living/employment support;

•  Positive Youth Development/Recreational opportunities;

•  Safety and supervision; and

•  Care coordination of all needs including medical/dental and other needs.

The Department will monitor contracted services by collecting data on referrals, family and
youth engagement, quality of treatment, and transition and discharge; conducting site visits; and
revievying client files. The Department will also monitor the following:

» Rapid Acceptance of Referrals;

•  Reduction of Restraint and Seclusion;

•  Improvement of Child and Adolescent Needs and Strengths (CANS) scores;

•  Reduction of lengths of stay; and

• Reduction of staff turnover and retention of quality staff.

The Department selected the contractors through a competitive bid process using a
Request for Proposals (RFP) that was posted on the Department's website from 12/11/2020
through 3/8/2021. The Department received forty-nine (49) responses that ̂ re reviewed and
scored by a team of qualified Individuals. The Scoring Sheet is attached. This requested action
includes nine (9) contracts and the Department plans to submit seven (7) additional contracts to
a future Governor and Executive Council meetlr^.

As referenced in Exhibit A Revisions for Standard Agreement Provisions of the attached
contracts, the parties have the option to extend the agreements for up to six (6) addltiona! years,
contingent upon satisfactory delivery of services, available funding, agreement of the parties, and
Governor and Council approval.

Should the Governor and Council not authorize this request, the Department's Residential
Treatment Transformation will not be able to move fonward, v^ich could: ! _

o  Limit the amount of federal funding that the Department would have access to
through the Family First Prevention Services Act and IV-E; |
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»  impact implementation of i^uired trauma-informed models and evidence-based
models for residential treatment programs;

•. Impact the quality of services available to children and youth;

•  Prevent in-state providers from accepting New Hampshire children and youth due'
to limited funding, ̂ ich may result in referrals to out-of-state providers, limit the
ability of youth to return home, and increase service costs.

•  Impact the ability of the Department to implement RSA135-F and support access
to treatment for ail youth.

Areas served: Statewide.

Source of Funds: CFDA #93.658, FAIN #2101NHFOST CFDA #93.558, FAIN#
2101 NHTANF. CFDA #93.659, FAIN #2101NHADPT, CFDA #93.778, FAIN #2105NH5ADM

In the event that the Federal Funds become no longer available. General Funds vyiil not
be requested to support this program.

Respectfully submitted.

Lori A. Shibinette

Commissioner
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New Hompfthiro Deptrtmont of Health aixl Human Sarvlcea
Buraau o( Contract! & Prowremant
Raquasi tor Proposal: Summary Scort ShMt

PROJECT TITLE ResJdetid^ Treatment Servtcos for Children's Behavioral Hoatih

PROJECT tD NUMBER RFP-2021-0BH.12.nES©

LEVEL OF CARE Lovoi 1
ProDOMr N«rn* OMldfi/Proofftm TOTALBcone

1 Cha» Home

dependent
LMno Proorim 63

2 Dover ChlWrens Home PikX House 62

3 Home lor Little Wenderere

HiUsborouQh

Village program 47

4 Home lor Uaa Waodorers

Village
Apartments 85

5 Mentor ABI INeuroResioretive)

NeuroRettorsUvt

NH disoualttled

S Otktn House mcoroorated Orion House 56

•  ■wdTHtft

I .Rob»n RoOf. A<>ririgtr»y tOf DCYP

2 RfeharO Sartoo. /SdminbtfatQf tor t?CYF

3 Shawn Btitwy. Program Spactetot >V. CDH

4 Ptlp* Mofpaft. YouOi V&tea

S Tarji Qodtfradjotv. AAnirittitOf. Finanea
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Burtfiu 01 CoAlmcli & Proeurvmfint

RfiquMl h}r PropoMi: Summvy Soorfi Shfiel

PROJECT TITLE Reskfsntial Trofitment Services tor Childreo'4 BehavwraJ HfitilA

PROJECT 10 NUUBER flFP.M2l.DBH-12-RESO

LEVEL OF CARE Level 2

Pnoo—t Hftfnfi [>oaofyProof»m TOTAL SCORE

1 Ch*9fi Home Pensmouth 8S

2 Dover ChVdfeofi Horn* Dover 61

3Home lor Uttlo Wanderere Unhv House 75

4 Home lor Little WerxHrem Keena house 76

5 Mentor LLC (HniroReetoretlvel NeuroRestor«t>m NH 61

e HaeAuQ CMdren'i Home . NasAUB V\

7 Orion House kiconyyeied Orion 62

8 SoMJidlna Academy A Familv Servteei SoautdlnQ 61

s St. Anns Home.'Ire. St. Ann's 63

10 Webster Houee Webster 75

1 M»o>ofih«th«#x PfO<y»m Sp«cfaUt IV. OBH

a Hymn Mfivrwd. PfOOfffl Sofidfilit tV. DBH

3 k»f« Bwtoa AcrtfytoilPf. DCYF

4 Tfirio Oodtftfidwx Bwtntw A<>T<rt»tr«tty. Rmnqfi
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1fnrw FUBon«lrw«*a 0
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/
4PnlarMi Za0«rr*Mwibha •Q
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• 7f
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jtadBociikBuallBi
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Hr« Hamp»hlr» Dipwtmtfit ol HmIiK and Human $«fvtoM
BuTMU ol Contracu & Procurtmtnl

Raqutti for Propoial: Summary Scort Shtai

PROJECT TITLE ReaUeotiM Treatment Senricee for Oildren's Behsvtera) Heefth

PROJECT ID NUMBER RPP*2021'08H<12-RESK)

LEVEL OF CARE LevM 4 , ,
Pfcooair N«na OotiorVProoram TOTAL SCORE

Moilof A8I (NeuroReelorstfvet Ootlon 9 CBAT 83

2 Mount Proaooci 4£ademv. Irw. Ooiton A Blake MKcheil Pte 69

3 Mount Protoect Academy, inc. Oolion D ERT Camoton B9

/  4 Mount Protpect Academy. Inc. Cotton 0 ERT Hampton M

1

5 St. Ann® Home. mc. Cotton B CBAT SI

6 St. Arm Home. Inc. Cotton C CBAT t7

7 Vermont Permanency InXialtve. Inc. Vermont M

8 Youth Opooitunltlef UoheW bie. Ootlon C CBAT SS

0 Youth Oooortunhle® Uohelcf he. Cotton C CBAT 80

10 Mentor ABI fNeuroRestorative) Cotton C CBAT es

WwTwnOTPPi

1 Darrvl Tanntv. Proprim 8oeclol>l tV. CBH

g AdaU Bt/nan. AdB»Mww. CBH

3 6rteaUnoafai.DtmctOfforCBH

4 Rqbacca Ffadtto. AdmWalritDr. POE

S Tarfa 6odtfr»d»»v fltoWma A<>TWitf ter. Flraffca

e Ebibalh Lator<atn». AOmfnitgalpf. Fkonoo
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FORM NUMBER P-37 (version 12/11/2019)

Subject:_Residential Treatment Services for Children's Behavioral Health

Notice: This agreemcnl and all of its attachments shall become public upon submission to Governor and
Executive Council for approval. Any information that is private, confidential or proprietary must
be clearly identified to the agcticy and agreed to in writing prior to signing the contract.

AGREEMENT

The Slate ofNcw Hampshire and the Contractor hereby mutually agree as follows:

GENERAL PROVISIONS

1. IDENTIFICATION.
1.1 State Agency Name

New Hampshire Department of Health and Human Services

1.2 State Agency Address

129 Pleasant Street

Concord, NH 03301-3857

1.3 Contractor Name

Nashua Children's Home

1.4 Contractor Address

125 Amherst Street,
Nashua, NH 03064

1.5 Contractor Phone

Number

(603) 883-3851

1.6 Account Number

See Exhibit C

1.7 Completion Date

June 30,2024

1.8 Price Limitation

$9,804,960'

1.9 Contracting Officer for State Agency

Nathan D. White, Director

1.10 State Agency Telephone Number

(603)271-9631

1.11 Contractor Signature

—DocuSiQfttd by:

Date: 6/11/2021

1.12 Name and Title of Contractor Signatory

Dave villiotti
Executive Director

1.13 'nature

'^OoeuSiQiMd by:

Date: 6/15/2021

1.14 Name and Title of Stale Agency Signatory

Katja Fox Director

1.15 AppiWffl^yif^l^'.H. Department of Administration, Division of Personnel (if applicable)

By: Director, On:

1.16 Approval by the Attorney General (Form, Substance and Execution) (ifapplicable)
—DoeuSigMd by:

By: 6/15/2021

1.17 Appi^^'bytlfie''Go^eimor and Executive Council (ifapplicable)

G&C Item number: G&C Meeting Date:

Page 1 of 4
Contractor Initials

Dfl

Date 6/11/2021
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2. SERVICES TO BE PERFORMED. The State of New
Hampshire, acting through the agency identified in block 1.1
(".State"), engages contractor identified in block 1.3
("Contractor") to perform, and the Contractor shall perform, the
work or sale of goods, or both, identified and more particularly
described in the attached EXHIBIT B which is incorporated
herein by reference ("Services"). I

j

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 ofNew Hampshire, if applicable,
this Agreement, andall 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 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 limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation of
funds affected by any state or federal legislative or executive
action that reduces, eliminates or otherwise modifies the
appropriation or availability of funding for this Agreement and
.the Scope for Services provided in EXHIBIT B, in whole or in
part. In no event shall the State be liable for any payments
hereunder in 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 to transfer funds from any other
account or source to the Account identified in block 1.6 in the '

event funds in that Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

5.1 The contract price, method ofpayment, and terms 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 Contractor for all.
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete

compensation to the Contractor for the Services. The State shall
have ho liability to the Contractor other than the contract price.
5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement those
liquidated amounts required or permitted by N.H. RSA 80:7
through RSA 80:7-c or any other provision of law.
5.4 Notwithstanding any provision in this Agreement to the

■ contrary, and notwithstanding unexpected circumstances, in no
event shall the total of all payments authorized, or actually.made
hereunder, exceed the Price Limitation set forth in block 1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT

OPPORTUNITY.

6.1 In connection with the performance of 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 guidelines as the
State or the United States issue to implement these regulations.
The Contractor shall also comply with all applicable intellectual
property laws.
6.2 During the term of this Agreement, the Contractor shall not
discriminate against employees or applicants for employment
because of race, color, religion, creed, age, sex, handicap, sexual
orientation, or national origin and will take afTirmative 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
Agreement.

7. PERSONNEL.

7.1 The Contractor shall at 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 period of six (6) months aller 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 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, •

Page 2 of 4
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Contractor Initials
Date-WZroi
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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 Agreement.
8.2 Upon the occurrence of any Event of Default, the State may
take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event of
Default and requiring it to be remedied within, in the absence of
a greater or lesser specification oftime, thirty (30) days from the
date of the notice; and if the Event of Default is not timely cured,
terminate this Agreement, effective two (2) days after giving the ■
Contractor notice of termination;

8.2.2 give the Contractor a written notice specifying the Event of
Default and suspending all payrnents to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contraetor during the
period from the date of such notice until such time as the State
determines that the Contractor has cured'the Evetit 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 obligations the State may
owe to the Contractor any damages the State suffers by reason of
any Event of Default; and/or
8.2.4 give the Contractor a written notice specifying the Event of.
Default, treat the Agreement as breached, terminate the
Agreement and pursue any of its remedies at law or in equity, or
both.

8.3. No failure by the State to enforce any provisions hereof after
any Event of Default shall be deemed a waiver of its rights with
regard to that Event of Default, or any subsequent Event of
Default. No express failure to enforce any Event of Default shall
be deemed a waiver of the right of the State to enforce each and
all of the provisions hereof upon any further or other Event of
Default on the part of the Contractor.

9. TERMINATION.

9.1 Notwithstanding paragraph 8, the State rhay, at its sole
•  discretion, terminate the Agreement for any reason, in whole or

in part, by thirty (30) days written notice to the Contractor that
^  the State is exercising its option to terminate the Agreement.

9.2 In the event of an early termination of this Agreement for
any reason other than the completion of the Services, the
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 earned, to
and including the date of termination. The form, subject matter,
content, and number of copies of the Termination Report shall
be identical to those of any Final Report described in the attached
EXHIBIT B. In addition, at the State's discretion, the Contractor
shall, within 15 days of notice of early termination, develop and

Page 3

submit to the State a Transition Plan for services under the

Agreement.

10. DATA/ACCESS/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 limited to, all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses, graphjc
represenuitions, computer programs, computer printouts, notes,
letters, memoranda, papers, and documents, all whether
finished or unfinished.

10.2 All data and any property which has been received from
the State or purchased with funds provided for that purpose
under this Agreement, shall be the property of the State, and
shall be retumed 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 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 State. Neither the Contractor nor any of its
officers, employees, agents or members shall have authority "to
bind the State or receive any benefits, workers' compensation or .
other emoluments provided by the State to its employees.

12. ASSIGNMENT/DELECATION/SUBCONTRACTS.

12.1 The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice, which .
shall be provided to the State at least fifteen (15) days prior to
the assignment, and a written consent of the State. For purposes
of this paragraph, a Change of Control shall constitute
assignment. "Change of Control" means (a) merger,
consolidation, or a transaction 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 Contractor, or (b) the sale of all or substantially all
0 f 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 Slate.
The State is entitled to copies of all subcontracts and assignment
agreements and shall not be bound by any provisions contained
in a subcontract or an assignment agreement to which it is not a
party.

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 oft the acts or omis^o^ of the
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Coniractor, 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
thisparagraph 13.Notwithstandingthe foregoing, nothing herein
contained shall be deemed to constitute a waiver of the sovereign
immunity of the State, which immunity is hereby reserved to the
State. This covenant in paragraph 13 shall survive the
termination of this Agreement.

14. INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and
continuously maintain in force, and shall require any
subcontractor or assignee to obtain and maintain in force, the
following insurance:
14.1.1 commercial general liability insurance against all claims
of bodily injury, death or property damage, in amounts of not
less than J 1,000,000 per occurrence and $2,000,000 aggregate
or excess; and
14.1.2 sp)ecial cause of loss coverage form covering all property
subject to subparagraph 10.2 herein, in an amount not less than
80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall be
on policy forms and endorsements approved for use in the State
of New Hampshire by the N.H.'Department of Insurance, and
issued by insurers licensed in the State of New Hampshire.
14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a certificatc(s) of
insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Ofilcer 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. 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 to secure and maintain,
payment of Workers' Compensation in connection with
activities which the person proposes to undertake pursuant to this
Agreement. The Contractor shall furnish the Contracting Officer
identified in block 1.9, or his or her successor, proof of Workers'
Compensation in the manner described in N.H, RSA chapter

■ 281-A and any applicable renewal(s) thereof, which shall be
attached and are incorporated herein by reference. The State
shall not be responsible for payment of any Workers'
Compensation premiums or for any other claim or benefit for
Contractor, or any subcontractor, or employee of Contractor,
which might arise under applicable State of New Hampshire
Workers' Compensation laws in connection with the
performance of the Services under this Agreement.

16. NOTICE. Any notice by a party hereto to the other party
shall be deemed to have been duly delivered or given at the time
of mailing by certified mail, postage prepaid, in a United States
Post Office addressed to the parties at the addresses given in
blocks 1.2 and 1.4, herein.

17. AMENDMENT. This Agreement may be amended, vvaived
or discharged only by an instrument in writing signed by the
parties hereto and only alter 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 to the benefit of the parties and their respective successors
and assigns. The wording used in this Agreement is the wording
chosen by the parlies to express their mutual intent, and no rule
of construction shall be applied against or in favor of any party.
Any actions arising out of this Agreement shall be brought and
maintained in New Hampshire Superior Court which shall have
exclusive jurisdiction thereof.

19. CONFLICTING TERMS. In the event of a conflict

between the terms of this P-37 form (as modified in EXHIBIT
A) and/or attachments and amendment thereof, the terms of the
P-37 (as modified in EXHIBIT A) shall control.

20. THIRJD 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 incoiporated,
herein by reference.

23. SEVERABILITV. In the event any ofthe provisions of this
Agreement are held by a court of competent jurisdiction to be
contrary to any state or federal law, the remaining provisions of
this Agreement will remain in full force and effect.

24. ENTIRE AGREEMENT. This Agreement, which may be
executed in a number of counterparts, each of which shall be
deemed an original, constitutes the entire agreement and
understanding between the parties, and supersedes all prior
agreements and understandings with respect to the subject matter
hereof.
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New Hampshire Department of Health and Human Services
Residential Treatment Services for Children's Behavioral Health

EXHIBIT A
V. ■ , , •

Revisions to Standard Agreement Provisions

1. Revisions to Form P-37, General Provisions

1.1. Paragraph 3, Effective Date/Completion of Services, is amended by adding
subparagraph 3.3 as follows: ' .
3.3, The parties may extend the Agreement for up to six (6) additional year(s)

■from the Completion Date, contingent upon satisfactory delivery of
services, available funding, agreement of the parties, and approval of the
Governor and Executive Council.

1.2. Paragraph 12, Assignment/Delegation/Subcontracts, is amended by adding
subparagraph 12.3 as follows:
12.3 Subcontractors are subject to the same contractual conditions as the

Contractor and the Contractor is responsible to ensure subcontractor
compliance with those conditions. The Contractor shall have written
agreements with all subcontractors, specifying the work to be
performed and how corrective action shall be managed if the
subcontractor's perfomnance is inadequate. The Contractor shall
manage the subcontractor's, performance on an ongoing basis and
take corrective action as necessary. The Contractor shall annually
provide the State with a list of all subcontractors provided for under
this Agreement and notify the State of any inadequate subcontractor
performance.

-DS
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EXHIBIT B

Scope of Services

1. Statement of Work

1.1. The Contractor shall provide high-quality tailored behavioral-health treatment

services In residential treatment settings to quickly stabilize behaviors and
symptoms that children, youth and young adults herein referred to as
individuals with behavioral health needs experience. This targeted treatment

should enable them to return to a lower level of treatment or family-based

settings, while providing their caregivers with skills to manage their needs
safely in the community and enable individuals to thrive at home, in education,
and in employment.

1.2. The Contractor shall provide Residential Treatment Services based on the

levelis of care identified in Section 2 Levels of Care.

1.3. The Contractor shall provide residential treatment services with the purpose of:

1.3.1. . Prioritizing short-term treatment with the goal of rapidly reunifying
children with their families and/or community support networks;

1.3.2, Widening access to treatment for all who need it, enabling all
individuals to access services, regardless of their prior or current

involvement with child welfare or juvenile justice systems;

■  1.3.3. Reducing reliance on hospital emergency departments and reducing
the need for psychiatric hospitalization;

1.3.4. Prioritizing family engagement and providing caregiver education

and engagement in the individual's care and recognizing that families
and caregivers are an integral part of the Treatment Team Meetings
/Child and Family Team

1.3.5. Providing services that are trauma-informed and implementing

evidence-based practices to ensure the highest quality of care arid
the best possible outcomes for the individual;

1.3.6. Ensuring treatment is available along a continuum of care which

delivers tailored treatment plans for each child according to their

individual needs, and at a range of different levels of intensity;

1.3.7. Coordinating effectively and seamlessly with key partner entities
including the Care Management Entities (CME), the conflict free
assessor (CAT), the child's school district, family and permanency

✓^—03
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EXHIBITB

teams, and DCYF staff to deliver treatment according to System of

Care principles;

1.3.8. Cultivating strong community networks around the individual to
support long-term thriving in community settings after discharge;

1.3.9. Providing adequate funding for service delivery, recognizing the
importance of paying what it takes to deliver results for high-quality
programs;

1.3.10. Supporting and improving the transition of, the individual from
residential treatment into their home community, by utilizing

oversight and supportive transitional services through CME;

1.3.11. Early targeted treatment equipping the individual and their families
with the skills to successfully transition into adulthood by restoring,
rehabilitating, or maintaining their capacity to successfully function in
the community, and diminish their need for more intensive levels of

care; and

1.3.12. Providing programming that offers a home like atmosphere and
access to the community.

1.4. The Contractor shall accommodate referrals from all over State and should

prioritize referrals of NH individuals,

1.5. The Contractor jshall provide residential treatment services for children, youth,
and young adults ages 5 to under age\21 who have more intensive behavioral
and mental health needs that cannot be met safely in the community without

intensive supports. The Contractor may tailor their residential treatment
services to serve a target population within the required age range.

1.6. The Contractor shall implement New Hampshire's System of Carei.to serve
many different kinds of emotional, behavioral, and mental health needs of
children, including providing more intensive, focused, high-quality residential
treatment for those with the most significant, acute behavioral health needs

when required.

1.7. The Contractor shall ensure services are provided to ail New Hampshire
eligible individuals defined in Section 1.6 and shall .prioritize services first for
these individuals before accepting out of state Individuals who are not identified
as New Hampshire residents, but who need this level of care. ;

1.8. The Contractor shall ensure residential treatment services: ^os

.  thj
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EXHIBIT B

1.8.1. Shall be licensed and certified. Those that are npt currently certified,

licensed and accredited, shall .complete these requirements within 6

months from contract approval, unless otherwise agreed upon by the

•Department.

, 1.6.2. Shall comply with all federal, and statelaws, regulations, and rules,

as follows, but are not limited to:

1.8.2.1. RSA170-E;

1.8.2.2. RSA170-G:8:

1.8.2.3. RSA126-U:

1.8.2.4. RSA135-F;

1.8.2.5. He-C4001;

.  1.8.2.6. He-C 6350; and

1.8.2.7. He-C 6420.

1.8.3. If not located in New Hampshire, shall comply with all federal and
state laws, regulations and rules of their state. In addition.
Contractors shall follow:

1.8.3.1. RSA126-U; .

1.8.3:2. He-C 6350; and
1.8.3.3. He-C 6420. . "

1.8.4. Shall be accredited by the Joint Commission. Council on

Accreditation (COA), or Commission on Accreditation of
Rehabilitation Facilities (CARP) for Levels 1 (optional), 2, 3, and 4.

1.8.5. Shall ensure clinical and medical residential treatment services align

with accreditation and the level of care requirements.

1.9. The Contractor shall accommodate visits of the DCYF staff. Juvenile Probation

and Parole Officer (JPPO), or Child Protective Service Worker (CPSW).
1.10. In the event of a conflict between applicable federal and state laws and rules

the Contractor shall follow the most prescriptive laws and rules.

1.11. Staffing, Training and Development
1.11.1. Talent Strategy

1.11.1.1. The Contractor shall develop, implement, and maintain a
creative and effective talent strategy to recruit, train, and

retain staff, in order to ensure staff are committed and

trained in providing high quality treatment and outcomes
for individuals.

1.11.2. Staffing Ratios

1.11.2.1; The Contractor shall provide a comprehensive staffing

-model corresponding to each Level of Care that rnee4s or
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EXHIBITS

exceeds accreditation standards and safety standards for
the needs of the individuals and staff to''ensure the quality
of services is not compromised.

1.11.2.2. The Contractor shall notify the Department immediately.
by phone or email when any of the staff ratios fall below
the recommended levels and provide a plan for
Department review that describes strategies to;

1.11.2.2.1. Ensure individual and staff safety is

maintained at all times.

1.11.2.2.2. Ensure quality of services is not

compromised. !
1.11.2.2.3. Recruit staff to fill those positons as quickly

as possible to minimize how long the
positions are vacant.

1.11.3. Staff Training and Development
1.11.3.1. The Contractor shall develop and implement staff training

to on board and retain staff to meet all requirements of
applicable licensing, accreditation standards, and

^  , effective treatment and indicate the timeframes for

training.

1.11.3.2. The training program shall be a comprehensive schedule
that support orientation, ongoing training, refreshers and
annual training.

1.11.3.3. The Contractor shall ensure all new staff complete

required training prior to being counted within the staff
supervision ratio

1.11.3.4. The Contractor shall develop and implement staff training
that includes but is not limited to the:

1.11.3.4.1. Trauma model and other evidence-based

practices utilized in treatment and
incorporate applicable concepts and
strategies.

1.11.3.4.2. Clinical Evidence-Based Practices^ used to
deliver the residential treatment services.

1.11.3.5. .De-escalation and restraint model which supports the

limited use of r'estrains or seclusion in accordance with

. RSA 126-U and aligns with the Six Core Strategies ©.
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EXHIBIT B

1.11.3.6. The Contractor shall develop and implement training for

staff, individuals and their families on Family and Youth

Engagement, which includes but is not limited to:

1.1T.3.6.1. Working with the Department's Division of
Children, Youth, and Families, to provide

Better Together with birth parents for
clinicians, family workers or like roles and

V  ' other staff who would be working with

families within the first year of this

Agreement.

1.11.3.6.2. Working with the University of New

Hampshire Institute on Disability to provide
Renew Training for programs which focus on

youth fourteen (14) and older whose
permanency plan is Another Planned
Permanent Living Arrangement (APPLA) or
Independent Living programs.

1.11.3.7. The Contractor shall ensure all staff who interact with the

individuals and their families are trained in the trauma

model regardless of whether or not they are responsible
for supervision, clinical, medical, or educational services.

1.12. Collaborative Care

1.12.1. The Contractor shall work in partnership with CME and CAT
. Contractors to ensure individuals are referred, admitted, discharged,

and trahsitioned in a timely manner and in alignment with the
individual's clinical needs.

1.12.2. The Contractor shall work with the Department's CME Contractors

regarding care coordination, discharge planning, and transitional
support to a more appropriate form of care or home and community
settings, and aftercare services.,

1.12.3. The Contractor shall accept referrals based on the CAT Level of Care
■Recommendations and work with the Department's CAT Contractor
to receive the individual's comprehensive assessment.fpr treatment
to incorporate the CAT'S identified short and long term individual

'  treatment goals.
1.12.4. The Contractor shall maintain clear communication with all providers,

the multidisciplinary team, and especially with the individual and their
child and family team.
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EXHIBIT B

1.13. Admissions, Discharges and Transitions
1.13.1. The Contractor shall accept the standardized referral form that is

developed by the Department.

1.13.2. The Contractor shall rapidly make acceptance decisions within

seven (7) calendar days from receiving the referrals and make
accommodations to admit the individual into the residential treatment

services. .

1.13.3. The Contractor shall ask and provide the individual with an

opportunity to identify any gender nonconforming or identification as

lesbian, gay, bisexual, transgender, or intersex, for the purposes of;
1.13.3.1. Making housing, bed, program, education, for clients with

the goal of keeping all clients safe and free from abuse;

1.13.3.2. Lesbian, gay, bisexual, transgender, or intersex clients

shall not be assigned in particular room other

,  assignments solely on the basis of such identification

status;

1.13.3.2.1. Intake Coordinator .shall consider

assignment of transgender or intersex

clients on a case-by-case basis when
deciding where to assign the client for room

and other assignments as applicable, with
the goal of ensuring the client's health and

safety;

1.13.3.2.2. A transgender or intersex client's own views

with respect to the client's safety will be

given serious consideration;

1.13.4. For individuals other than those outlined in Section 1.17.5., the

Contractor shall appropriately assign the individual a room based on

needs of the population, the culture of the milieu and the clinical
needs presented by the individual at the time of admission.

1.13.5. The Contractor may accept individuals into residential treatment
services In limited cases without the residential treatment level of

care determination if there is an emergency that is supported by the
Department.

1.13.5.1. If after the emergency admission is made and if it is

determined that the individual's level of care is different

from the residential treatment level of care, then the

Contractor will work with the child and family team to

[pi/
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EXHIBIT B

support a transition to a more appropriate level of care
which aligns with the needs of the individual.

1.13.6. Discharge and Transition

1.13.6.1. The Contractor shall ensure the individual's needs are

satisfied, the individual does not affect other individuals

being served, and the individual is not discharged
because they demonstrate behaviors described in the

target population. •

1.13.6.2. The Contractor shall provide active, residential treatment
services and treatment for the Individual from the time of

admission until the time the individual is able to transition

successfully to a more appropriate residential treatment
level of care or to their family and home and community.

1.13.6.3. In order to provide individuals with successful and
supported transitions; the Contractor shall work with the
individuals family, caregivers, community behavioral
health providers, DCYF, CME, peer support providers,
school district and the next treatment providers as follows

but is not limited to:

1.13.6.3.1. Inviting CME staffworking with the individual
to treaitment team meetings.

1.13.6.3.2. Translating the treatment and skilis
developed by the individual during their
course of treatment.

1.13.6.3.3. Sharing -and transferring pertinent
information prior to discharge about
progress and improvements made by the
individual to ensure continuity of treatment in

the community

1.13.6.3.4. Inviting CME staff, child and family team to
participate in treatment planning and
discharge/transition planning.

1.13.6.4. The Contractor shall choose to discharge when a child is
in an acute psychiatric hospital for more than 7 days.

1.13.7. The Contractor shalPcomplete a comprehensive discharge and
transition plan, which includes a strong focus on family and caregiver

education and involvement in the individual's aftercare in order to

prioritize episodic lengths of stay and for the purpose,^o4he
[w
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individual's successful transition from residential treatment to home,

school, and community as soon as possible.
1.13.8. The Contractor shall start discharge and transition planning on the

individual's day of admission by coordinating planning with the
individuals, their families and community-based service providers.

1.13.9. The Contractor shall ensure the individual's treatment plan includes

discharge plans and coordination of services to ensure appropriate,

reasonable and safe discharge plans for the continued treatment of

the individual's condition and continued care with the individual, their

family, school and community upon discharge.

1.13.10. The Contractor shall ensure families and caregivers are an integral
part of the Treatment Team and Child, Family and Permanency
Team, and closely collaborate with the referent and CME to build

attainable transition .plans into adulthood that support the individual
in their next steps in life.

1.13.11. The Contractor shall hold a bed and not eject or discharge an

individual in the event of a temporary psychiatric hospitalization or

some other event that would require the child to be away from the

program for no more than seven (7) calendar days. The Contractor
shall accept the individual back into the program within seven (7)
calendar days to resume their course of treatment. The Contractor
may hold the bed longer than seven (7) calendar days if approved by

DHHS. Unless approved after seven (7) bed 'hold days, the vendor

shall discharge the child from the program.

1.13.12. The Contriactor shall work with the Department and other key
partners to develop discharge policies and practices that include'no
reject from being admitted to and no eject from residential treatment.

Unplanned discharges from residential treatment will only be allowed

by the Department in extreme circumstances of violence, acute

psychiatric care needs, arrests and acute medical care needs.

This does not prevent a Contractor, referral or Child and Family team

from a mutual decision of a planned transition to an alternative

setting.

1.13.13. The Contractor shall'ensure in all cases of termination of services

the right to appeal and the appeal process pursuant to He-C 200 are

explained to the client.

1.13.14. The Contractor may deny admission to a program if any of

the following circumstances are applicable: ^osX—OS
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1.13.14.1. There are no openings at the time of referral;

1.13.14.2. The age of the referred child is greatly different than the

current milieu;

1.13.14.3. There are staffing concerns at the program that would
require a hold on new admissions;

1.13.14.4. There are specialty Care needs revealed during their

course of treatment;

1.13.14.5. There were referrals made to specialty care programming

when specialty care services were not a match;

1.13.14.6. The individual's needs fail well outside the program

model;

1.13.15. The Contractor may request a discharge for individuals from a
residential treatment program if any of the following circumstances

are applicable:

1.13.15.1. New information has indicated that the chiid requires

specialty care that the current program does not offer;

1.13.15.2. The Child has increased aggression that has resulted in

.  excessive property damage or physical harm to staff and

self and is not improving over time, indicating a higher
level of care is needed; and

1.13.15.3. The child's level of mental health symptoms have

exceeded the level of care being pr^ovided at the program
and an appropriate transition plan has been determined.

1.13.16. Contractor shall deliver treatment and provide services to accepted
referrals until the child's level of need is reduced and their treatment

goals have been met.

1.13.17. The Department will monitor denials, admissions, and discharges as

part of continuous quality assurance and program outcomes and

reserves the right to review and approve or deny denials.

1.14. Restraint and Seclusion Practices

1.14.1. The Contractor shall comply with RSA 126-U.

1.14.2. The Contractor shaii utilize a de-escalation and restraint training

which supports the limited use of restraint or seclusion in RSA 126-

U and aligns with the Six Core Strategies ©.

1.14.3. The Contractor shall develop and implement policies and methods
to reduce and eliminate use of restraint and seclusion practices by

incorporating the Six Core Strategies for Reducing Seclusion and
>  D3
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Restraint Use ©. for Department review, including but not limited to
the following:

1.14.3.1. Therapeutic Crisis Intervention (TCI),
1.14.3.2. Crisis Prevention Institute (CPI),

1.14.3.3. Professional Crisis Management (PCM),
1.14.3.4. Mandt,

1.14.3.5. Handle with Care, or '

1.14.3.6. Another model approved by the Department

1.14.4. The Contractor shall work with the Department and other partners
towards a zero restraint practice.

1.14.5. The Contractor shall develop restraint and seclusion policies, and
develop a method of review that will support the reduction and
elimination of restraint and seclusion.

1.15. Children's System of Care Values
1.15.1. The Contractor shall provide services that align with the following

System of Care values:
1.15.1.1. Youth Voice and Engagement

1.15.1.1.1. The Contractor shall ensure residential

treatment services and treatment are youth

driven as required by RSA 135-F by:

1.15.1.1.1.1. Having the individual
determine the types and mix of
services and supports needed
using their strengths and
needs.

1.15.1.1.1.2. Having the individual make
decisions about treatment

priorities and goals to be
Included in the treatment

•  A

plans.

1.15.1.1.1.3. Using Frequent clear and
concise communication free of

jargon that promotes respect
and that individuals feel valued

and heard.

1.15.1.1.1.4. Having an environment that is
welcoming, comforting and
comfortable for all age^Ds
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1.15.1.1.2. The Contractor shall Incorporate a youth
voice into program design and delivery,

practice, and clinical services which include
providing youth opportunities such as:
1.15.1.1.2.1. Facilitating their own treatment

team meetings to the degree
that would be both productive

and clinically appropriate.

1.15.1.1.2.2. Voicing their concerns or

grievances about program

policies and procedures, and

participating in any reform

effprts.

1.15.1.1.2.3. Running leadership groups or

programs such as student

council or youth advisory

boards.

1.15.1.1.2.4. Developing a youth peer

mentor model.

1.15.1.2. Family Voice and Engagement
1.15.1.2.1. The Contractor shall ensure residential

treatment services and treatment are family

■ driven as required by RSA 135-F in order to

improve treatment outcomes by:

1.15.1.2.1.1. Having the family determine

the types and mix of services
and supports needed using the

individual's strengths and

needs.

1.15.1.2.1.2. Having the family in decisioii
•making about treatment

^  priorities and goals to be

included in the individual's

treatment plans.

1.15.1.2.1.3. Using frequent clear, and

.  concise communication free of

jargon that promotes respect
—OS
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and parents feels valued and

heard.

1.15.1.2.1.4. Having an environment that Is

welcoming, and" has space for
families that is natural, inviting,
and comforting.

1.15.1.2.2. The Contractor's engagementwlth the family

shall include but not be limited to:

1.15.1.2.2.1. Encouraging families to be full
participants in their children's

ongoing care including
participation in clinical

appointments.

1.15.1.2.2.2. Welcoming natural support
networks and professionals as

a support to the family and

youth.

1.15.1.2.2.3. Having flexible visitation

policies that promote face-to-

face contact, supported

visitation as well as technology

that prioritizes the individual's
connections.

1.15.1.2.2.4. Encouraging parents and

family to remain responsible

for the care of their children

including transportation when

it is necessary, feasible, and

appropriate.

1.16. Cultural and Linguistic Diversity

1.16.1. The Contractor shall deliver services that meet the cultural and

linguistic needs of the diverse populations by:

1.16.1.1. Having services reflect the cultural, racial and ethnical

and linguistic needs of the .population.

1.16.1.2. Understanding the family's and their community's values
and cultures.

-OS
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1.16.1.3. Attempting to hire Individuals to provide services who are

representative and knowledgeable of these values and

cultures,

1.16.2. The Contractor shall regularly collect and review Race, Ethnicity and

' Language (REAL) and Sexual Orientation or Gender Identity or
Expression (SOGIE) data to identify health disparities and make
necessary system changes in ipartnership with individuals and

families to address these health disparities as necessary.

1.16.3. The Contractor's staff shalL attend Culturally and Linguistically
Appropriate Services (CLAS) training provided by the Department.

1.16.4. ' The Contractor shall complete an organizational assessment to

identify areas for improvement.

1.16.5. The Contractor shall make CLAS plans available to the Department

for review to ensure the standards are being met and to ensure

continuous Improvement.

1.16.6. The Contractor's staff shall have ongoing participation in facilitated
conversations on culture and diversity to explore their own values,

beliefs and traditions, and the irnplications they have on their work.

1.17. Muitidisciplinary Approach

1.17.1. The Contractor shall provide residential treatment in a cohesive
manner to meet the needs of the individual and family by using a

muitidisciplinary team approach, which includes team members from

disciplines at the program, such as but not limited to:

1.17.1.1. Residential

1.17.1.2. Education

1.17.1.3. Clinical Medical

1.17.2. The Contractor's muitidisciplinary team at the program must prioritize

communication with the child and family and the team members

external to the residential treatment program.

1.17.3. The Contractor shall maintain clear communication with all team

■members across all disciplines.
1.18. Treatment Settings '

1.18.1. The Contractor sha'll provide treatment settings that are:
1.18.1.1. Nurturing.
1.18.1.2. Family-friendly.
1.18.1.3. Provide for normalcy.
1.18.1.4. Approximate community-based settings in as many ways

as possible.

•  - ' w
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1.18.1.5. Safe.

1.18.1.6. Predictable and consistent across education, residential

and clinical services.

1.18.2. The Contractor shall provide services at the location(s) approved by
the Department unless a plan for an alternative location and
transition plan has been approved.

1.19. Targeted and Active Treatment

1.19.1. The Contractor shall prioritize treatment goals based on the CAT, the

Child and Family team, and the expertise of the clinical program.
1.19.2. The Contractor's residential treatment multidisciplinary team and the

Child and Family Team shall complete a treatment plan for each

individual following the completion of a psychosoctal assessment,

which shall include;

.  1.19.2.1. Goals and objectives that are based on the CAT report,
recommended by the multidisciplinary team, and child

and family team and that are rnost important for the

individual to achieve successful discharge and transition

to their family, home and community;

1.19.2.2. Actionable needs identified in the CAT final report and

CANS which shall be addressed upon admission and

prioritized throughout the course of treatment; and

1.19.2.3. Integrated program of therapies, activities, and

experiences designed to meet the treatment goals.

1.19.3. The Contractor shall work in partnership with the child's sending and
receiving (if applicable) schopi district to assure the individual's
education needs are met and there are no gaps in educational

services

1.19.4. As determined by the treatment plan, the Contractor shall provide

targeted and active treatment seven (7) days per week. Treatment

may include as follows but Is not limited to:
1.19.4.1. Twenty-four (24) services,

1.19.4.2. Direct care, supervision, .positive behavior management,

and supportive services for daily living and safety,

1.19.4.3. Family engagement,
1.19.4.4. Consultation with other professionals, including case

managers, primary care professionals, community-based

mental health providers, school staff, or other support

planners as often as needed, —os
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1.19.4.5. Coordination of education services, and/or

1.19.4.6. Additional services based on the Level of Care identified

and the program model

1.19.5. The Contractor shall provide residential treatment services which

include consideration for:

1.19.5.1. A carefully designed residential environment of care that
promotes trauma informed care and youth driven

services.

1.19.5.2. The age and developmental level of the population.
1.19.5.3. Young adults who are empowered to safely participate in

treatment decisions.

■1.19.5.4. Specific needs of DCYF-involved children, noting the
trauma caused by neglect, abuse and removal, and/or
involvement with the juvenile justice system.

1.20. Trauma Informed Care

1.20.1. The Contractor shall understand, recognize, and appropriately
respond to trauma In administering treatment and services by
utilizing the model identified in Section 2 to provide trauma informed
care that supports staff and caregivers with the skills to aid and
engage individuals

1.20.2. The contractor's trauma model must adhere to the Department's
Abuse and Mental Health Services Administration 6 key principles of
a trauma informed approach:
1.20.2.1. Safety
1.20.2.2. Trustworthiness and Transparency
1.20.2.3. Peer Support
1.20.2.4. Collaboration and Mutuality
1.20.2.5. Empowerment, Voice and Choice
1.20.2.6. Cultural. Historical, and Gender Issues

1.20.3. The Contractor shall embed and sustain trauma awareness,
knowledge and skills into the Contractor's organizational culture,
practices and policies.

1.20.4. The Contractor shall provide a trauma informed model that
demonstrates sensitivity to individuals who's needs prevent them
from living with their families during the course of treatment.

1.20.5. The Contractor shall use this model and seek approval from the
Department is using a different model.

D\J
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1.20.6. The contractor shall submit documentation upon request of the

Department that .demonstrates the implementation of the trauma
model.

1.21. Evidence Based Practices

1.21.1. The Contractor shall ensure individuals receive the highest quality of
care and the best possible treatment outcomes by using evidence-
based practices to treat and manage the individual's mental health

needs, which may include, but not limited to:

1.21.1.1. Trauma-Focused Cognitive Behavioral Therapy,
1.21.1.2. Cognitive Behavior Therapy
1.21.1.3. Dialectic Behavior Therapy

"1.21.1.4. Motivational lnterviewing

1.21.2. The Contractor shall ensure clinical practices are drawn from

systematic, empirical studies that draw on observation or experiment
and rigorous data analyses that are adequate to rest stated
hypotheses justify conclusions, and/or randomized control trials.

1.21.3. The Contractor shall explore and implement practices that are
adaptive, flexible, and address the needs of the population in a
targeted way.

1.21.4. Contractors shall provide notice to the Department when they are
implementing a new Evidence Based Practice.

1.22. Clinical and Medical Standards

1.22.1. The Contractor shall provide clinical and medical services, which
align with accreditation and the level of care requirements.

1.22.2. The Contractor shall employ clinical professionals that ensure
effective treatment outcomes.

1.22.3. The Contractor shall provide clinical treatment services" in a
frequency to quickly stabilize the individual's symptoms and to meet
each individual's clinical needs.

1.22.4. The Contractor shall explore new or promising clinical and
evidenced-based models over time.

1.22.5. The Contractor shall have personnel trained in CANS and those
personnel shall conduct the follow-up CANS when other appropriate
entities such as the CME have not conducted the CANS.

1.22.6. The contractor shall assure that treatment is clear across the

program and clear to the fnultidisciplinary team.
1.23. Aftercare

^  iDS
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1.23.1. The Contractor shall provide aftercare for Levels 2. 3, and 4 Unless
that program qualifies as CBAT or ICBAT.

1.23.2. The Contractor shall coordinate and work with the Department's CME
Contractors to provide six (6) months of aftercare services for an
individual who is. being discharged from the residential treatment and

transitioned to their home and community. The Contractor shall work
with the CME and provide aftercare services which may include but

are not limited to the following activities:

1.23.2.1. Consultation with both the family, service providers and
CME.

1.23.2.2. Attendance at any child and family team meetings which
can be in person or virtually.

1.23.2.'3. Phone calls with the family as needed.

1.23.3. The Contractor shall make referrals - to the Department's CME
Contractors for any individual who is not involved in DCYF and who is
being discharged from the residential treatment and transitioned their
home and community. The Contractor shall ■ work with the
Department's CME Contractor or other aftercare services providing

■  aftercare services with the goal of reducing recidivism and reentry into
the residential treatment and other levels of residential treatment.

1.24. Medication Procedures.

1.24.1. The Contractor shall implement medication procedures in accordance
with applicable federal laws, and rules.

1.25. Policies and Procedures

1.25.1. The Contractor shall develop and implement written policies and
procedures governing all aspects of its operation and services
provided including but not limited to:

1.25.1.1. Those required in 1.8.2 and 1.8.3.
1.25.1.2. Written policies and procedures to include a Code of

Ethics, which addresses the Contractor and all staff, as
^  well as a mechanism for reporting unethical conduct;

1.25.1.3. Awrittenpolicy'and procedures mandating zero tolerance
toward all forms of sexual abuse and sexual harassment

and outlining the Contractor's approach to preventing,
detecting, and responding to such conduct;

1.25.1.4.. A staffing plan that provides for adequate levels of staffing
to protect residents against sexual abuse;

>  DS
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1.25.1.5. A written policy ensuring an administrative or criminal
investigation is completed for all allegations of sexual
abuse and sexual harassment;

1.25.1.6. Progressive staff discipline, leading to administrative
discharge;

1.25.1.7. Reporting and appealing staff grievances;
1.25.1.8. Reporting employee injuries

1.25.1.9. Client rights, grievance and appeals policies and

procedures;

1.25.1.10. Policies and procedure if the program, conducts urine

specimen collection., as applicable, that:
1.25.1.10.1. Ensures that the collection is conducted in a

manner which preserves client privacy as
much as possible and is accordance with

New Hampshire Administrative Rules; and
1.25.1.10.2. Policies and procedures intended to

minimize falsification, including, but not
limited to:

1.25.1.10.2.1. Temperature testing; and
1.25.1.10.2.2. Observations by same-sex

staff members.

1.25.1.11. Procedures for the protection of individual's records that

govern use of records, storage, removal, conditions for

release of information and compliance with 42 CFR, Part

2 and the Health Insurance Portability and Accountability

Act (HIPAA); and

1.25.1.12. Procedures related to quality assurance and quality
improvement. ' .

1.25.2. The Contractor shall have policies and procedures to implement a.
comprehensive client record system, in either paper or electronic form,
or both, that communicates information within the client record of each

client served in a manner that is:

1.25.2.1. Organized

1.25.2.2. Easy to read and understand;

1.25.2.3. Complete, containing all the parts; and
1.25.2.4. Up-to-date,

>  OS
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1.25.3. The Contractor shall have policies and procedures regarding
collections of client fees, collections from private or public insurance,

and collections from other payers responsible for the client's finances.
1.25.4. The Contractor shall develop, define and implement processes and

procedures for denial of service.

1.25.5. The Contractor shall be responsible for providing the following to any
^  client or the referral who is denied services:

1.25.5.1. Informing the client of the reason for denial;

1.25.5.2. Assisting the client in identifying or accessing appropriate
available treatment;

1.25.5.3. Maintaining a detailed record of the informaHon or
assistance provided.

1.25.6. The Contractor shall establish policies and procedures establishing,
maintaining, and storing, iri a secure and confidential manner, current
personnel files for staff, contracted staff, volunteers or student interns.
The Contractor shall ensure personnel files are maintained in

accordance with personnel requirements.

1.26. Residential Treatment Services Start up and Implementation for Tier 3
and Tier 4 Programs

1.26.1. The Contractor shall participate in a kick-off meeting with the
Department within thirty (30) calendar days of this Agreement's
Effective Date to review contract timelines, scope, and deliverables.

1.26.2. The Contractor shall participate in bi-weekly (every other week)

telephone calls with the Departrpent to review the status of. the
development and implementation for the residential treatment, for at
least the first six (6) months of the Agreement.' The Contractor shall:
1.26.2.1. Provide a written bi-weekly progress report in advance of

the telephone call that summarizes:

1.26.2.1.1. Key work performed;

1.26.2.1.2. Encountered and foreseeable key issues

and problems and provides a solution or
mitigation strategy for each.

1.26.2.1.3. Scheduled work for the upcoming week.

1.26.2.2. Provide a report summarizing the results of the status

telephone call.

1.26.3. The Contractor shall participate in implementation and operational site
visits and review of individual's fjles on a schedule provided by the

■RFP-2021-D8H-12-RESID-07 ' Nashua Children's Home Contractor Initials.
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Department. All Agreement deliverables, programs, and activities shall
be subject to review during this time. The Contractor shall:
1.26.3.1. Ensure the Department has access sufficient for

monitoring of Agreement compliance requirements.
1.26.3.2. Ensure the Department is provided with access that

includes but is not limited to:
1.26.3.2.1. Data.

1.26.3.2.2. Financial records.

1.26.3.2.3.. Scheduled -access to Contractor work
sites/locationsAwork spaces and associated
facilities.

1.26.3.2.4. Unannounced access to Contractor work
sites/iocations/work spaces and associated
facilities.

1.26.3.2.5. Scheduled phone access to Contractor
principals and staff.

1.26.3.2.6. Individual files.
i

2. Residential Treatment Levels of Care

2.1. The Contractor shall provide the residential treatment level(s) of care as
defined in this Section 2.

2.2. The Contractor shall have or obtain certification for residential treatment
levels of care by the Department within six (6) months of the Agreement's
effective date and maintain said certification and re-apply for certification
annually, in accordance with New Hampshire Administrative Rule He-C 6350
Certification for Payment Standards for Residential Treatment Programs.

2.3. The Contractor shall provide up to the 'number of beds at the identified
location for each of the residential treatment levels of care outlined in the
table in Section 2.3.2.

2.3,1. in the event that the Contractor changes their physical location where
the residential treatment services are provided, the Contractor shall
notify the Department within 30 days prior to the move and provide a
transition plan.

2.3.2 Residential Treatment Levels of Care and Number of Contracted Beds

Level of Care

Vendors
Name of the

Program

Location;
City/Town and

State
Maximum Number

of Contracted Beds ShacediiBeds
Reserved -w-
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Reserved

Level of Care 2.
'Intermediate Treatment

Nashua

Children's

Home

Nashua, NH 46 N/A

Reserved

Reserved

Reserved

Reserved

Reserved

Reserved

2.4.

2.5.

2.6.

■2.6.1.1.

2.6;1.2.

Reserved

Reserved

Level of Care 2, Intermediate Treatment

2.6.1. The Contractor shall provide residential treatment services Level of
Care 2, Intermediate Treatment designed for individuals who have
been adjudicated, abused or neglected, delinquent and/or in need of
behavioral health services with the goal of providing a combination
of:

Residential treatment and community based services
based on the individual's unique needs.
Professionals, onside and access to professionals in the
community to coordinate the provisions of the treatment
plan.

2.6.2. The Contractor shall provide services to children, youths and young
adults at this level of care twenty-four (24) hours per day, seven (7)
days a week, in a structured, therapeutic milieu environment that
includes but is not limited to:
2.6.2.1. Safe environment
2.6.2.2. Supervision dependent on the need of the individual and

program model.
2.6.2.3. Community Supports
2.6.2.4. Access to .public school education or alternative approved

educational setting •
2.6.2.5. Specialized social services
2.6.2.6. Behavior management,
2.6.2.7. :Recreation
2.6.2.8. Clinical Services
2.6.2.9. Family Services
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2.6.2.10. Vocational Training

2.6.2.11. Medication Monitoring, as clinically indicated
2.6.2.12. Crisis intervention

2.6.3. Staffing

2.6.3.1. The Contractor shall comply with the staffing requirements
in New Hampshire Administrative Rule Part He-C 6350
Certification for Payment Standards for Residential

Treatment Programs and Part He-C 6420 Medicaid

Covered Services.

2.6.3.2. Unless otherwise approved by a waiver by the Department

for the staffing ratios shown in Section 3, the Contractor
shall maintain the required staffing ratios as follows:
2.6.3.2.1. Direct Care Staff/Milieu

2.6.3.2.1.1. Milieu: Day, staff ratio is 1:4, and
more intensive ratios are

allowable based on program
population or program needs.

2.6.3.2.1.2., Awake ovemight: 1:8 and a
minimum of two staff available

for programs and position may
float on campus or within
buildings.

2.6.3.2.1.3. Clinical Services: Access 24/7,
1:10 when delivered onsite and

some clinical services may be
provided off site for individual
and family therapy with
community providers.

2.6.3.2.1.4. Family Worker: Case Manager
1:8

V. 2.6.3.2.1,5. A lower ratio must be used if the
clinician is fulfilling multiple
roles i.e. family worker as well
as primary clinician.

2.6.3.2.1.6. Have resources to allow for all
children to access clinical within

the program but also allow for
access to community if
appropriate.

2.6.3.2.2. Medical Care

2.6.3.2.2.1. Clinical and Nursing: available
■  24/7 and based on clienlmi^ds.
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2.6.3,2.2.2. Ensure access to

prescriber/psychiatric services,
psychiatry either when needed
through Community or if
needed through
staffing/contracting.

2.6.3.3. The Contractor shall work with the Department to assure
that they are meeting the requirements of GRIP and

Family First Prevention Services Act (FFSPA) or

accreditation. Should it be determined that the levei of

nursing or clinical does not meet the requirement of

FFSPA or accreditation the Contractor shall work with the

Department to meet the requirements.

2.6.4. Supported Visits

2.6.4.1. The Contractor may provide facilitated face-to-face

supported visitation to the individual and their famjly at the
Contractor's residential treatment setting.

2.6.4.2. The Contractor rnay provide supported visits in

appropriate space(s), which is safe, feels welcoming,

inviting, and natural, and creates a place of comfort and

connectedness for all ages being served in the residential

treatment setting.

2.6.5. Educational Services

2.6.5.1. The Contractor shall ensure the individual is connected to

the most appropriate educational services or transitional

services as determined by their treatment team and
sending school district, when applicable.

2.6.5.2. The Contractor shall connect the individual to the

individual's local community school or to the individual's

school in their sending district when appropriate.

2.6.5.3. The Contractor may provide onsite or subcontract with

Department approval a nonpublic and special educational

. program and/or an approved online educational curriculum
approved by the State of New Hampshire Department of

Education

2.6.5.4. The Contractor shall connect the individual to higher
education for those who have graduated high school or

-OS

RFP-2021-DBH-12-RESID-07 Nashua Children's Home Contractor Initials.

6/11/2021
B-1.0 Page 23 of 36 Dale-



DocuSigp Envelope ID: 0356855A-FF3D-4DD9-8C5C-6776BC3447EA ,

DocuSIgn Envelope ID: 6986C026-B727-4393-A58E-6D9A74B253D1

New Hampshire Department of Health and Human Services
Residentlai Treatment Services for Children's Behavioral Health

EXHIBIT 8

supporting Individuals pursing higher education or
independent living with the following but not limited to:
2.6.5.4.1. Transitional Services.

2.6.5.4.2. Vocational Services.

2.6.5.4.3. Formal Education.
2.6.5.4.4. Training Programs.
2.6.5.4.5. Independent Living Skills.

2.6.5.5. The Contractor shall ensure the individual continues

relationships with other important individuals and peers,
and remains connected to their home, community and

school.

2.6.5.6. The Contractor shall work with the individual's sending

school and receiving district to ensure their educational

needs are met. When doing so, the Contractor shall obtain

Release of Information signed by the individual, or
individual's parent or guardian.

2.6.5.7. The Contractor shall retain client student records in

accordance with New Hampshire regulations.

2.6.5.8. Upon client discharge from residential treatment services,
the Contractor shall provide copies of the individual's

records of education and progress to the individual's

sending school.

2.6.6. Transportation

2:6.6.1. The Contractor shall ensure individuals have

transportation services to and from services and
appointments for the following:
2.6.6.1.1. Court Hearings,
2.6.6.1.2. Medical/dental/behavioral (not provided by the

Department's contracted Medlcaid Managed
Care organization (MCO) or if not appropriate
to be provided by the MCO).

2.6.6.1.3. School transportation (for what is not provided
by an individual education plan (lEP)).

2.6.6.1.4. Recreation (clubs, sports, work).
2.6.6.2. The Contractor shall coordinate or provide such

transportation as follows, including but not limited to:

2.6.6.2.1. Working with parents or guardians to have the
parent or guardian provide transportation for
their child, youth or young adult, when it is safe
and appropriate for a parent or guar;:
provide such transportation.

rdian to
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2.6.6.3.

2.6.6.2.2. Working with any of the Department's
applicable Medicaid Managed Care
Contractors for transportation to Medicaid
appointments.

2.6.6.2.3. Use of Contractor-owned vehicles in
accordance with Section 2.3.3 below.

In the event the Contractor uses a Contractor-owned
>

vehicle(s), the Contractor shall;

2.6.6.3.1. Comply with all applicable Federal and State
Department of Transportation and Departrjient
of Safety regulations.

2.6.6.3.2. Ensure that all vehicles are registered
pursuant to New Hampshire Administrative
Rule Saf-C 500 and inspected in accordance
with New Hampshire Administrative Rule Saf-
C 3200, and are in good working order.

2.6.6.3.3. Ensure all drivers are licensed in accordance
with New Hampshire Administrative Rules,
Saf-C 1000, drivers licensing, and Saf-C 1800
Commercial drivers licensing, as applicable.

2.6.6.3.4. Ensure vehicle insurance coverage shall be In
amounts that are in keeping with industry
standards and that are acceptable to the
Contractor and the Department, the minimum
amounts of which shall be not less than
$500,000 for automobile liability to include
bodily .injury and property damage to one
person for any one accident, and $750,000,
for bodily injury and property damage to tviro or
more persons for any one accident, including
coverage for all owned, hired, or non-owned
vehicles, as applicable.

2.7.

2.8.

2.9.

2.10.

2.11.

Reserved

Reserved

Reserved

Reserved

Reserved

2.12. Reserved
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3. Specific Residential Treatment Program Requirements

3.1.

3.2.

3.3.

The Contractor shall provide the following staffing model(s) and/or
specialty services for each of their defined levels of care.

3.1.1. Should the Contractor have variations in their personnel and/or in

their specialty care, if any, in this Section 3, the Contractor- shall

submit al plan in writing to the Department to come into compliance
or an alternative plan for Department for approval to meet the intent

of the positions, which were negotiated. The Department will provide
approval in writing.

Reserved

Reserved

3.4. Level of Care 2, Intermediate Treatment

3.4.1. Nashua Children's Home

3.4.1.1. The Contractor shall maintain the following staffing Ratios
for this level of care as outlined in the table below: ■

Title Position

Section 2

Staffing
Requirements

Ratio

Department
Approved
Variation

Direct Care 1st shift Milieu 1:4 No Variation

Direct Care 2nd shift

Milieu 1:4

Combined with

I®* shift (No
Variation)

Direct Care Overnight Awake overnight:
1:8; minimum
2 staff, available
for programs

No Variation

Clinical Ratio 1:10 1:8

Family Worker
1:8

Combined with

Ciinical

Family Therapist
Not required

Combined with

Clihical

Transportation Not Required Not Allocated

Case Manager See Family
Worker

Combined with

Clinical

Board certified behavioral analyst
(BCBA) Not required

Not Allocated

Nursing Staff Medical Care;

Clinical and

Nursing
24/7available,
based on client

Not Allocated

TnTr
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needs

Psychiatrist ■ Not required Not Allocated

Psychologist Not required Not Allocated

Medical Doctor, APRN Not required Not Allocated

• Not required
indicates that a

specific
position/personnel
was not required
or as a ratio

3.4.1.2. The Contractor shall provide residential treatment services

for individuals with the foiiowing speciaity needs, to be

determined by an independent assessor, which includes,

but is not limited to;

3.4.1.2.1. Intellectual and Developmental Disability
(IDD):

3.4.1.2.2. Substance Use Disorder and Co-Occurring
Disorder (SUD/COD);

3.4.1.2.3. Neurobehavioral needs;
3.4.1.2.4. Gender identity;
3.4.1.2.5. Aggressive behavior;
3.4.1.2.6. Episodes Moderate Self-Injurious Behaviors;
3.4.1.27. Problematic Sexual Behavior

3.4.1.2.8.. Eating Disorder
3.4.1.2.9. Human Trafficking

3.5.

3.6.

3.7.

3.8.

3.9.

Reserved

Reserved

Reserved

Reserved

Reserved

3.10. Reserved

4. Exhibits Incorporated

4.1. The Contractor shall use and disclose Protected Health Inforrhation in

compliance with the Standards for Privacy of Individually Identifiable Health
Information (Privacy Rule) (45 CFR Parts 160 and 164) under the Health
Insurance Portability and Accountability Act (HIPAA) of 1996, and in
accordance with the attached Exhibit I, Business Associate Agreement,

which has been executed by the parties.
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4.2.

4.3.

The Contractor shall manage all confidential data related to this Agreement
in accordance with the terms of Exhibit K. DHHS Information Security

Requirements: ■

The Contractor shall comply with all Exhibits D through K, which are attached
hereto and Incorporated by reference herein.

5. Reporting Requirements

5.1. The Contractor shall submit quarterly reports to ensure compliance with the

federal requirements, the goals of the System of Care, and successful
delivery of the scope of work by reporting, at a minimum, on the data in Table
A Key Output and Process Data as follows:

Table A

Key Output and Process Data

The data below shall be forall individuals who are connected to, referred by or funded by
DHHS unless otherwise requested and identified by DHHS.

Number of children currently placed in the program

Percent of contracted beds currently used

Turnover information (e.g., total number of staff, how many left, and reason why)

Number of days the program does not meet contractually required staffing ratios

Number of accepted referrals/new admissions (and location prior to admission)

Number of rejected referrals

Number of children discharged (and the reason for discharge)

Demographic information for each child (e.g., age, gender/sex, DCYF involvement,
race/ethnicity, primary language preference, identification with sex not assigned on birth
certification, sexual orientation)

Key.dates per child: referral, acceptance, admission, discharge

Number of family planning team treatment meetings (and caregiver, youth attendance)

Number of treatment meetings led by youth
-DS
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Number of contacts with famlly/caregivers

Percent of children placed outside of their school district ,

CANS score information per child (from CANS system report - e.g., score # at referral, at
discharge)

Number of restraints

Number of seclusions

Discharge locations

Whether or not the CME was involved

5.2! The contractor shall provide any interpretation, justification or analysis of the
data provided in the report referenced in 4.1

5.3. The Contractor shall provide reports monthly with any change in
■programming, clinical treatment, any changes in evidenced base practices
or staffing ratios that can impact the quality of services delivered and
individual and staffing safety.

5.4. The Contractor shall submit data in accordance with RSA 126-U which
includes but is not limited to

5.4.1. Incidents of RSA 126-U; 10

5.4.2. New Hampshire Programs Monthly totals of all children during
residential time, regardless of referral source

5.4.3. Total number of restraints

5.4.4. Total number of seclusions

5.5. The Contractor shall submit data and reports based on the request of the
Department in the manner, format and frequency requested by the
Department yvhich shall include but is not limited to:

5.5.1. Incident reports of ,

5.5.1.1. Restraint

5.5.1.2. Seclusion
DS
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5.5.1.3.

5.5.1.4.

Serious Injury both including and not including restraint
and seclusion

5.6.

5.7.

Suicide attempt '

The Contractor shall provide data monthly and work with the data team to
provide any clarity or correction of the material.

The Department reserves the right to establish additional data reporting and

deliverable requirements throughout the duration of the Agreement. '

6. Performance Measures

6.1. The Department will monitor Contractor performance and evaluate program

results based on the key performance metrics in Table B as follows:

Table B

C;Uc{;ory Key perfornuincc inelrie.s:

Referral

0 % of referrals that receive a response to the referral source within 24 hours [e.g.,
email or phone call on availability and next steps]

Median time from referral to acceptance

o Median time from referral to admission

Family &

youth

engagement

• % of treatment meetings where youth participates '

• % of treatment meetings where caregiver participates

e Median U of contacts with famliy/caregivers per month per cHild

Quality of

treatment

• % of children with improved CANS scores after 3 and 6, months (based on CANS
system report which DHHS wilt access)

• Median # of restraint/seclusion incidents per child and % of children with any

restraint/seclusion during treatment stay

Transition &

discharge

• Median length of stay: days from admission to discharge to less restrictive setting

» % children discharged to home-based setting - overall and within 30,60,90, 180,

and 365 days

e % of children who remain in either a lower-treatment setting OR home-based
setting after 6 and 12 months (based on internal data which DHHS will access
through CME and DCYF system)

G«
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% of children receiving referral to after-care services (e.g., Residential treatment

oversight. Fast Forward) before discharge

% of DC YF-involved children who have achieved their .permanency goal at 12

months after discharge (based on internal DCYF data which DHHS will access)

6.2. Performance Improvement

6.2.1. The Contractor shall participate In quality assurance and
improvement activities with the Department and other partners

and stakeholders to ensure that continuous performance and
program improvement contributes in a positive way to the lives of
individuals adults and their families by focusing on system level

outcomes such as:

6.2.1.1. Reduced use of psychiatric and other residential

treatment. ^

6.2.1.2. Reduced use of juvenile corrections and other out of
home placements.

6.2.1.3. Reduced use of emergency departments and other
physical health services.

6.2.1.4. Reduced use of out of district placement for school.

6.2.1.5. Increased school attendance and attainment.

6.2.1.6. Increased employment for caregivers.

6.2.2. The Contractor shall participate in quality assurance and
performance improvement.activities requested by the

Department, including but not limited to:

6.2.2.1. Submitting reports at a frequency defined by the

Department on Agreement compliance reports.

6.2.2.2. Providing to the Department narrative reports that

express non-child specific aggregate successes in

the program, programmatic changes made and why,

and barriers to program success, upon request and
frequency determined by the Department.

,6.2.2.3. Attending monthly meetings focused on
—D»
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6.2.2.4. Adjusting key performance metrics.

6.2.2.5. Participating in quaiity assurance reviews and
technical assistance site visits on alternating years, .

6.2.2.6. Participating in electronic and in-person review of
case files to gain qualitative insight into treatment and
program quality and compliance.

6.2.2.7. Participating in inspections of any of the following:

6.2.2.7.1. The.facility premises.

6.2.2.7.2. Programs and services provided.

6.2.2.7.3. Records maintained by the Contractor.

6.2.2.8. Participating in training and technical assistance

activities as directed by the Department.

6.2.2.9. Complying with fidelity measures or processes
required for evidence-based practices or models
being utilized.

6.2.2.10. Adjusting program delivery.

6.2.2.11. Focusing on a range of performance topics that

include but are not limited to:

6.2.2.11.1. Rapid acceptance of referrals and

quick engagement with Individuals and

their families, as this is critical to

ensuring children can be stabilized

and begin to have their needs

addressed as quickly as possible.

6.2.2.11.2. Reduced use of restraints/seclusion to

make progress toward the goal of

eliminating the practice.

6.2.2.11.3. Improving long-term program

outcomes by regularly rtionitoring

outcome goals like improving CANS

scores (i.e., increase in strengths,

decrease in needs) and successful

discharge (I.e., whether child remains

in a hotne-based setting after),
^  OS
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6.2.2.11.4. Reducing lengths of stay to ensure

that treatment is being provided

briefly, episodically, and appropriately

at the level needed to achieve

treatment goals so children can
quickly return to home and community

■i settings.
6.2.2.11.5. Reducing staff turnover by retaining

staff, while creating space for internal
advancement, in providing consistent,
high-quality services.

6.2.3. The Contractor shall implement quality assurance activities to
ensure fidelity towards the evidence-based practices and trauma
informed model.

6.2.4. Notwithstanding paragraphs 8 and 9 of the General Provisions of
this Agreement, upon identification of deficiencies in Quality

'  Assurance, the Contractor shall, within thirty (30) days from the
date the Contractor is notified of the final findings, provide a
corrective action plan that includes:
6.2.4.1. Actions to be taken to correct each deficiency:
6.2.4.2. Actions to be taken to prevent the reoccurrence of

each deficiency;
6.2.4.3. A time line for implementing the actions above;
6.2.4.4. A monitoring plan to ensure the actions above are

effective; and
6.2.4.5. A plan for reporting to the Department on progress of

implementation and effectiveness.
6.2.5. The Contractor shall actively and regularly collaborate with the

Department to enhance contract management, improve results,
and adjust program delivery and .policy based on successful
outcomes.

6.2.6. The Contractor shall submit periodic reports, as stipulated
between DHHS and Contractor, which include, but are not limited
to Data to support performance"improvement activities, DHHS
will provide to Contractor a list of Data needed and the format of
the Data.

6.2.7. The Department reserves the right to request and the Cor^etor
agency shall provide financial information on the following vl^t
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individuals are benefitting from Contractor's services, how much

was spent per individual and what type of services are being
received by each individual.

6.2.8. The Department reserves the right to establish data reporting
and deliverable requirements throughout the duration of the
contract.

6.2.9. The Department reserves the right to request service plan and
other documentation to comply with federal requirements upon

request.

6.2.10. The Department reserves the right to request and the Contractor
agency shall provide financial information on the following: what
individuals are benefitting from Contractor's services, how much
was spent per individual and what type of services are being
received by each individual.

7. Additional Terms

7.1. Impacts Resulting from Court Orders or Legislative Changes

7.1.1. The Contractor agrees that, to the extent future state or federal
legislation or court orders may have an impact on the Services
described herein, the State has the right to modify Service

priorities and expenditure requirements under this Agreement so
as to achieve compliance therewith.

7.2. Federal Civil Rights Laws Compliance: Culturally and Linguistically
Appropriate Programs and Services

7.2.1. The Contractor shall submit, within ten (10) days of the
Agreement Effective Date, a detailed description of the
communication access and language assistance services to be
provided to ensure meaningful access to programs and/or

services to individuals with limited English proficiency: individuals
who are deaf or have hearing loss; individuals who are blind or
have low vision; and individuals who have speech challenges.

7.3. Credits and Copyright Ownership

7.3.1. All documents, notices, press releases, research reports and other
materials prepared during or resulting from the performance of the
services of the Agreement shall include the following statement,
"The preparation of this (report, document etc.) was financed
under an Contract with the State of New Hampshire, Departrffent

[pu
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of Health and Human Services, with funds provided in part by the

State of New Hampshire and/or such other funding sources as

were available or required, e.g., the United States Department of
Health and Human .Services."

7.3.2. All materials produced or purchased under the Agreement shall

have prior approval from , the Department before printing,
production, distribution or use.

7.3!3. The Department shall retain copyright ownership for any and all
• original materials produced, including, but not limited to:

7.3.3.1. Brochures.

'  7.3.3.2. Resource directories.

7.3.3.3. Protocols or guidelines.

7.3.3.4. Posters.

7.3.3.5. Reports.

7.3.4. The Contractor shall not reproduce any materials produced under

the Agreement without prior written approval from the Department.

7.3.5. The Contractor shall ensure all educational and Informational

materials are understandable, free of jargon, family friendly and

written appropriately for the audience when such materials are
used to educate and inform individuals and their families about the

residential treatment program, services, and treatment.

8. Records

8.1. The Contractor shall keep records that include, but are not limited to:

8.1.1. Books, records, documents and other electronic or physical data
evidencing and reflecting all costs and other expenses incurred by
the Contractor In the performance of the Contract, and all Income
received or collected by the Contractor.

8.1.2. All records must be maintained in accordance with accounting

procedures and practices, which sufficiently and properly reflect
all such costs and expenses, and which are acceptable to the
Department, and to include, without limitation, all ledgers, books,
records, and original evidence of costs such as purchase
•requisitions and orders, vouchers, requisitions for maiejg^ls,
inventories, valuations of in-kind contributions, labor time <^ijds,
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'  payrolls, and other records requested or required by the
Department.

8.1.3. Statistical, enrollment, attendance or visit records for each

recipient of services, which records shall include all records of
application and eligibility (including all forms required to determine
eligibility for each such recipient), records regarding the provision
of services and all invoices submitted to the Department to obtain

payment for such services.

8.1.4. Medical records on each individual of services.

8.2. During the term of this Agreement and the period for retention hereunder,
the Department, the United States Department of Health and Human
Services, and any of their designated representatives shall have access to

all reports and records maintained pursuant to the Agreement for purposes
of audit, examination, excerpts and transcripts. Upon the purchase by the

Department of the maximum number of units provided for In the Agreement
and upon payment of the price limitation hereunder, the Agreement and all
the obligations of the parties hereunder (except such obligations as, by the
terms of the Agreement are to be performed after the end of the term of this
Agreement and/or sun/ive the termination of the Agreement) shall terminate,
provided however, that if, upon review of the Final Expenditure Report the
Department shall disallow any expenses claimed by the Contractor as costs
hereunder the Department shall retain the right, at Its discretion, to deduct
the amount of such expenses as are disallowed or to recover such sums

from the Contractor.

-08
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Payment Terms

1. This Agreement is funded by;

1.1. Funds from the Foster Care Program, Title IV-E, Catalog of Federal
Domestic Assistance (CFDA) #93.658, Federal Award Identification
Number .(FAIN) 2101NHFOST

1.2. Funds from Temporary Assistance for Needy Families, Catalog of
Federal Domestic Assistance (CFDA) #93.558, Federal Award
Identification Number (FAIN) 2101NHTANF

1.3. Funds from Adoption Assistance (CFDA) #93.659, Federal Award
Identification Number (FAIN) 2101NHADPT

\  1.4. Funds from Medical Assistance Program (CFDA) #93.778, Federal
Award Identification Number (FAIN) 2105NH5ADM

1.5. ^General funds.

2. . Depending on the eligibility of the client, funding type is determined at the time
of payment. Possible account numbers to be utilized include the below.

2.1. 05-95-92-921010-20530000 HEALTH AND SOCIAL SERVICES, DEPT
OF HEALTH AND HUMAN SVCS, HHS: BEHAVIORAL HEALTH DIV,
BUREAU OF CHILDRENS BEHVIORAL HEALTH, SYSTEM OF CARE.
CLASS 102 - CONTRACTS FOR PROGRAM SERVICES

2.2. 05-95-42-421010-29580000HEALTH AND SOCIAL SERVICES, DEPT
OF HEALTH AND HUMAN SVCS, HHS: HUMAN SERVICES DIV,
CHILD PROTECTION, CHILD - FAMILY SERVICES, CLASS 636 -
TITLE IV-E FOSTER CARE PLACEMENT

2.3. 05-95-42-421010-29580000HEALTH AND SOCIAL SERVICES, DEPT
OF HEALTH AND HUMAN SVCS, HHS: HUMAN SERVICES DIV,
CHILD PROTECTION, CHILD - FAMILY SERVICES, CLASS 639 -
TITLE IV-/VTANF EMERGENCY ASSISTANCE PLACEMENT

2.4. 05-95-42-421010-29580000 HEALTH AND SOCIAL SERVICES, DEPT
OF HEALTH AND HUMAN SVCS, HHS: HUMAN SERVICES DIV,
CHILD PROTECTION, CHILD - FAMILY SERVICES, CLASS 643 -
STATE GENERAL FUNDS FOR PLACEMENT

2.5. 05-95-42-421010-29580000 HEALTH AND SOCIAL SERVICES, DEPT
OF HEALTH AND HUMAN SVCS, HHS: HUMAN SERVICES DIV,
CHILD PROTECTION, CHILD - FAMILY SERVICES, CLASS 646 -
TITLE.|V-E ADOPTION PLACEMENT

2.6. 05-95-47-470010-79480000 HEALTH AND SOCIAL SERVICES, DEPT
OF HEALTH AND HUMAN SVCS, HHS: OFC OF MEDICAID

Pi/'
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SERVICES, OFC OF MEDICAID SERVICES, MEDICAID CARE
MANAGEMENT, CLASS 535 - OUT OF HOME PLACEMENTS

3. For the purposes of this Agreement:

3.1. The Department has Identified the Contractor as a subrecipient, In
accordance with 2 CFR 200.331.

4. The Contractor shall bill and seek reimbursement for services provided to
individuals pursuant to this Agreement as follows:

4.1. For Medicald enrolled Individuals, a dally rate will be awarded in the
amount per client per day Indicated In the table listed under section
4.1.1. This per diem rate will be set for the term of the contract. Rates
may be reviewed every two years to follow the State's biennium to
consider rate adjustments.

4.1.1.

Program - Childrens Home Level 2

Residential for eligible youth per day $329.93

4.2.

4.3.

4.4.

4.1.2. Billings shall occur pn at least on a monthly basis and shall
.follow a process determined by the Department.

For Managed Care Organization enrolled individuals the Contractor
shall be. reimbursed pursuant to the Contractor's agreement with the
applicable Managed Care Organization for such services.

For Individuals with other health insurance or other coverage for the
services they receive, the Contractor will directly bill the other Insurance
or payors.

For Individuals without sufficient health insurance or other coverage for
the services they receive which the Contractor cannot otherwise seek
reimbursement from an insurance or, third-party payor, the Contractor
will directly bill the Department to access contract funds provided
through this Agreement. The Contractor shall submit an Invoice in a
form. satisfactory to the Department with supporting documentation
Including but not limited to the denial of claims. The Contractor shall
only be reimbursed up to the current Medicald rate for the medicald
eligible services provided.

4.4.1. In lieu of hard copies, all Invoices with supporting
documentation may be assigned an.electronic signature and
emailed to dhhs.dbhinvoicesmhs@dhhs.nh.gov, or Invoices
may be mailed to:

Financial Manager
Department of Health and Human Services

-OS
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129 Pleasant Street

Concord, NH 03301

4.4.2. The Department shall make payment to the Contractor within
thirty (30) days of receipt of each Invoice and supporting
documention for authorized expenses, subsequent to approval
of the submitted Invoice.

4.5. Maximum allotment for daily' rate expenditure for Department funded
expenditures by fiscal year is as follows:

4.5.1. Sub-total: $9,804,960.00

4.5.2. SPY 22: $3,268,320.00

4.5.3. SPY 23: $3,268,320.00

4.5.4. SPY 24: $3,268,320.00

5. Prior to submitting the first invoice, the Contractor must obtain a Vendor
Number by registering with the New Hampshire Department of Administrative
Services here (Vendor Resource Center I Procurement and Supoort Services
I NH Dept. of Administrative ServicesV

6. Notwithstanding Paragraph 17 of the General Provisions Porm P-37, changes
limited to adjusting amounts within the price limitation and adjusting
encurhbrances between State PIscal 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.

7. Audits

7.1. The Contractor is required to submit an annual audit to the Department
if any of the following conditions exist:

7.1.1. Condition A -The Contractor expended $750,000 or more in
federal funds received as a subrecipient pursuant to 2 CPR Part
200, during the most recently completed fiscal year.

7.1.2. Condition B - The Contractor is subject to audit pursuant to the
\  requirements of NH RSA 7:28, lll-b, pertaining to charitable

organizations receiving support of $1,000,000 or more.

7.1.3. . Condition C - The Contractor is a public company and required
by Security and Exchange Commission (SEC) regulations to

•  submit an annual financial audit.

7.2. If Condition A exists, the Contractor shall submit an annual single audit
performed by an independent Certified Public Accountant (CPA) to the
Department within 120 days after the close of the Contractor's^^Iscal

I pu
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year, conducted in accordance with the requirements of 2 GFR Part 200,
Subpart F of the Uniform Administrative Requirements, Cost Principles,
and Audit Requirements for Federal awards.

7.3. if Condition B or Condition C exists, the Contractor shaii submit an
annual financial audit performed by an independent CPA within 120
days after the close of the Contractor's fiscal year.

7.4. Any Contractor that receives an amount equal to or greater than
^  $250,000 from the Department during a single fiscal year, regardless of

the funding source, may be required, at a minimum, to submit annual
financial audits performed by an independent CPA if the Department's
risk assessment determination indicates the Contractor is high-risk.

7.5. In addition to, and not in any way in limitation of obligations of the
Contract, it is understood and agreed by the Contractor that the.
Contractor shall be held liable for any state or federal audit exceptions
and shall return to the Department all payments made under the
Contract to which exception has been taken, or which have been
disallowed because of such an exceptiori.

Nashua Children's Home

RFP-2021-DBH-12-RESID-07

Exhibll C

Page 4 of 4

Contraclor Initials

Dale.
6/11/2021



DocuSign Envelope ID: 0356855A-FF3D-4DD9-8C5C-6776BC3447EA

DocuSIgn Envelope ID: 698eC026-B727-4393-A68E-8D9A74B253D1

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 compiy with the provisions of
Sections 5151-5160 of the Drug-Free Worltplace Act of 1988 (Pub. L. 100-690, Tilie V. SubtiUe 0; 41
U.S.C. 701 et seq.), arid further agrees to have the Contractor's representative, as identified in Sections
1.11 and 1.12 of the General Provisions execute the following Certification:

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES ■ CONTRACTORS

US DEPARTMENT OF EDUCATION - CONTRACTORS

US DEPARTMENT OF AGRICULTURE - CONTRACTORS

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41 U.S.C. 701 et seq.). The January 31,
1989 regulations were amended and published as Part II of the May 25,1990 Federal Register (pages
21681-21691), and require certification by grantees (and by inference, sub-grantees and sub
contractors). prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State
may elect to make one certification to the Department in each federal fiscal year in lieu of certificates for
each grant during the federal fiscal year covered by the certification. The certificate set out below is a
material representation of fact upon which reliance is placed when the agency awards the grant. False
certification or violation of the certification shall be grounds for suspension of payments, suspension or .
termination of grants, or government wide suspension or debanment. Contractors using this form should
send it to:

Commissioner

NH Department of Health and Human Services
129 Pleasant Street,
Concord, NH 03301-6505 - ,

1. The grantee certifies that it will or will continue to provide a drug-free workplace by:
1.1. Publishing a statement notifying employees that the unlawful manufacture, distribution,

dispensing, possession or use of a controlled substance is prohibited in the grantee's
workplace and specifying the actions that will be taken against employees for violation of such
prohibition;

1.2. Establishing an ongoing drug-free awareness program to inform employees about
1.2.1. The dangers of drug abuse in the workplace;
1.2.2. The grantee's policy of maintaining a drug-free workplace;
1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and
1.2.4. The penalties that may be imposed upon employees for drug abuse violations

occurring in the workplace;
1.3. Making it a requirement that each employee to be engaged in the performance of the grant be

given a copy of the statement required by paragraph (a);
1.4. Notifying the employee in the statement required t>y 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 employer in writing of his or her conviction for a violation of a criminal drug

statute occurring in the workplace no later than five calendar days after such
conviction;

1.5. Notifying the agency in writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, including position title, to every grant
officer on whose grant activity the convicted employee was working, unless the Federal agency

"■ "Dfi
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has designated a central point for the receipt of such notices. Notice shali 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 personnel action against such an employee, up to and including

termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended; or

1.6.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or
rehabilitation program approyed for such purposes by a Federal, State, or local health,
law enforcement, or other appropriate agency;

1.7. Making a good faith effort to continue to maintain a drug-free workplace through '
implementation of paragraphs 1.1,1.2,1.3, 1.4,1.5, and 1.6.

2. The grantee may insert in the space provided below the site(s) for the performance of work done in
connection with the specific grant.

Place of Performance (street address, city, county, state, zip code) (list each location)

Check □ if there are workplaces on file that are not identified here.

Vendor Name:

—DoeuSigntd by:

6/11/2021

Date Narne:"B^'l^^'"^'i 11 i otti
Title. Executive Director
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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 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 follounng 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
'Medlcaid Program under Title XIX
'Community Services Block Grant under Title VI
'Child Care Development Block Grant under Title IV

The undersigned certifies, to the best of his or her knowledge and belief, that;

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to
any person for Influencing or attempting to influence an officer or employee of any agency, a Member
of Congress, an officer or employee of Congress, or an employee of a Member of Congress In
connection with the awarding of any Federal contract, continuation, renewal, amendment, or
modification of any Federal contract, grant, loan, or cooperative agreement (and by specific mention
sub-grantee or sub-contractor).

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or attempting to influence an officer or employee of any agency, a Member of Congress,
an officer or employee of Congress, or an employee of a 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 Form to
Report Lobbying, In accordance with Its Instructions, attached and Identified as Standard Exhibit E-l.)

3. The undersigned shall require that the language of this certification be Included in the award
document for sub-awards at all tiers (including subcontracts, sub-grants, and contracts under grants,
loans, and cooperative agreements) and that all sub-reclplents shall certify and disclose accordingly.

This certification Is a material representation of fact upon which reliance was placed when this transaction
was made or entered into. Submission of this certification is a prerequisite for making or entering Into this
transaction Imposed by Section 1352, Title 31, U.S. Code. Any person who falls to file the required
certification shall be subject to a civil penalty of not less than $10,000 and not more than $1OO,O0O for
each such failure.

Vendor Name;

t^OocuSiQrMd by:
P/Mo [AlUffdi ■

Title;
Executive Director

-OS
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CERTIFICATION REGARDING DEBARMENT. SUSPENSION

AND OTHER RESPONSIBILITY MATTERS

The Contractor identified in Section 1.3 of the Generai Provisions agrees to comply with the provisions of
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment,
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following
Certification:

INSTRUCTIONS FOR CERTIFICATION

1. By signing and submitting this proposal (contract), the prospective primary participant is providing the
certification set out below.

2. The inability of a person to provide the certification required below will not necessarily result in denial
of participation in this covered transaction. If necessary, the prospective participant shall submit an
explanation of why it cannot provide the certification. The certification or explanation will be
considered in connection with the NH Department of Health and Human Serviceis' (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
this transaction.

3. The certification in this clause is a material representation of fact upon which reliance was placed
when DHHS determined to enter into this transaction. If it is later determined that the prospective
primary participant knowingly rendered an erroneous certification, in addition to other remedies
available to the Federal Government, DHHS may terminate this transaction for cause or default.

4. The prospective primary participant shali provide immediate written notice to the DHHS agency to
whom this proposai (contract) is submitted if at any time the prospective primary participant leams
that its certification was erroneous when submitted or has become erroneous by reason of changed
circumstances.

5. The terms "covered transaction," "debarred," "suspended," "ineligible," "lower tier covered
transaction," "participant," "person," "primary covered transaction," "principal," "proposal," and
"voluntarily excluded," as used in this clause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing Executive Order 12549:45 CFR Part 76. See the
attached definitions. '

6. The prospective primary participant agrees by submitting this proposal (contract) that, should the
proposed covered transaction be entered into, it shall not knowingly enter into any lower tier covered
transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded
from participation in this covered transaction, unless authorized by DHHS.

"I

7. The prospective primary participant further agrees by submitting this proposal that it will include the
clause titled "Certification Regarding Debarment, Suspension, Ineiigibility 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 method and frequency by which it determines the eligibility of its principals. Each
participant may, but is not required to. Check the Nonprocurement List (of excluded parties). ,

9. Nothing contained in the foregoing shall be constmed to require establishment of a system of re^cords
in order to render in good faith the certification required by this clause. The knowledge and i

V  us
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information of a participant Is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings. -

10. Except for transactions authorized under paragraph 6 of these instructions, if a participant in a
covered transaction knowingly enters into a lower tier covered transaction with a person who is
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in
addition to other remedies available to the Federal govemment, DHHS may terminate this transaction
for cause or default]

PRIMARY COVERED TRANSACTIONS

11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its
principals;
11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from covered trarisactions by any Federal department or agency;
11.2. have not within a three-year pehod preceding this proposal (contract) been convicted of or had

a civil judgment render^ against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

11.3. are not presently indicted for othenMse criminally or civilly charged by a governmental entity
(Federal, State or local) with commission of any of the offenses enumerated iri paragraph (l)(b)
of this certification; and

11.4. have not within a three-year period preceding this application/proposal had one or more public
transactions (Federal, State or local) terminated for cause or default

12. Where the prospective primary participant Is unable to certify to any of the statements in this
certification, such prospective participant shall attach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS
13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as

defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals:
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower her participant is unable to certify to any of the above, such

prospective participant shall attach an explanation to this proposal (contract).

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that it will
Include this clause entitled "Certification Regarding Debarment, Suspension, Ineiigibility, 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:

t*"* DoeuS^jmd by:
PiM.UUiS

11 i otti

Executive Director

Exhibit F - Certification Regarding [debarment. Suspension Contractor Initials
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CERTIFICATION OF COMPLIANCE WITH REQUiREMENTS PERTAINING TO
FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

The Contractor Identified in Section 1.3 of the Genera! Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
•certification:

Contractor will comply, and will require any subgrantees or subcontractors to comply, with any applicable
federal npndiscrimination requirements, which may include:

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or in
the delivery of services or benefits, on the basis of race, color, religion^ national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal fundirig under this
statute are prohibited from discriminating, either in employment practices or in the delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal
Employment Opportunity Plan requirements;

- the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin in any program or activity);

- the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability, in regard to employment and the delivery of
services or benefits, in any program or activity;

- the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131 -34), which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment. State and local
governrnent services, public accommodations, commercial facilities, and transportation;

- the Education Amendments of 1972 (20 U.S.C. Sections 1681,1683,1685-86), which prohibits
■ discrimination on the basis of sex in federally assisted education programs;

- the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the
basis of age in programs or activities receiving Federal financial assistance. It does not include
employment discrimination;

" - 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs); 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations - Nondiscrimination; Equal Employment Opportunity; Polldes
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community
organizations); Executive Order No. 13559, which provide fundamental principlps and policy-making
criteria for partnerships with faith-based and neighborhood organizations;

- 28 C.F.R. pL 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for
Enhancement of Contract Employee Whistleblower Protections, which protects employees against
reprisal for certain whistle blowing activities in connection with federal grants and contracts.

The certificate set out below is a material representation of fact upon which reliance is placed when the
agency awards the grant. False certification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or
debarment.

Exhibit G
Contractor Initials

Cortificilion ol Co(rpli»fie« wlm roquftomwilj psriiMng to Ftdtnl Noo(jKHntJn«lion, Equti TrMimtnl <y F«ilh.B«»»d OieiiTlaiiioni
aidWW»iJ«t)low«pfoltcUoni

mm* 6/11/2021
R«v. 1W21/14 Pafl® 1 of 2 Date



DocuSign Envelope ID: 0356855A-FF3D-4DD9-8C5C-6776BC3447EA ^

DocuSIgn Envelope ID; 6986C02$-B727-*393-A58E-8D9A74B253D1

New Hampshire Department of Health and Human Services
Exhibit G

In the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable'contracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

The Contractor identified in Section 1,3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification:

1. By signing and submitting this proposal (contract) the Contractor agrees to comply with the provisions
indicated above.

Contractor Name:

DocoSigntd by:

6/11/2021 piM, [AliiS
—  nuuiiJiiittWM,. TT .—rr-.
Date Name; Dave VT111otti

Executive Director

PVExhtoH G
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CERTIFICATION REGARDING ENVIRONIVIENTAL TOBACCO SMOKE

Public Law 103-227, Part 0 - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or
contracted for by an entity and used routinely or regularly for the provision of health, day care, education,
or library.services to children under the age of 18, if the services are funded by Federal programs either
directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The
law does not apply to children's services provided in private residences, facilities funded solely by
Medicare or Medicaid funds, and portions of facilities used for 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 Contractor identified in Section 1.3 of the General Provisions agrees, by signature of the Contractor's
representative as identified in Section 1.11 and 1.12 of the General Provisions, to execute the following
certification:

1. By signing and submitting this contract, the Contractor agrees to make reasonable efforts to comply
with all applicable provisions of Public Law 103-227, Part C, known as the Pro-Children Act of 1994.

Contractor Name:

6/11/2021 PflVlt UM
_  \, I <fiB iiaa I lewM. T t •—
Date Name: Dave Afilliotti .

Title. Executive Director

Exhibit H - Cerliflcatlon Regarding Contractor Initials
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HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT
BUSINESS ASSOCIATE AGREEMENT

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and
with the Standards for Privacy and Security of Individually Identifiable Health information, 45
CFR Parts 160 and 164 applicable to business associates. As defined herein, "Business
Associate" shall mean the Contractor and subcontractors and agents of the Contractor that
receive, use or have access to protected health information under this Agreement and "Covered
Entity" shall mean the State of New Hampshire, Department of Health and Human Services.

(1) Definitions.

a. "Breach" shall have the same meaning as the term "Breach" in section 164.402 of Title 45,
Code of Federal Regulations.

b. "Business Associate" has the meaning given such term in section 160.103 of Title 45, Code
of Federal Regulations.

c. "Covered 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 same meaning as the term "designated record set"
in 45 CFR Section 164.501.

e. "Data Aaareoation" shall have the same meaning as the term "data aggregation" in 45 CFR
Section 164.501.

f. "Health Care Operations" shall have the same meaning as the term "health care operations"
in 45 CFR Section 164.501. _ ;

g. "HITECH Act" means the Health Information Technology for Economic and Clinical Health
Act, TitleXIII, Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of
2009.

h. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996, Public Law
104-191 and the Standards for Privacy and Security of Individually Identifiable Health
Information, 45 CFR Parts 160,162 and 164 and amendments thereto.

i. "Individual" shall have the same meaning as the term "individual" in 45 CFR Section 160.103
and shall include a person who qualifies as a personal representative in accordance with 45
CFR Section 164.501(g).

j. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 CFRRarts 160 and 164, promulgated under HIPAA by the United States
Department of Health and Human Services.

k; "Protected Health Information" shali have the same meaning as the term "protected health
information" in 45 CFR Section 160.103, limited to the information created or receiv/sd-by
Business Associate from or on behalf of Covered Entity. tN

3/2014 Exhibit I Contractor Initiala'-
Health Insurance Portability Act
Business Associate Agreement 6/11/2021
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1. "Required bv Law" shall have the same meaning as the term "required by law" in 45 CFR
Section 164.103.

m. "Secretary" shall mean the Secretary of the Department of Health and Human Services or
his/her designee.

n. "Securitv Rule" shall mean the Security Standards for the Protection of Electronic Protected
Health Information at 45 CFR Part 164, Subpart C, and amendments thereto.

0. "Unsecured Protected Health Information" means protected health information that is not
secured by a technology standard that renders protected health information unusable,
unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by
a standards developing organization that is accredited by the American National Standards
Institute.

p. Other Definitions - Ail terms not otherwise defined herein shall have the meaning
established under 45 C.F.R! Parts 160,162 and 164, as amended from time to time, and the
HITECH

Act.

(2) Business Associate Use and Disclosure of Protected Health Information.

a. Business Associate shall not use, disclose, maintain or transmit Protected Health
Information (PHI) except as reasonably necessary to provide the services outlined under
Exhibit A of the Agreement. Further, Business Associate, including but not limited to all
its directors, officers, employees and agents, shall not use, disclose, maintain or transmit
PHI in any manner that would constitute a violation of the Privacy and Security Rule.

b. Business Associate may use or disclose PHI:
I. For the proper management and administration of the Business Associate;
II. As required by law, pursuant to the terms set forth in paragraph d. below; or
III. For data aggregation purposes for the health care operations of Covered

Entity.

c. To the extent Business Associate is permitted under the Agreement to disclose PHI to a
third party. Business Associate must obtain, prior to making any such disclosure, (i)
reasonable assurances from the third party that such PHI will be held confidentially and
used or further disclosed only as required by law or for the purpose for which it was
disclosed to the third party; and (ii) an agreement from such third party to notify Business
Associate, in accordance with the HIPAA Privacy,. Security, and Breach Notification
Rules of any breaches of the confidentiality of the PHI, to the extent it has obtained
knowledge of such breach.

d. The Business Associate shall not, unless such disclosure is reasonably necessary to
provide services under Exhibit A of the Agreement, disclose any PHI in response to a
request for disclosure on the basis that it is required by law, without first notifying
Covered Entity so that Covered Entity has an opportunity to object to the dlsciosure^and
to.seek appropriate relief. If Covered Entity objects to such disclosure, the Bustfi^s^

3/2014 Exhibit! Contractor Initials
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Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

e. If the Covered Entity notifies the Business Associate that Covered Entity has agreed to
be bound by additional restrictions over and above those uses or disclosures or security
safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate
shall be bound by such additional restrictions and shall not disclose PHI in violation of
such additional restrictions and shall abide by any additional security safeguards.

(3) 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 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 likelihood of re-identification;

0 The unauthorized person used the protected health information or to whom the
disclosure was made;

0 Whether the protected health information was actually acquired or viewed
0 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.

c. The Business Associate shall comply with all sections of the Privacy, Security, and
Breach Notification Rule.

d. Business Associate shall make available all of its internal policies and procedures,' books
and records relating to the use and disclosure of PHI received from, or created or
received by the Business Associate on behalf of Covered Entity to the Secretary for
purposes of determining Covered Entity's compliance with HIPAA and the Privacy and
Security Rule.

e. Business Associate shall require all of its business associates that receive, use or have
access to PHI under the Agreement, to agree in writing to adhere to the same
restrictions and conditions on the use and disclosure of PHI contained herein, including
the duty to return or destroy the PHI as provided under Section 3 (I). The Covered Entity
shall be considered a direct third party beneficiary of the Contractors business assgf iate
agreements with Contractor's intended,business associates, who will be receivi
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pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shali be governed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected health information.

f. Within five (5) business days of receipt of a written request from Covered Entity,
Business Associate shall make available during normal business hours at its offices all
records, books, agreements, policies and procedures relating to the use and disclosure
of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine
Business Associate's compliance with the terms of the Agreement.

g. Within ten (10) business days of receiving a written request from Covered Entity,
Business Associate shall provide access to PHI in a Designated Record Set to the
Covered Entity, or as directed by Covered Entity, to an individual in order to meet the
requirements under 45 CFR Section 164.524.

h. Within ten (10) business days of receiving a written request from Covered Entity for an
amendment of PHI or a record about an individual contained in a Designated Record
Set, the Business Associate shall make such PHI available to Covered Entity for
amendment and incorporate any such amendment to enable Covered Entity to fulfill its
obligations under 45 CFR Section 164.526.

i. Business Associate shall document such disclosures of PHI and infomation related to
such disclosures as would be required for Covered Entity to respond to a request by an
individual for an accounting of disclosures of PHI in accordance with 45 CFR Section
164.528.

j. Within ten (10) business days of receiving a written request from Covered Entity for a
request for an accounting of disclosures of PHI, Business Associate shall make available
to Covered Entity such information as Covered Entity may require to fulfill its obligations
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR
Section 164.528.

k. In the event any individual requests access to, amendment of, or accounting of PHI
directly from the Business Associate, the Business Associate shall within two (2)
business days forward such request to Covered Entity. Covered Entity shall have the
responsibility of responding to fonvarded requests. However, if forwarding the
individual's request to Covered Entity would cause Covered Entity or the Business
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate
shall instead respond to the individual's request as required by such law and notify
Covered Entity of such response as soon as practicable.

I. Within ten (10) business days of termination of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Covered Entity, all PHI
received from, or created or received by the Business Associate-in connection with the
Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or
destruction is not feasible, or the disposition of the PHI has been othenvise 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 thpecps
purposes that make the return or destruction infeasible, for so long as Business
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Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the
Business Associate destroy any or all PHI, the Business Associate shall certify to
Covered Entity that the PHI has been destroyed.

(4) Obligations of Covered Entity

a. Covered Entity shall notify Business Associate of any changes or limitationfs) in its
Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section
164.520, to the extent that such change or limitation may affect Business Associate's
use or disclosure of PHI.

b. Covered Entity shall promptly notify Business Associate of any changes in, or revocation
of permission provided to Covered Entity by individuals whose PHI may be used or
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section
164.506 or 45 CFR Section 164.508.

c. Covered entity shall promptly notify Business Associate of any restrictions on the use or
disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 164.522,
to the extent that such restriction may affect Business Associate's use or disclosure of
PHI.

(5) Termination for Cause

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement the Covered Entity may immediately terminate the Agreement upon Covered
Entity's knowledge of a breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibit I. The Covered Entity may either immediately
terminate the Agreement or provide an opportunity for Business Associate to cure the
alleged breach within a timeframe specified by Covered Entity. If Covered Entity
determines that neither termination nor cure is feasible, Covered Entity shall report the
violation to the Secretary.

{6) Miscellaneous

a. Definitions and Regulatory References. All terms used, but not othenwise defined herein,
shall have the same meaning as those terms in the Privacy and Security Rule, amended
from time to time. A reference in the Agreement, as amended to include this Exhibit I, to
a Section in the Privacy and Security Rule means the Section as in effect or as
amended,

b. Amendment. Covered Entity and Business Associate agree to take such action as is
necessary to amend the Agreement, from time to time as is necessary for Covered
Entity to comply with the changes in the requirements of HIPAA, the Privacy and
Security Rule, and applicable federal and state law.

c. Data Ownership. The Business Associate acknowledges that it has no ownership rights
with respect to the PHI provided by or created on behalf of Covered Entity.

\

d. Interpretation. The parties agree that any ambiguity in the Agreement shall be resolved
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule.
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Segregation. If any term or condition of this Exhibit I or the application thereof to any
parson(s) or circumstance is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit I are declared severable.

Survival. Provisions in this Exhibit I regarding the use and disclosure of PHI, retum 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 Nashua children's Home

TbSeStatel by: ^B9fis9f4be Contractor
1 KdCtj*. f j  Utlidlft'
Signature of Authorized Representative Signature'of^uthorized Representative
Katja Fox Dave villiotti

Name of Authorized Representative Name of Authorized Representative
Di rector

Executive Director

Title of Authorized Representative Title of Authorized Representative

6/1S/2021 6/11/2021

Date Date
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
ACT (FFATAl COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1,2010, to report on
data related to executive compensation and associated first-tier sub-grants of $25,000 or more. If the
initial award is below $25,000 but subsequent grant modifications result in a total award equal to or over
$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award.
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services (DHHS) must report the following information for any
subaward or contract award subject to the FFATA reporting requirements:
1. 'Name of entity
2. Amount of award

3. Funding agency
4. NAICS code for contracts / CFDA program number for grants
5. Program source
6. Award title descriptive of the purpose of the funding action
7. Location of the entity
8. Principle place of performance

' 9. Unique identifier of the entity (DUNS #)
10. Total compensation and names of the top five executives if:

10.1. More than 80% of annual gross revenues are from the Federal govemment, and those
revenues are greater than $25M annually and

10.2. Compensation information is not already available through reporting to the SEC.

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days, in which
the award or award amendment is made.

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and ̂ ecutive 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 Narrie:

-DocuSlgotd by:

6/11/2021

'Dili ^
Title. Executive Director

:\)\J
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FORMA

As the Contractor identified in Section 1.3 of the General Provisions, I certify that the responses to the
below listed questions are true and accurate.

151060936
1. The DUNS number for your entity is:

2. In your business or organization's preceding completed fiscal year, did your business or organization
receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts,
■loans, grants, sub-grants, and/or cooperative agreements; and (2) $25,000,000 or more in annual
gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or
cooperative agreements?

NO YES

3.

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 1934 (15 U.S.C.78m(a), 78o(d)) or section 6104 of the Internal Revenue Code of
1986?

NO YES

if the answer to #3 above is YES, stop here

If the answer to #3 above is NO, please answer the following:

4. The names and compensation of the five most highly compensated officers in your business or
organization are as follows:

$138,721David villiotti
AName: mount:

Name:
loanne Burdett Dion

Amount:
$95,000

Name:
Lori wilshire

Amount:
$79,030

Name:

Name:

Brian Boothroyd
Amount:

$75,608

James Duffy
Amount:

$70,000

CU/DHHS/t10713
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DHHS Infoiination Security Requirements

A. Definitions

The following terms may be reflected and have the described meaning in this document:

1. "Breach" means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term referring to
situations where persons other than authorized users and for an other than
authorized purpose have access or potential access to personally identifiable
information, whether physical or electronic. With regard to Protected Health
Information," Breach" shall have the same meaning as the term "Breach" in section
164.402 of Title 45, Code of Federal Regulations.

2. "Computer Security Incident" shall have the same meaning "Computer Security
Incident" in section two (2) of NIST Publication 800-61, Computer Security Incident
Handling Guide, National Institute of Standards and Technology, U.S. Department
of Commerce.

3. "Confidential Information" or "Confidential Data" means all confidential Information
disclosed by one party to the other such as all medical, health, financial,, public
assistance benefits and personal information including without limitation, Substance
Abuse Treatment Records, Case Records, Protected Health Information and
Personally Identifiable Information.

Confidential Information also includes any and all information owned or managed by
the State of NH - created, received from or on behalf of the Department of Health and
Human Services (DHHS) or accessed in the course of performing contracted
services - of which collection, disclosure, protection, and disposition is governed by
state or federal law or regulation. This information includes, but is not limited to
Protected Health Information (PHI), Personal Information (PI), Personal Financial
Information (PFI), Federal Tax Information (FTI), Social Security Numbers (SSN),
Payment Card Industry (PCI), and or other sensitive and confidential information.

4. "End User" means any person or entity (e.g., contractor, contractor's employee,
business associate, subcontractor, other downstream user, etc.) that receives,
DHHS data or derivative data in accordance with the terms of this Contract.

5. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996 and the
regulations promulgated thereunder.

6. "Incident" means an act that potentially violates an explicit or implied security policy,
which includes attempts (either failed or successful) to gain unauthorized access to a
system or its data, unwanted disruption or denial pf service,Jhe 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
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mail, all of which may have the potential to put the data at risk of unauthorized
access, use, disclosure, modification or destruction.

7. "Open AA/ireiess Network" means any network or segment of a network that is
not designated by the State of New Hampshire's Department of Information
Technology or delegate as a protected network (designed, tested, and
approved, by means of the State, to transmit) will be considered an open
network and not adequately secure for the transmission of unencrypted PI, PFI,
PHI or confidential DHHS data.

8. "Personal Information" (or "PI") means information which can be used to distinguish
or trace an individual's identity, such as their name, social security number, personal
information as defined in New Hampshire RSA 359-C:19, biometric records, etc.,
alone, or when combined with other personal or identifying information which is linked
or linkable to a specific individual, such as date and place of birth, mother's maiden
name, etc.

9. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United
States Department of Health and Human Services.

i

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. Business Use and Disclosure of Confidential Information.

1. The Contractor must not use, disclose, maintain or transmit Confidential Information
except as reasonably necessary as outlined under this Contract. Further, Contractor,
including but not limited to all its directors, officers, employees and agents, must not
use, disclose, maintain or transmit PHI in any manner that would constitute a violation
of the Privacy and Security Rule.

2. The Contractor must not disclose any Confidential Information in response to a
'  y'—DS
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request for disclosure on the basis that it is required by law, in response to a
subpoena, etc., without first notifying DHHS so that DHHS has an opportunity to
consent or object to the disclosure.

3. if DHHS notifies the Contractor that DHHS has agreed to be bound by additional
restrictions over and above those uses or disclosures or security 'safeguards of PHI
pursuant to the Privacy and Security Rule, the Contractor must be bound by such
additional restrictions and must not disclose PHI in violation of such additional
restrictions and must abide by any additional security safeguards.

4. The Contractor agrees that DHHS Data or derivative there from disclosed to an End
User must only be used pursuant to the terms of this Contract.

5. The Contractor agrees DHHS Data obtained under this Contract may not tie used for
any other purposes that are not indicated In this Contract.

6. The Contractor agrees to grant access to the data to the authorized, representatives
of DHHS for the purpose of Inspecting to confirm compliance with the terms of this
Contract.

II. METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. If End User is transmitting DHHS data containing
Confidential Data between applications, the Contractor attests the applications have
been evaluated by an expert knowledgeable in cyber security and that said
application's encryption capabilities ensure secure transmission via the internet.

2. Computer Disks and Portable Storage Devices. End User may not use computer disks
or portable storage devices, such as a thumb drive, as a method of transmitting DHHS
data.

3. Encrypted Email. End User may only employ email to transmit Confidential Data if
email is encrypted and being sent to and being received by email addresses of
persons authorized to receive such Information.

4. Encrypted Web Site. If End User is employing the Web to transmit Confidential
Data, the secure socket layers (SSL) must be used and the web site must be
secure. SSL encrypts data transmitted via a Web site.

5. File Hosting Services, also known as File Sharing Sites. End User may not use file
hosting services, such as Dropbox or Google Cloud Storage, to transmit
Confidential Data.

6. Ground Mail Service. End User may only transmit Confidential Data via certified ground
mail within the continental U.S. and when sent to a named individual.

7. Laptops and PDA. If End User is employing portable devices to transmit
Confidential Data said devices must be encrypted and password-protected.

8. Open Wireless Networks. End User may not transmit Confidential Data via an open

—03
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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
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.

10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If
End User is employing an SFTP to transmit Confidential Data, End User will
structure the Folder and access privileges to prevent inappropriate disclosure of
information. SFTP folders and sub-folders used for transmitting Confidential Data will
be coded for 24-hour auto-deletion cycle (i.e. Confidential Data will be deleted every 24
hours).

11. Wireless Devices. If End User is transmitting Confidential Data via wireless devices, all
data must be encrypted to prevent inappropriate disclosure of information.

III. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the data and any derivative of the data for the duration of this
Contract. After such time, the Contractor will have 30 days to destroy the data and any
derivative in whatever form it may exist, unless, otherwise required by law or permitted
under this Contract. To this end, the parties must:

A. Retention

1. The Contractor agrees it will rrot store, transfer or process data collected in
connection with the services rendered under this Contract outside of the United

States. This physical location requirement shall also apply in the implementation of
cloud computing, cloud service or cloud storage capabilities, and includes backup
data and Disaster Recovery locations.

2. The Contractor agrees to ensure proper security monitoring capabilities are in
place to detect potential security events that can impact State of NH systems
and/or Department confidential Information for contractor provided systems.

3. The Contractor agrees to provide security awareness and education for its End
Users in support of protecting Department confidential information.

4. The Contractor agrees to retain all electronic and hard copies of Confidential Data
in a secure location and identified in section IV. A.2

5. The Contractor agrees Confidential Data stored in a Cloud 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

w
vs. Last update 10/09/16 Exhibit K Contractor InHlals

DHHS information

Security Requirements 5/11/2021
Page 4 of 9 Date



,DocuSign Envelope ID: 0356855A-FF3D-4DD9-8C5C-6776BC3447EA

DocuSIgn Envelope ID: 6986C026-B727-4393-A58E-8D9A74B253D1

New Hampshire Department of Health and Human Services

Exhibit K

DHHS information Security Requirements

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 NISI Speciai Publication 800-88, Rev 1,-Guidelines
for Media Sanitization, National Institute of Standards and Technoiogy, U. S.
Department of Commerce. The Contractor wlli 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 applicabie,
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 ail hard copies of Confidential Data using 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. PROCEDURES FOR SECURITY

A. Contractor agrees to safeguard the DHHS Data received under this Contract, and any
derivative data or files, as follows; '

1. The Contractor will maintain proper security controls to protect Department
confidential information collected, processed, managed, and/or stored in the delivery
of contracted services.

2. The Contractor will maintain policies and procedures to .protect Department
confidential information throughout the information lifecycle, where applicabie, (from
creation, transformation, use, storage and secure' destruction) regardless of the
media used to store the data (i.e., tape, disk, paper, etc.).
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3. The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential information
where applicable.

4. The Contractor will ensure proper security monitoring capabilities are in place to
detect potential security events that can impact State of NH . systems and/or
Department confidential information for contractor provided systems.

5. The Contractor will provide regular security awareness and education for its End
Users in support of protecting Department confidential information.

6. If the Contractor will be sub-contracting any core 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, including breach notification requirements.

7. The Contractor will work with the Department to sign and comply with all applicable
State of New Hampshire and Department system access and authorization policies
and procedures, systems access forms, and computer use agreements as part of
obtaining and maintaining access to any Department system(s). Agreements will be
completed and signed by the Contractor and any applicable sub-contractors prior to
system access being authorized.

8. If the Department determines the Contractor is a Business Associate pursuant to 45
CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreement
(BAA) with the Department and is responsible for maintaining compliance with the
agreement.

9. The Contractor will work with the Department at its request to complete a System
Management Survey. The purpose of the survey is to enable the Department and
Contractor to monitor for any changes in risks, threats, and vulnerabilities that may
occur over the life of the Contractor engagement. The survey will be completed
annually, or an alternate time frame at the Departments discretion with agreement by
the Contractor, or the Department may request the survey be completed when the
scope of the engagement between the Department and the Contractor changes.

10. The Contractor will not store, knowingly or unknowingly, any State of New Hampshire
or Department data offshore or outside the boundaries of the United States unless
prior express written conseiit is obtained from the Information Security Office
leadership member within the Department.

11. Data Security Breach Liability. In the event of any security breach Contractor shall
make efforts to investigate the causes of the breach, promptly take measures to
prevent future breach and minimize any damage or loss resulting from the breach.
The State shall recover from the Contractor all costs of response and recovery from
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the breach, including but not limited to: credit monitoring services,, mailing costs and
costs associated with website and telephone call center sen/ices necessary due to
the breach.

12. Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must in all other respects
maintain the privacy and security of PI and PHI at a level and scope that is not less
than the level and scope of requirements applicable to federal agencies, including,
but not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS
Privacy Act Regulations (45 C.F.R. §5b), HiPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) that govern protections for individually identifiable health
information and as applicable under State law.

13. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to,
prevent unauthorized use or access to it. The safeguards must provide a level and
scope of security that is not less than the level and scope of security requirements
established by the State of New Hampshire, Department of Information Technology.
Refer to Vendor Resources/Procurement at https://www.nh.gov/doit/vendor/index.htm
for the Department of Information Technology policies, guidelines, standards, and^
procurement information relating to vendors.

14. Contractor agrees to maintain a documented breach notification and incident
response process. The Contractor will notify the State's Privacy Officer and the
State's Security Officer of any security breach immediately, at the email addresses
provided in Section VI. This includes a confidential information breach, computer
security incident, or suspected breach which affects or includes any State of New
Hampshire systems that connect to the State of New Hampshire network;

15. Contractor must restrict access to the Confidential Data obtained under this
Contract to only those authorized End Users who need such DHHS Data to
perform their official duties in connection with purposes identified in this Contract.

16. The Contractor must ensure that all End Users:

a. comply with such safeguards as referenced in Section IV A. above,
implemented to protect Confidential Information that is furnished by DHHS
under this Contract from loss, theft or inadvertent disclosure.

b. safeguard this information at all times.

c. ensure that laptops and other electronic devices/media containing PHI, PI, or
PFI are encrypted and password-protected.

d. send emails containing Confidentiar Information only if enervated and being
sent to and being received by email addresses of persons authorized to
receive such information.
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e. limit disclosure of the Confidential Information to the extent permitted by law.

f. Confidential Information received under this Cohtract 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 tocks, card keys,
biometric identifiers, etc.).

g. only authorized End Users may transmit the Confidential Data, including any
derivative files containing personally identifiable information, and in all cases,
such data must be encrypted at all times when in transit, at rest, or when
stored on portable media as required in section iV above.

h. in all other instances Confidential Data must be maintained, used and
disclosed using appropriate safeguards, as determined by a risk-based
assessment of the circumstances involved.

i. understand that their user credentials (user 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 application.

Contractor is responsible for oversight and compliance of their End Users. DHHS
reserves the right to conduct onsite inspections to monitor compliance with this
Contract, including the privacy and security requirements provided in herein, HIPAA,
and other applicable laws and Federal regulations until such time the Confidential Data
is disposed of in accordance with this Contract.

LOSS REPORTING

The Contractor must notify the State's Privacy Officer and Security Officer of any
Security Incidents and Breaches immediately, at the email addresses provided in
Section VI.

The Contractor must further handle and report Incidents and Breaches involving PHI in
accordance with the agency's documented Incident Handling and Breach Notification
procedures and in accordance with 42 C.F.R. §§ 431.300 - 306. In addition to, and
notwithstanding. Contractor's 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. Identify and convene a core response group to determine the risk level of Incidents
and determine risk-based responses to Incidents; and
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5. Determine whether Breach notification is required, and, if so, identify appropriate
Breach notification methods, timing, source, and contents from among different
options, and bear costs associated with the Breach notice as well as any mitigation
measures.

Incidents and/or Breaches that implicate PI must be addressed and reported, as
applicable, in accordance with NH RSA 359-C;20.

VI. PERSONS TO CONTACT

A. DHHS Privacy Officer:

DHHSPrivacyOfficer@dhhs.nh.gov

B. DHHS Security Officer:

DHHSInformationSecurityOffice@dhhs.nh.gov
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State of New Hampshire
Department of Health and Human Services

Amendment #2

This Amendment to the Residential Treatment Services for Children's Behavioral Health contract is by
and between the State of New Hampshire, Department of Health and Human Services ("State" or
"Department") and Orion House, Incorporated ("the Contractor").

WHEREAS,' pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on August 4, 2021 (item #15), as amended on June 28, 2023 (item #43), the Contractor agreed to perform
certain services based upon the terms and conditions specified in the Contract as amended and in
consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, the Contract may be amended upon written
agreement of the parties and approval from the Governor and Executive Council; and

NOW THEREFORE, in consideration of the foregoing and the mutual covenants and conditions contained
in the Contract and set forth herein, the parties hereto agree to amend as follows:

1. Form P-37 General Provisions, Block 1.7, Completion Date, to read:

June 30, 2025

2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:

$ 5,278,641

3. Modify Exhibit B, Scope of Services, Subsection 1.9., to read:

1.9. The Contractor shall accommodate visits of the DHHS staff, Juvenile Probation and Parole
Officer (JPPO), or Child Protective Service Worker (CPSW), and the CME Care Coordinator.

4. Modify Exhibit B, Scope of Services, Subparagraph 1.11.3.2., to read:

1.11.3.2. The Contractor shall ensure the training program is made up of a comprehensive
schedule that supports orientation, ongoing training, refreshers and annual training.

5. Modify Exhibit B, Scope of Services, Part 1.11.3.6.1., to read:

1.11.3.6.1. Working with the Department's Division of Children, Youth, and Families to provide
Better Together with birth parents for clinicians, family workers or like roles and other
staff who would be working with families.

1.11.3.6.1.1. These staff shall complete Better Together with Birth Parents within the
first 18 months of being hired to the position.

6. Modify Exhibit B, Scope of Services, Paragraph 1.13.4., to read:

1.13.4. The Contractor shall appropriately assign individuals a room based on needs of the
population, the culture of the milieu and the clinical needs presented by the individual at
the time of admission.

7. Modify Exhibit B, Scope of Services, Subparagraph 1.13.6.4., to read:

1.13.6.4. The Contractor may choose to discharge when a child is in an acute psychiatric hospital
or on runaway status for more than seven (7) calendar days.

8. Modify Exhibit B, Scope of Services, Paragraph 1.13.11., to read:

1.13.11. The Contractor shall hold a bed and not eject or discharge an individual in the event of a
temporary psychiatric hospitaiization, runaway status or isome other event that would
require the child to be away from the program for no more than seven (7) calendar days.
The Contractor shall accept the individual back into the program within seven (7) calendar
days to resume their course of treatment. The Contractor may hold the bed
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seven (7) calendar days if approved by DHHS. Unless approved after seven (7) bed hold
days, the vendor shall discharge the child from the program.

9. Modify Exhibit B, Scope of Services, Paragraph 1.13.12. by adding Subparagraph 1.13.12.1., to
read:

1.13.12.1. In cases where there is a proposed unplanned discharge, the Contractor shall ensure
written notification is provided to the referral source and BCBH.

10. Modify Exhibit B, Scope of Services, Paragraph 1.13.14., to read:

1.13. 14. The Contractor shall accept for admission to a program, however may deny if any of the
following circumstances are applicable:

1.13.14.1. There are no openings at the time of referral;

1.13.14.2. The age of the referred child is greatly different than the current milieu;

1.13.14.3. There are staffing concerns at the program that would require a hold on new
admissions;

1.13.14.4. There are specialty Care needs revealed during their course of treatment;

1.13.14.5. There were referrals made to specialty care programming when specialty
care services were not a match; or

1.13.14.6. The individual's needs fall well outside the program model.

11. Modify Exhibit B, Scope of Services, Subparagraph 1.19.4.1., to read:

1.19.4.1. Twenty-four (24) hour services.

12. Modify Exhibit B, Scope of Services, Paragraph 1.19.5. by adding Subparagraph 1.19.5.5., to read:

1.19.5.5. Previous assessments which have been completed including, but not limited to:

1.19.5.5.1. Any existing Functional Behavioral Assessment (FBA) or Behavioral
Support Plan (BSP) in accordance with RSA 170-G:4-e.

1.19.5.5.1.1. If an FBA is clinically indicated and has not been conducted,
the Contractor shall provide recommendation to the treatment
team that an assessment be initiated.

1.19.5.5.1.2. The Contractor shall develop a policy regarding integration of
FBAs and BSPs.

13. Modify Exhibit B, Scope of Services, Paragraph 1.23.1., to read:

1.23.1. The Contractor shall provide aftercare for Levels 2, 3, and 4 unless that program qualifies
as CBAT or ICBAT or Level of Care 3, Intensive Treatment, Option A: Intensive
Treatment, Short Term.

14. Modify Exhibit B, Scope of Services, Paragraph 1.23.3., to read:

1.23.3. The Contractor shall work with the Department's CME Contractor, or other aftercare
service providers with the goal of reducing recidivism and reentry into. residential
treatment from their home and community.

15. Modify Exhibit B, Scope of Services, Paragraph 1.25.4., to read:

1.25.4. The Contractor shall develop, define and implement processes and procedures for denial
of service, including, but not limited to:

1.25.4.1. Notification in writing in accordance with the permissible reasons for denial, to
— DS
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the referral source and BCBH.

16. Modify Exhibit B, Scope of Services, Paragraph 1.26.2., to read:

1.26.2. The Contractor shall participate in bi-weekly (every other week) telephone calls with the
Department to review the status of the development and Implementation for the
residential treatment, for at least the first six (6) months of the Agreement or until the
program has been successfully implemented. The Contractor shall:

1.26.2.1. Provide a written bi-weekly progress report in advance of the telephone call
that summarizes:

1.26.2.1.1. ^ Key work performed;

1.26.2.1.2. Encountered and foreseeable key issues and problems and
provides a solution or mitigation strategy for each; and

1.26.2.1.3. Scheduled work for the upcoming week; and

1.26.2.2. Provide a report summarizing the results of the status telephone call.

17. Modify Exhibit B, Scope of Services, Subsection 5.1., to read:

5.1 The Contractor shall submit quarterly reports to ensure compliance with the federal
requirements, the goals of the System of Care, and successful delivery of the scope of work
by reporting, at a minimum, on the data in Table A Key Output and Process Data as follows:

Table A

Key Output and Process Data

The data below shall be for all individuals who are connected to, referred by or funded by DHHS unless
otherwise requested and identified by DHHS. The beiow is subject to change or additional guidance

may be provided by DHHS.

Demographic information for each child (e.g., age, gender/sex, DCYF involvement, race/ethnicity,
primary language preference, identification with sex not assigned on birth certification, sexuai

orientation). This shall be included and provided in the Department's approved workbook format on a
monthly basis.

This raw data does not need to be in the quarterly report, however there should be analysis of the data
(frequency/interpretation) in the quarterly report. If any of the data elements are not captured in the
workbook, this shall also be explained in the analysis.

Key dates per child: referral, acceptance, admission, discharge. This shall be included and provided in
the Department's approved workbook format on a monthly basis.

This raw data doqs not need to be in the quarterly report, however there should be analysis of the data
(referral trends, timing for acceptance, admission and discharge) in the quarterly report.

Number of children currently placed in the program at the time of the quarterly report.

Percent of contracted beds currently used at the time of the quarterly report.

Turnover information (e.g., total number of staff, how many left, and reason why) over the quarter by
program, and if shared, indicate a shared position.

Orion House, Incorporated

RFP-2021 -DBH-12-RESID-08-A02

eff. 7.12.23

A-S-1.3

Page 3 of 8

Pf
Contractor initials

Date
11/27/20ZT



DocuSign Envelope ID: 905A8186-5873-46BD-8D97-B81433B95B60

Number of days the program does not meet contractually required staffing ratios over the quarter, and
which staff positions.

Number of accepted referrals and the number of new admissions (and location prior to admission) over
the quarter by month.

Number of rejected referrals over the quarter by month.

Number of children discharged (and the reason for discharge) over the quarter by month.

Number of family planning team treatment meetings per child (and caregiver, youth attendance) over the
quarter by month.

Number of treatment meetings led by youth over the quarter by month. If the youth did not lead or attend
their meetings, include the reasons why.

Number of contacts with family/caregivers per child over the quarter by month.

Percent of children placed outside of their school district over the quarter by month.

CANS score information per child (from CANS system report - e.g., score # at referral, at discharge)

•Number of restraints over the quarter by month, by child, as well as total for the program by month.
Monthly totals must also be sent via the required incident reporting process.

Number of seclusions over the quarter by month by child as well as total for the program by month.
Monthly totals must also be sent via the required incident reporting process.

Discharge locations over the quarter by month unless covered in referral, discharge and admissions.

Whether or not the CME was involved

18. Modify Exhibit B, Scope of Services, Subsection 5.3., to read:

5.3. The Contractor shall provide reports monthly by the 15th of each month with any change in
programming, clinical treatment, any changes In evidenced base practices or staffing ratios
that can impact the quality of services delivered and individual and staffing safety.

5.3.1. Reporting shall include point in time census information, including, but not limited to:

5.3.1.1. Number of total youth (regardless of referral) being served by each program.

5.3.1.2. Number of NH DHHS youth being served by each program, including, but not
limited to:

5.3.1.2.1. Number of DCYF youth.

5.3.1.2.2. Number of BCBH youth.

5.3.1.3. Number beds available which are unoccupied (and could be
filied/operationai).

5.3.1.4. Additional occupancy data points requested.

19. Modify Exhibit B, Scope of Services, Subsection 6.1., Table B, Category, Transition &^^qharge,

Pr
Orion House, Incorporated' A-S-1.3 Gontracto^jnifels^
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Key performance metrics to read:

Median iength of stay: days from admission to discharge to less restrictive
setting

% children discharged to home-based setting - overall and within 30, 60, 90,
180, and 365 days
% of children who remain in either a lower-treatment setting OR home-based

Transition setting after 6 months (based on program's after care services) and 12 months
&  {based on internal data which DHHS wiii access through CME and DCYF
discharge system)

% of children receiving referral to after-care services (e.g.. Fast Forward,
Intensive Service Option, Home Based Therapeutic) before discharge
% of DCYF-invoived children who have achieved their permanency.goal at 12
months after discharge {based on internal DCYF data which DHHS wiii
access)

20. Modify Exhibit C, Payment Terms, Section 1., to read:

1. This Agreement is funded by:

1.1. Funds from Administration of Children and Families, Assistance Listing Number (ALN)
#93.658, Federal Award Identification Number (FAIN) 2101NHFOST and 2301NHFOST.

1.2. Funds from Administration of Children and Families, ALN #93.558, FAIN 2101NHTANF and
2301NHTANF.

1.3. Funds from Administration of Children and Families, ALN #93.659, FAIN 2101NHADPT and
2301NHADPT.

1.4. Funds from Centers for Medicare and Medicaid Services, ALN #93.778, FAIN
2105NH5ADM and 2305NH5ADM.

1.5. General Funds

21. Modify Exhibit C, Payment Terms, Paragraph 4.1., to read:

4.1. For Medicaid enrolled individuals, a daily rate will be awarded in the amount per client per
day indicated in the table listed under section 4.1,1. This per diem rate will be set for the
term of the contract. Rates may be reviewed every year to consider rate adjustments.

22. Modify Exhibit C, Payment Terms, Subsection 4.1., to read:

4.1. For Medicaid enrolled individuals, a daily rate will be awarded in the amount per client per
day indicated in the tables listed under Section 4.1.1. These per diem rates wiii be set for the
term of the contract. Rates may be reviewed every year to consider rate adjustments.

4.1.1.

Program - Orion House Level 1

Residential for eligible youth per day until 6/30/2023 $184.39

Program - Orion House Level 2

Residential for eligible youth per day until 6/30/2023 $316.36

Program - Orion House Level 1

Residential for eligible youth per day effective 7/1/2023 $281.21

Program - Orion House Level 2

Residential for eligible youth per day effective 7/1/2023 $353.32

4.1.2. Billings shall occur at least on a monthly basis and shall follow a process

Orion House, Incorporated A-S-1.3
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by the Department/

23. Modify Exhibit C, Payment Terms, Subsection 4.5., to read:

4.5. Maximum allotment for daily rate expenditure for Department funded expenditures by fiscal
year is as follows:

4.5.1. Sub-total: $5,211,164.00

4.5.2. SPY 22: $433,685.00

4.5.3. SPY 23: $1,648,279.00

4.5.4. SPY 24: $1,564,600.00

4.5.5. SPY 25: $1,564,600.00

^  DS

w
Orion House, Incorporated A-S-1.3 Contractor Initials^—
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be effective retroactive to July, 1 2023, upon Governor and
Council approval.

IN WITNESS WHEREOF, the parties have set their hands as of the date written below.

State of New Hampshire
Department of Health and Human Services

11/27/2023

Date

y  DocuSigned by:

S'
^  gft6ri:c7DO<ii04ro..._ ,jri:c7DO<ii04ro...

Name: Katga s. Fox

Title: .
Director

Orion House, Incorporated

11/27/2023

Date

-DocuSigned by:

=i3244mMDEB845A..  145#

Name: ^ Paranto

Title. Executive Director

Orion House, Incorporated

RFP-2021 -DBH-12-RESID-08-A02
eff. 7.12.23
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

DocuSigned by:

11/29/2023

Date Name: Robyn cuarino

Attorney

I hereby certify that the foregoing Amendment was approved by the Governor and Executive Council of
the state of New Hampshire at the Meeting on: (date of meeting)

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

Orion House, Incorporated A-S-1.3
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State of New Hampshire

Department of State

CERTIFICATE

I, David M. Scaulan, Secretary of State of the State of New Hampshire, do hereby certify that ORION HOUSE,

INCORPORATED is a New Hampshire Nonprofit Coiporation registered to transact biisuiess in New Hampsliire on January 10,

1978.1 furtlier certify tliat all fees and documents required by tlie Secretary of State's ofiSce have been received and is in good

standing as far as diis office is concerned.

Business ID: 66567

Certfficate Number: 0006239817

%

WM

@

A

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

tliis 1st day of June A.D. 2023.

David M. Scanlan

Secretary of State
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Certificate of Authority OWoh House

Corporate Resolution

1, JoD Burnham ^ hereby certify that I am duly assigned recording secretaiy of
(Name)

Orion House . I hereby certify the following is a true copy of a vote taken at
(Name of Corporation)

a meeting of the Board of Directors/shareholders, duly called and held on October 17 2023 ♦

at which a quorum of the Directors/shareholders were present and voting.

VOTED; That Danielle Paranto. Executive Director fmav list more than one person)
is

(Name and Title)

duly authorized to enter into contracts or agreements on behalf of

Orion House with the State of New Hampshire and any of
(Name ofCorporation )

its agencies or departments and further is authorized to execute any documents

which may in his/her judgment be desirable or necessary to effect the purpose of

this vote.

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 to which this certificate is attached. This authority

remains valid for thirty (30) days from the date of this Corporate Resolution. I further certify

' that it is understood that the State of New Hampshire will rely on this certificate as evidence that

the person(s) listed above currently occupy the Rosition(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.

DATED: ' ATTEST; \\

(  JoD Buniham
■  '&
Bttisness

Manager
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CERTIFICATE OF LIABILITY INSURANCE

OP ID: EH

DATE(MWDDAYYY)

10/04/2023

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DDES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the pollcy(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 endomement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsementfs).

PRODUCER 603-542-2551
McCrlflis & Eidredge
107 Broad Street
Claremont, NH 03743
Christopher Eidredge

Christopher Eidredge

rS.EX., 603-542-2551

INSORER(S) AFFORDING COVERAGE NAIC#

INSURER A EASTERN ALLIANCE

^ripn^ouse Inc
imWr^3773

INSURERS Berkley Specialty Underwriting
INSURER C

INSURER D

INSURER E

INSURER F

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CUIMS,

msR

LIB. TYPEOFIMSURANCE
ADDL
IN-Sn

SU8R

nm. POUCY NUMBER
POLICY EFF
<MM>nn?YYVYl

POLICY EXP
(MM.(no?YyvY) LIMITS

COMMERCIAL GENERAL LIABIUTY EACH OCCURRENCE

CLAIMS-MADE X OCCUR HHS 8586275-16 01/17/2023 01/17/2024
DAMAGE TO RENTED
PREMISES IE.-) occurrencBl

MED EXP (Any one petsoni

PERSONAL & ADV INJURY

GENl AGGREGATE L MIT APPLES PER;

^ POLICY LOC
GENERAL AGGREGATE

PRODUCTS - COMP/OP AG6

OTHER;

1,000,000

100,000

5,000

1,000,000

3,000,000

3,000,000

AUTOMOBILE LIABILITY
COMBINED SINGLE UMIT
(Ea .iccMenll

ANY AUTO

OWNED
AUTOS ONLY

ONLY

SCHEDULED
AUTOS

BODILY INJURY (Per person)

BODILY INJURY (Per accidenti
PROPERTY .DAMAGE
(Per accident)

UMBRELLA UAB

EXCESS LIAB

DED

OCCUR

CIAIMS-MADE

EACH OCXURRENCE

AGGREGATE

RETENTION $

WORKERS COMPENSATION
AND EMPLOYERS* UABILnrV

ANY PROPRIETOR/PARTNEROECUTIVE

If yes. descftbe under
DESCR PT10N OF OPERATIONS below

Y/N

□
0000113283 01/17/2023 01/17/2024

PER
STATUTE

OTH
ER

N/A
E.L. EACH AGO DENT

1,000,000

EX. DISEASE - EA EMPLOYEE
1,000,000

E.l... DISEASE - POLICY LIMIT
1,000,000

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (ACOR0101, Additional RemaiKs Schedule, may be attached i( more space is required)

New Hampshire DHHS/DCYF
129 Pleasant Street
Concord, NH 03301

1

SHOULD AMY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPReSEMTATlVE

ACORD 25 (2016/03) © 1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD
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HOUSE
Guiding pur Youth for over 40 years

MISSION STA TEMENT

The Orion House will embrace the strengths and acknowledge struggles as we join with
youth to promote growth so that each may pursue personal wellbeing and independence.
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ALTA CPA-
-——GROUP

independent Auditor's Report

To the Members of the Board of

Orion House, Inc.

Opinion

We have audited the accompanying financial statements of Orion House, inc. which comprise the
statements of financial position as of June 30, 2023 and 2022, and the related statements of activities
and changes in net assets, functional expenses, and cash flows for the years 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 Orion House, Inc., 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 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 Orion House, Inc., and to meet our other ethical responsibilities in accordance with the
relevant ethical requirements relating to our audits. We believe that the audit evidence we have

obtained is sufficient and appropriate to provide a basis for our audit opinion.

Responsibilities of Management for the Financial Statements

Management is responsible for the preparation and fair presentation of the financiai 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 Orion House, Inc's. ability to
continue as a going concern within one year after the date that the financial statements are available to

be issued.

59 Franklin Street, 2nci Floor
Annapolis, MD 21401
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Auditor's Responsibilities for the Audit of the Financial Statements

Our objectives are to obtain reasonable assurance about whether the financial statements as a whole

are free from material misstatement, whether due to fraud or error, and to issue an auditor's report

that includes our opinion. Reasonable assurance is a high level of assurance but is not absolute

assurance and therefore is not a guarantee that an audit conducted in accordance with generally
accepted auditing standards will always detect a material misstatement when it exists. The risk of not
detecting a material misstatement resulting from fraud is higher than for one resulting from error, as

fraud may involve collusion, forgery, intentional omissions, misrepresentations, or the override of
internal control. Misstatements are considered material if there is a substantial likelihood that,

individually or in the aggregate, they would influence the Judgment made by a reasonable user based on
the financial statements.

In performing an audit in accordance with generally accepted auditing standards, we:

o  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 Orion House, Inc.'s internal control. Accordingly, no such opinion
is expressed.

o  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. .

o  Conclude whether, in our judgment, there are conditions or events, considered in the aggregate,

that raise substantial doubt about Orion House, 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 internal control related
matters that we identified during the audit.

.September 10, 2023



DocuSign Envelope ID: 905A8186-5873-46BD-8D97-B81433B95B60

ORION HOUSE, INC.

STATEMENTS OF FINANCIAL POSITION

JUNE 30, 2023 AND 2022

2023 2022

ASSETS

Current Assets:

Cash and Cash Equivalents

Accounts Receivable

Due from Related Parties

Grants Receivable

Inventory

$ 335,357

790,756

110,466

28,543

8,329

$ 298,766

24,513

156,964

7,471

Total Current Assets 1,273,451 487,714

Property and Equipment:

Building and Leasehoid Improvements

Equipment and Furniture

44,379

137,748

1

29,275

117,739

Total Property and Equipment 182,127 147,014

Less: Accumulated Depreciation (141,413) (133,235)

Net Property and Equipment 40,714 13,779

Total Assets $ 1,314,165 $ 501,493

LIABILITIES AND NET ASSETS

Current Liabilities:

Accounts Payable

Accrued Expenses

Due to Related Parties

$ 25,002

16,523

564,611

$ 9,567

21,434

291,470

Total Current Liabilities 606,136 322,471

Total Liabilities 606,136 322,471

Net Assets:

Without Donor Restrictions

With Donor Restrictions '

708,029 154,586

24,436

Total Net Assets 708,029 179,022

Total Liabilities and Net Assets $ 1,314,165 $ 501,493

See independent auditor's report and accompanying notes to financial statements.

5
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ORION HOUSE, INC.

STATEMENT OF ACTIVITIES AND CHANGES IN NET ASSETS

FOR THE YEAR ENDED JUNE 30, 2023

Without Donor

Restrictions

With Donor

Restrictions total

SUPPORT AND REVENUE

Contributions and Grants:

Contributions

Workforce Retention Grant

General Grants

Sirus Fun Camp Grant Income

Title I

USDA

Total Contributions and Grants

Program Income:

3,820

81,384

5,500

30,520

9,383

35,086

165,693

3,820

81,384

5,500

30,520

9,383

35,086

165,693

DCYF Fees

DOIT Food Service

DOIT School Support

Medicaid Fees

OPIE Contract and Personnel

Other Recoupment

911,934

121,498

134,062

658,272

15,502

224

-

911,934

121,498,

134,062

658,272

15,502

224

Total Program Income

Investment Income

Net Assets Released from Restrictions

1,841,492

136

24,436 (24,436)

1,841,492'

136

Total Support and Revenue 2,031,757 (24,436) 2,007,321

EXPENSES

Program Services

ODI

Residential

Title 1

97,563

1,195,576

84,824

- 97,563

1,195,576

84,824

Total Program Expenses 1,377,963 - 1,377,963

Management and General 100,350 - 100,350

Total Expenses 1,478,313 1,478,313

Change In Net Assets 553,444 (24,436) 529,008

Net Assets at Beginning of Year 154,586 24,436 179,022

Net Assets at End of Year $  708,029 $ -  $ 708,029

See independent auditor's report and accompanying notes to financial statements.
6
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ORION HOUSE, INC.

STATEMENT OF ACTIVITIES AND CHANGES IN NET ASSETS

FOR THE YEAR ENDED JUNE 30, 2022

Without Donor

Restrictions

With Donor

Restrictions Total

SUPPORT AND REVENUE

Contributions and Grants:

Contributions

DCVF Accreditation Grant Income

R&B Income

Title I

USDA

Total Contributions and Grants

Program Income;

DCVF Fees

DOIT Food Service

DOITSchool Support

Medicaid Fees

OPIE Contract and Personnel

Other Recoupment

Total Program Income

Investment Income

Net Assets Released from Restrictions

Total Support and Revenue

EXPENSES

Program Services

ODI

Residential

Title I

Total Program Expenses

Management and General

Total Expenses

Change In Net Assets

Net Assets at Beginning of Year

Net Assets at End of Year

3,050 $

12,490

27,877

45,551

3,050

12,490

21,

45,551

88,968 - 88,968

523,366 - 523,366

116,497 - 116,497

131,333 - 131,333

354,054 - 354,054

15,502 - 15,502

1,626 - 1,626

1,142,378 - 1,142,378

137 - 137

5,060 (5,060) -

1,236,543 (5,060) 1,231,483

80,841 80,841

1,132,637 - 1,132,637

67,152 - 67,152

1,280,630 - 1,280,630

57,960 - 57,960

1,338,590 1,338,590

(102,047) (5,060) (107,107)

256,634 29,496 286,130

154,586 $ 24,436 $ 179,022

See independent auditor's report and accompanying notes to financial statements.

7
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ORION HOUSE, INC.

STATEMENT OF FUNCTIONAL EXPENSES

FOR THE YEAR ENDED JUNE 30, 2023

ODI Residential Title I

Program

Services

Management

and General Total

Personnel:

- Employee Benefits

Payroll Taxes

Salaries & Wages

Staff Development

Professional Services:

Accounting & Audit, Legal

Client Treatment & Counseling

DOIT Counseling Services

OPIE Administrative Assessment

Occupancy;

Household Supplies

Maintenance & Cleaning

OPIE Rent

Real Estate Taxes

Small Tools & Equipment

Utilities

Transportation:

Gasoline & Registration'

OPIE Vehicle Leases

Vehicle Maintenance & Repair

Administrative Expenses:

Office supplies & expenses

Telephone & Communications

Insurance:

Property & Liability Insurance

Other Program Expenses:

Camp Sirus Fun Expense

Food

Other Expenses

Program Supplies & Expenses

Grants Non-Profit (OHI)

Depreciation

84,445

255

10,865

1,998

132,194 $

63,656

736,605

1,313

1,782

21,019

15,159

40,984

2,500

32,205

4,653

6,000

1,172

1,582

5,439

13,726

92,032

14,431

45

900

8,179

16,189

68,135

500

132,194 $

63,656

837,239

1,313

1,782

68,135

21,519

15,159

40,984

2,500

32,205

4,653

6,000

1,172

1,837

5,439

13,726

10,865

92,032

16,429

45

900

8,179

6,200

94,150

132,194

63,656

837,239

1,313

6,200

1,782

68,135

94,150

21,519

15,159

40,984

2,500

32,205

4,653

6,000

1,172

1,837

" 5,439

13,726

10,865

92,032

16,429

45

900

8,179

Total Expenses 97,563 $ 1,195,576 $ 84,824 $ 1,377,963 $ 100,350 $ 1,478,313

See independent auditor's report and accompanying notes to financial statements.
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ORION HOUSE, INC.

STATEMENT OF FUNCTIONAL EXPENSES

FOR THE YEAR ENDED JUNE 30, 2022

ODI Residential Title I

Program

Services

Management

and General Total

Personnel:

Employee Benefits

Payroll Taxes

Salaries & Wages

Staff Development

Professional Services:

Accounting & Audit, Legal

Client Treatment & Counseling

DOIT Counseling Services

OPIE Administrative Assessment

Occupancy:

Household Supplies

Maintenance & Cleaning

OPIE Rent

Real Estate Taxes

Small Tools & Equipment

Utilities

Transportation:

Gasoline & Registration

OPIE Vehicle Leases

Vehicle Maintenance & Repair

Administrative Expenses:

Office supplies & expenses

Telephone & Communications

Insurance;

Property & Liability Insurance

Other Program Expenses:

Food

Other Expenses

Program Supplies & Expenses

Depreciation

101 $

80,740

126,435 $

65,977

674,263

2,380

6,648

19,884

16,523

40,984

2,500

28,794

6,069

6,000

536

6,229

6,313

4,622

96,103

16,509

5,868

8,835

58,317

126,536 S

65,977

763,838

2,380

6,648

58,317

19,884

16,523

40,984

2,500

28,794

6,069

6,000

536

6,229

6,313

4,622

96,103

16,509

5,868

4,470

53,490

126,536

65,977

763,838

2,380

4,470

6,648

58,317

' 53,490

19,884

16,523

40,984

2,500

28,794

6,069

6,000

536

6,229

6,313

4,622

96,103

16,509

5,868

Total Expenses 80,841 $ 1,132,637 S 67,152 $ 1,280,630 S 57,960 $ 1,338,590

See independent auditor's report and accompanying notes to financial statements.
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ORION HOUSEJNC.

STATEMENTS OF CASH FLOWS

FOR THE YEARS ENDED JUNE 30, 2023 AND 2022

2023 2022

CASH FLOWS FROM OPERATING ACTIVITIES

Change in Net Assets $ 529,008 (107,107)

Adjustments to Reconcile Change in Net Assets to Net Cash

Depreciation Expenses 8,179 5,868

Provided (Used) by Operating Activities:

(Increase) Decrease in Accounts Receivable (766,243) 15,530

(Increase) Decrease in Due from Related Party 46,498 (85,750)

(Increase) Decrease in Employee Prepaid (28,543)

(Increase) Decrease in Prepaid Expenses

(Increase) Decrease in Inventory (858) (3,302)
Increase (Decrease) in Accounts Payable 15,435 (7,030)

Increase (Decrease) in Accrued Expenses (4,912) (543)

Increase (Decrease) in Due to Related Parties 273,141 147,199

Net Cash Provided (Used) by Operating Activities 71,705 (35,135)

CASH FLOWS FROM INVESTING ACTIVITIES

Purchase of Fixed Assets (35,114) (3,809)

Net Cash Used for Investing Activities (35,114) (3,809)

CASH FLOWS FROM FINANCING ACTIVITIES - -

Net Increase (Decrease) in Cash and Cash Equivalents 36,591 (38,944)

Cash and Cash Equivalents Balance at Beginning of Year 298,766 337,710

Cash and Cash Equivalents Balance at End of Year $ . 335,357 298,766

See independent auditor's report and accompanying notes to financial statements.
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ORION HOUSE INC.

NOTES TO THE FINANCIAL STATEMENTS

FOR THE YEARS ENDED JUNE 30, 2023 AND 2022

NOTE 1 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Orion House, Inc. is a voluntary, not-for-profit corporation, incorporated under the laws of the
State of New Hampshire (RSA 292) and organized exclusively for tax-exempt charitable and
educational purposes within the meaning of Section 501(c)(3) of the Internal Revenue Code of
1954, as amended. The organization is not a private foundation within the meaning of Section

509(a). The Organization is not a private foundation within the meaning of Section 509(a).
Orion House provides residential care to youths, that require out-of-home care. The current

mission of the Organization is to be a provider of safe and effective family-centered services to

youth and their families. The delivery of services to youths and their families focuses on five

principal domains: Community, Family, Therapy, Residential and Educational.

Financial Statement Presentation

The financial statements have been prepared in accordance with U.S. generally accepted

accounting principles (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 management and the board of
Directors.

Net assets with donor restrictions: Net assets subject to stipulations imposed by donors, and

grantors. The donor restrictions are temporary in nature; those restrictions will be met by certain
actions or by the passage of time.

Basis of Accounting

The Organization presents its financial statements on the accrual basis of accounting. Under this

basis, exchange revenues and related accounts receivables are recognized when earned. Non-

exchange revenues (grants, contributions, donations, etc.) are recognized when received.

Expenses and related payables are recognized when title to goods and services passes to the

Agency.

Accounting Estimates

The preparation of financial statements in conformity with generally accepted accounting

principles requires management to make estimates and assumptions that affect certain

reported amounts and disclosures. Accordingly, actual results could differ from those
estimates.

11
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ORION HOUSE INC.

NOTES TO THE FINANCIAL STATEMENTS

FOR THE YEARS ENDED JUNE 30, 2023 AND 2022

NOTE 1 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (CONTINUED)

Cash and Cash Equivalents

Cash consists of bank deposits held in checking and savings accounts. For purposes of

reporting the statements of cash flows, if any, all highly liquid debt instruments purchased with
a maturity of three months or less are considered to be cash equivalents.

Public Support and Revenues

The Organization derives its principal income mainly from tuition charged to sending public
school districts. Revenue from this source are recognized on a monthly basis as services are

invoiced to the sending school districts. Secondary support is obtained from counseling and
home-tutoring services, private donations, interest, dividends and capital gains on investments.

Contributions

Contributions received are recorded as increases in net assets without donor restrictions or net

assets with donor restrictions, depending on the existence and/or nature of any donor-

imposed restrictions. Contributions that are restricted by the donor are reported as an increase
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

increases in net assets with donor restrictions, depending on the nature of restrictions.

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 restrictions and reported in the statements of activities as net assets released

from restrictions.

From time to time, the Organization may receive donated services in carrying out the mission

and fundraising activities of the Organization. Such donations meet the criteria for revenue

recognition when all of the following conditions are met:

o  Special skills are required

o  The work is done by volunteers who have these skills

o  The services would otherwise have to be purchased

The value of volunteer services is also recorded when the services create or improve upon a

non-financial asset. In those cases, revenue is recognized in the amount of the value of the

hours contributed or via the change in fair value of the altered asset. The Organization

received no reportable donated services during fiscal years 2023 or 2022.

12
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ORION HOUSE INC.

NOTES TO THE FINANCIAL STATEMENTS

FOR THE YEARS ENDED JUNE 30, 2023 AND 2022

NOTE 1 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (CONTINUED)

Deferred Revenues and Refundable Advances

Service charges received in advance of the year to which they apply are reported as deferred
revenue in the statements of financial position. Amounts received from grants in advance of the
year to which relating eligible expenses have been incurred are reported as refundable
advances.

Functional Allocation of Expenses

The costs of providing program services and supporting activities have been summarized on a
functional basis in the statements of activities and changes in net assets. Expenses are charged

to program services based on direct costs incurred or estimated usage (for indirect costs). Any
expenses not directly chargeable are allocated to functions based on the direct charges.
Annually, an indirect cost rate is established by The Organization and approved by the State of
New Hampshire Department of Education for this purpose.

Prepaid Expenses

Disbursements made in advance of the receipt of goods and services are recorded as prepaid

expenses in the statement of financial position.

Propertvand Equipment

All costs of property and equipment, and the fair value of donated assets value in excess of
$500 and an initial economic useful life of greater than one accounting period are capitalized.
Depreciation is computed by the straight-line method, beginning in the month of acquisition at
rates based on the following estimated useful lives:

Buildings 30 Years

Furniture and Fixtures 7 Years

Equipment 5 Years

Income Taxes

The Organization is exempt from federal income taxes under Internal Revenue Code Section

501(c)(3) and for the years ending June 30, 2023 and 2022 had no unrelated business income.
Therefore, no provision for income taxes is made in the accompanying financial statements.

13



DocuSign Envelope ID: 905A8186-5873-46BD-8D97-B81433B95B60

ORION HOUSE INC.

NOTES TO THE FINANCIAL STATEMENTS

FOR THE YEARS ENDED JUNE 30, 2023 AND 2022

NOTE 1 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (CONTINUED)

Deposits

As of June 30, 2023, $250,000 of the Company's bank deposits were insured by the Federal
Deposit Insurance Corporation (FDIC) and approximately $95,000 were uninsured. As of June 30,
2022, $250,000 of the Company's bank deposits were insured by" the FDIC and approximately
$88,000 were uninsured. The Organization's deposits its cash with high quality financial
institutions and management believed that is not exposed to significant credit risk on those

amounts.

Subsequent Events

The Organization evaluated subsequent events through the date that the financial statements
were available to be issued. The Organization is not aware of any significant events that

occurred subsequent to the statement of financial position date but prior to September 10,

2023.-

NOTE 2 - ACCOUNTS RECEIVABLE

Accounts Receivable

Accounts receivable at June 30, 2023 and 2022 include tuition due from public school districts and

students and a contract retainer. All are considered to be collectible and no reserve for

uncollected accounts has been established. Accounts Receivable at June 30, 2023 and 2022,

include the following:

2023 2022

Due from the state of NH $ 790,756 $ 24,513

Total $ 790.756 $ 24.513

NOTE 3 - RELATED PARTY TRANSACTIONS

Orion House, Inc. is a voluntary member of Orion Prevention and Education, Inc. (OPIE) - a

nonprofit corporation whose principal activities provides support and centralized management
services for member organizations. During the course of normal operations, the Organization

has transactions with other members and OPIE, including expenditures and transfers of

resources to provide services and fund capital outlay. Separate, independent Boards approve

all Transactions between related parties. To the extent that certain transactions have not been
paid or received as of June 30, balances of inter-company amounts receivable or payable have

been recorded.

14
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ORION HOUSE INC.

NOTES TO THE FINANCIAL STATEMENTS

FOR THE YEARS ENDED JUNE 30, 2023 AND 2022

NOTE 3 - RELATED PARTY TRANSACTIONS(CONTINUED)

All are considered to be collectible and no reserve for uncollected accounts has been established.

Accounts receivables and payables June 30, 2023 and 2022, include the following:

Due From Related Parties 2023 2022

Orion Prevention and Education Inc. (OPIE) $ 10,334 $ 9,043
Day Orion Individual Treatment Inc (DOIT) 100,132 147,921

Total , $ 110.466 $ 156.964

Due To Related Parties 2023 2022

Orion Prevention and Education Inc. (OPIE) $ 350,258 $ 207,898
Day Orion Individual Treatment (DOIT) 214,353 83,572

Total $ 564.611 $ 291.470

Transaction with related parties during the years ended June 30,2023 and 2022 were as follows:

For the Fiscal Year End June 30, 2023 OPIE DOIT

Management Fees $ (94,150) $
Contract Personnel 15,502

Property Lease (40,984)
Vehicle Lease (6,000)

Food Service — 72,072

Counseling Services-Title I — (122,996)
Counseling Services^ Other r:; 134,062

Total $ (125.632) $ 83.138

For the Fiscal Year End June 30, 2022 OPIE DOIT

Management Fees $ (53,490) $
Contract Personnel 15,502

Property Lease (40,984)
Vehicle Lease (6,000)

Food Service — 69,026

Counseling Services-Title I — (66,101)
Counseling Services- Other , n: 131,333

Total $ (84.972) $ 134.258
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ORION HOUSE INC.

NOTES TO THE FINANCIAL STATEMENTS

FOR THE YEARS ENDED JUNE 30, 2023 AND 2022

NOTE 4 - PROPERTY AND EQUIPMENT

Property and Equipment at June 30,2023 and 2022 consisted of the following:

2023 2022

Building and Improvements $ 44,379 $ 29,275
Equipment and Furnishings 137,748 117,739
Less Accumulated Depreciation (141,414) (133,235)

Total $ 40.714 $ 13.779

The depreciation expense for fiscal years ended June 30, 2023 and 2022 was $8,179 and
$5,868, respectively.

NOTE 5 - LIQUIDITY AND AVAILABILITY

The Organization maintains a policy of structuring its financial assets to be available as its

general expenditures, liabilities, and other obligations come due.

Financial assets available for general expenditure, that is, without donor or other restrictions

limiting their use, within one year of the statement of financial position date, comprise the

following:

2023 2022

Cash and Cash Equivalents $ 335,357 $ 298,766
Accounts Receivable 790,756 24,513

Grants Receivable 28,543

Related Party Receivable , 110,466 156,964

Total Current Financial Assets at Year End 1,265,122 480,243

Amounts Unavailable for General Expenditures
Within One Year, Due to:

Net Assets With Donor Restrictions (24,436)

Total Financial Assets Available for General

Expenditure Within One Year $ 1.265.122 $ 455.807

NOTE 6 - NET ASSETS WITH DONOR RESTRICTIONS

Net assets with donor restrictions are comprised of unspent grant funds reiated to
accreditation. As of June 30, 2023, there were no unspent grant funds.
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MELANIE GIOIOSO

Skills: Problem solving, Leadership/Mentoring, Enthusiastic, Confident, Strong willed.

EXPERIENCE

JULY 2017-PRESENT

MILIEU COUNSELOR (NOW FAMILY AND RESIDENT WORKER), ORION HOUSE
Responsible for assisting floor staff in crisis management, in the moment interventions,
helping assist floor staff with management of the house, family counseling, assisting Clinical
Coordinator with paper work duties, facilitating/helping with groups, offering staff support,
individual counseling when needed, positive reinforcements in the milieu, and completing
other duties as assigned.

OCTOBER 2018 - FEBRUARY 2020

INTERIM TREATMENT COORDINATOR, ORION HOUSE

Responsible for coordinating and v/riting of all Treatment Plans, 30 day Biopsychosoclal
Assessments, and Discharge Summaries and Monthly Reports. Acts as liaison/coordinator of
resident's outpatient needs. Runs group therapy (Substance Awareness and Emotional
Management Groups), individual therapy,, assists with family counseling, and supports floor
staff with crisis interventions. Collaborates with Program Director toward the synthesis of both
clinically and behaviorally oriented services. Part of the Management Team. Supervisor of the
Milieu Counselor.

DECEMBER 2014 - JUNE 2017

SHIFT SUPERVISOR, NFl MIDWAY SHELTER

Responsible for safety of all residents and staff, in charge of running the shift, part of the on
call rotation, ensure ail procedures/regulations were followed, passed medications,
responsible for writing of incident reports, shift reports, and weekly reports. In charge of
completing monthly supervision of Resideritiai Counselors. Offered in the moment
interventions, staff supports, and organized daily schedule and activities. Completed intakes
and took referrals after hours.

EDUCATION

DECEMBER 2010

BA SOCIAL SCIENCES, SOUTHERN NEW HAMPSHIRE UNIVERSITY

MS CANIDATE

MS ADDICTIONS COUNSELING, GRAND CANYON UNIVERSITY
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Not completed. Current GPA 3.98

CERTIFICATIONS

s  CBT Certified

e  TBRI

o Working on DBT Certification

o  Hand With Care

o . Medication Management Certification

•  First Aid and CPR
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David J. Morris

Objecfh'e: Slio\\case experience and skills

Education: MED, School Coimscling 88% completed

Plymouth State University Anticipated Graduation spring 2023

Bachelor of Arts, History

University of Rhode Island 1997 - 2002
'• Completed 50 page senior project entitled "1600-2000: Ati Examination of Racism in tire

Boxing Ring."

Work Experience

•  Director of Residential Pike Chiinpus 2020-Prcsent
•  Provide giiklance and vision to support for three residential sights
o  Physical management instructor
»  Swim Safety Instructor

0  Supei'vises program managers
•  Hires new facility
•  Assists in quality assurance

Other Position held with In the MPA system 2013 -2020

•  Program Manager Campton House
o  Program Manager Pi^'inouth house
•  Program Manager Stib-Actite Depot
o  Program Manager Siih-Aciite Step
•  Program Manager Hall Farm

House Manager: Blackstone Valley Yonth and Family Collaborative

10/11/11 Pawtuckct Rhode Island

e  Supervise and manage the day to day operation of a four client iionie
0 Works with several clients with a variety of special needs
o  Provide Safely and Securit>' to four clients
«  CPR and First Aid Certified

o  Handle with Care restraint certilled

»  Organized communify service projects for special needs clients
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Chilfl Care Worker; Talioe Tiiriting Point

9/2010-9/201 ] Soulh Lake 'I alioe, OA

«  Instructed an Adult l,i\ ing Course at S. Lake Tahoc Coinniuiiity College
•  Tutor and liaison for the Mount Tajlac Coniimiation School

• Worked very closely with gang afilliated clients
•  Organized and led and educational trip to Alcatraz
• Worked very closely with clients that have substance abuse issues
•  Organized and led an overnight camping trip to Yosemite National Park

Program Director; Becket Family of Services

11/6/06-8/1/10 Plymouth, New Hampslure

♦ Managed and dii'ected the day to day operation of a 26 client group home.
o  Four merit based promotions in two years
6 Organized and designed a successful inti-amural basketball league
o  Supervised 25 employees
•  Authored numerous legal documejits that are admissible in court
0  Receh'ed letter of recomtnendalion for superior perfomiauee
•  Reliable attendance (three sick days in four years)

Hobbles and Achievements

o  Cycled 73 miles around Lake Tahoe 2011
•  Climbed Mount Washington 2010
«• Has been to eveiy U.S. State except four
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DANrELLE PARANTO

OBJECTIVE I To work with youth focusing on helping them achieve their goals as they
prepare to enter the next phase of their lives.

EXPERIEMCE | EXECUTIVE DIRECTOR THE ORION HOUSE, INC., NEWPORT
NH

JUNE 2014 - PRESENT

EXECUTIVE DIRECTOR/PRINCIPAL GRANITE HILL SCHOOL,

INC., NEWPORT NH

JUNE 2005 - PRESENT

BEHAVIORIST GRANITE HILL SCHOOL, INC., NEWPORT NH

.lUNE 2000-JUNE 2005

EDUCATOR GRANITE HILL SCHOOL, INC., NEWPORT NH

JUNE 2000-JUNE 2005

RESIDENTIAL COUNSELOR THE ORION HOUSE, INC.,

NEWPORT NH

AUGUST 1997 - 2000

EDUCATION 1 KEENE STATE COLLEGE, KEENE NH
MASTERS OF EDUCATION 2004

Certified Educational Leadership

ERANKMN PIERCE COLLEGE, RINDGE NH

BACHELOR OF SCIENCE 1994

Major: Sociology Minor: Psychology

Suinma Cum Laude
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Nina L. Albano

Profile

Goal-orientcd individual with strong leadership capabilities.
Organized, highly motivated, and detail-directed problem solver.
Proven ability to provide leadership to staff.
Proven ability to work within a wide-range of clinical situations.

Education

LCMHC, State of New Hampshire, License number 667

M.S., Psychology, Cum Laude, New England College
B.A., Psychology, Cum Laude, New England College

Certification, Rape and Domestic Violence Counselor, Rape and Domestic Violence Coalition of
New Hampshire

Employment

School Therapist, Granite Hill School 2QQ9-present

•  Provide individual and group counseling services to students

Private Practice, Brooksidc Counseling

•  Provide counseling services in a private practice setting

Program Director, Orion House, Inc.

•  Provide and oversee daily residential and therapeutic care for 16 adolescent
males in an intermediate residential treatment facUily.

• Provide direct supervision and management of all residential counselors.

Treatment Coordinator, Orion House, Inc.

• Provided individual and group therapy to adolescent males in a residential
treatment facility. Assisted in the development of individualized treatment
plans. Directed professional contact with families, courts and all involved In the
residents individual cases.

Home Based Therapist
•  Provided in home counseling, case management and assessments for families.

Counselor, Rape and Domestic Violence Coalition of New Hampshire
•  Completed rigorous training. Counselor for crisis-line. Offered unconditional

respect, confidentiality, support and resources for domestic violence victims.

Advocate Intern, Children's Alliance of New Hampshire

• Directly appointed to represent the agency in numerous fundraisers and
meetings. Worked with other agencies to organize a children's
awareness march in. Washington, D.C. Assisted in the processing data
for the Kids Count Report.

2007-2013

2003-2009

2002-2003

2006-2008

1998-1999

1997-1997

Intern Assistant, Victim Services Committee for the Governor's Committee on Violence 1996-1996

o  Completed projects and reviews of issues and programs associated with the impact of youth
exposed to domestic violence.
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Awards and Recognition

2004-Employce of The Year at Orion House, Inc.

2004-Nominated for the award for outstanding community member in the service of children and their
families at the DCYF conference.
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Orion House 2023

Key Personnel

•

Name Job Title Salary % Paid from

this Contract

Amount Paid from

this Contract

Danielle Paranto Executive Director 115,600 50% 57,800.

David Morris Treatment Coordinator 65,000 100% 65,000

Melanie Gioioso Director 60,000 100% 60000

Nina Albano Prescribing Practitioner 79,125 6.55% 5,200.
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STATE OF NEW HAMPSHIEE

DIFARTMEOT OF HEALTH AND HUMAN SERVICES

mVISiONFm BEHAVIORAL MEAITH

129 PLEASANT STREET, CONCORD, NH 03301
®3.27I.9S44 l-800-«52-334SExt9544

TDD A«es« 1-8I0-735-2964 www.dbhs,?!h,gov

May 31,2023

L

His Excellency, Governor Christopher T. Sununu
and the Honorable Council

State House . , ■

Concord, Nev/ Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services. Division for Behavioral Health,
to enter into Retroactive, Sole Source ariiendments to existing agreements with the Contractors
listed in bold below to txirrepl an error in the rate calculation for services by increasing the price
limitation by $4,316,326 from $236,017,584 to 1240.333,910 with no Change to the contrart

■ completion date of June 30. 2024. effective retroactive to August 11, 2021 upon Governor and
Council approval. Funding source is estimated as 51% General Funds and 49/o Federal Funds
dependent upon eligibility of the cilent.

The individual contracts were approved by Governor and Council as specified In the table
below.

Contractor Name Vendor

Cod®'

Area Served Current

Amount

Increase

(Decrease)
Revised G&C

Approval

Chase Home for ,
Chitdren

159596 Portsmoolh, NH $4,758,056 SO $4,758,0^
0: 8/4/21

Item #16

■Devereux
Foundation

Rutland, MA

165898

In/Near
Hilfstjorough,
Manchester.'

Keen®, Concord,
and Rockingham

County

16,960,655 ■ $0 $8,960,555 O: 8/4/21
Item #15

Dover Children's
Home

•  Dover, NH
154149 Dover, NH $4,290,335 $0 $4,290,335 0: 7/14/21

Item #14 ,

Easier SeSs
NN

177204 Manchester, NH $33,670,236 $0 $33,670,236 0: 7/14/21
Item #14

The Home for Littla
Wanderers, Inc.

Boston, MA
318042

In/Nsar
.  Hisborooih.

Manchester,
Keens,

Concord, end
R«Wngham

'County

$19,903,207.01 $0 $19,903,207.01
0:7/14/21
Item #14
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Mount Prospect
Academy

Plymouth, NH
168139 Plymouth, NH $47,176,194 $0 $47,176,194

0; 8/4/21

Item #15

Nashua Children's
Home

Nashua. NH

154120 . Nashua, NH $9,804,960 $0 $9,804,960
0: 7/14/21
Item #14

Orion House
Newport, NH

,154861 Newport, NH $1,301,055 $1,859,368 $3,190,423
0: 8/4/21
Item #15

Pine Haven Boys
Center

SuiwooK. NH

174119' Suncook, NH 811,382,600.17 $0 $11,382,600.17
0; 7/14/21
Item #14

SpauWing Academy
& Family
Services

Northfield. NH

154273 Northfield, NH $50,443,273 $0 $50,443,273
0: 7/14/21

Item #14

St. Ann's Home, Inc.
Methuen, MA

161236

InlNear

Hillsborough.
Manchester.

Keens, Concord,
and Rocklngham

County

$11,215,992 $0 $11,215,992
O:

10/13/21

Item #3BB

Stetson School
Barre, MA

161577

In/Near
Hillsborough.
Manchester.

Keeno, Concord,
and Rockingham

County

$7,280,334 $0 $7,280,334
0: 7/14/21

item #14

Vermont

Permanency
Initiative, Inc.

Bennington, VT

268588

In/Near

Hillsborough,
Manchester,

Keene, Concord,
and Rockingham

County

$15,885,099 $0 $15,885,099
0:8/4/21
Item #15

Webster House
Manchester, NH

318295 Manchester, NH $2,116,692 $2,426,958 $4,543,650
0: 7/14/21
Item #14

Whitney Acaderny,
Inc.

East Freatown, MA

161838

In/Near

Hillsborough,
Manchester,

Keens, Concord,
and Rockingham

County

$6,387,177 $0 $6,387,177
0: 7/14/21
Item #14

Youth Opportunities
Upheld, Inc.
Gardner, MA

259406 Statewide $3,441,819 $0 $3,441,819

0:9/15/21
Tabled

Item #32

A01:4/6/22
Item #13

Total: $238,017,684 $4,316,326 $240,333,910
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Funds are available in the follovwng accounts for State Fiscal Year 2023, and are
anticipated to be available in State Fiscal Year 2024, upon the availability and continued
appropriation of funds in the future operating budget, with the authority to adjust budget line items-
within the price limitation between state fiscal years through the Budget Office, if needed and
justified.

Because the Bridges System is used to process and monitor payments for these
agreements, no purchase order number is assigned. The New Hampshire First System will not
be used to encumber these funds.

Depending on the eligibility of the client, funding type is determined at the time of payment.
Possible account numbers to be utilized include the below:

05-95-92-921010-20530000 HEALTH AND SOCIAL SERVICES, DERI OF HEALTH AND
HUMAN SVCS, HHS; BEHAVIORAL HEALTH DIV, BUREAU OF CHILDRENS BEHVIORAL
HEALTH. SYSTEM OF CARE, CLASS 563 - COMMUNITY BASED SERVICES - 100% General
Funds •

05-95-92-921010-20530000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVCS, HHS: BEHAVIORAL HEALTH DIV, BUREAU OF CHILDRENS BEHVIORAL
HEALTH. SYSTEM OF CARE. CLASS 102 - CONTRACTS FOR PROGRAM SERVICES -100%
General Funds

05-95-42-421010-29580000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVCS. HHS: HUMAN SERVICES DIV. CHILD PROTECTION, CHILD - FAMILY
SERVICES, CLASS 636 - TITLE IV-E FOSTER CARE PLACEMENT - 50% Federal Funds and
50% General Funds

05-95-42-421010-29580000 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND
HUMAN SVCS. HHS: HUMAN SERVICES DIV. CHILD PROTECTION, CHILD - FAMILY
SERVICES, CLASS 639-TITLE IV-A/TANF EMERGENCY ASSISTANCE PUCEMENT-100%
Federal Funds

05-95-42-421010-29580000 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND
HUMAN SVCS, HHS; HUMAN SERVICES DIV, CHILD PROTECTION, CHILD - FAMILY
SERVICES. CLASS 643-STATE GENERAL FUNDS FOR PLACEMENT-100% General Funds

05-9542-421010-29580000 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND
HUMAN SVCS, HHS: HUMAN SERVICES DIV. CHILD PROTECTION, CHILD - FAMILY
SERVICES, CLASS 646-TITLE IV-E ADOPTION PLACEMENT - 50% Federal Funds and 50%
General Funds

05-95-47-470010-79480000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVCS, HHS; OFC OF MEOICAID SERVICES, OFC OF MEDICAID SERVICES,
MEDICAID CARE MANAGEMENT. CLASS 535 - OUT OF HOME PLACEMENTS - 50% Federal
Funds and 50% General Funds

This request is Retroactive because upon review of the contracts for Webster House and
Orion House, the Department discovered an error in the rate calculation. As part of the System
of Care worik, the Department competitively bid these contracts, and established daily rates in
each contract under certain assumptions and many unknowns. Due the restrictive nature of
procurement laws, the Department was unable to obtain all documentation necessary to mitigate
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the unknowns, and was prohibited from providing advice to the Contractors on how they should
account for their costs, resulting in inaccurate reporting. The ramification of this challenge was
not fully realized until providers started billing and appropriate reporting was able to be derived
from the system. The rate errors became clear upon review of this information once available,
however, a year had elapsed from the start of the contract at that point, A comprehensive re-
examination of the rate setting process was undertaken that took almost a year to Implement
appropriately with proactive considerations for future rate setting efforts. This rate setting process
has'since been streamlined and clarified in order to prevent further errors.

This request is Sot© Source because the Department is increasing the pric^ limitation by
more than 10% of the ordinal contract. These two Contractors provide crilicat services within the
Children's Residential Treatment provider network, and are currently serving children under an
old rate. This rate setting correction must be implemented in order to ensure that the Department
maintains provider capacity and that the Contractors-are able to continue sen/ing children. Orion
House's rates changed from $211.70 for Level 1 and $207.40 for Level 2 to $184.39 for Level 1
and $316.36 for Level 2. Webster House's rates changed from $172.44 for Level 2 to $327.08
for Level 2 for the period of July 1,2021 to June 30. 2022, and $369.39 for Level 2 for the period
of July 1,2022 forward.

The puipose of this request is to ensure that Contractors are reimbursed for children's
residential services with the correct rate. The Contractors will continue to provide evidence-based
and trauma-informed dinical behavioral health services in residential treatment settings to
diiidren, youth and young adults who have behavioral health needs. The Contractors will also
continue supporting the Department's effort to provide long-term outcomes for youth by providing
services that are short-term, target treatment episodes,-and enable the Stale to n^eet the federal
regulations regarding residential programs as mandated In the Families First Services Prevention
Act.

The population served includes children and youth who display acute behaviors, medical
needs and mental health symptoms that require treatment in residential settings. These
individuals may have specialty care needs. Including intellectual and developmental disabilities,
aggressive behaviors, past attempts of suicide or significant self-harm. A qualrfied assessor will
determine whether children and youth receiving services provided in the family home are eligible
for the residential levels of car®. Across all of the Children's Residential Treatment programs
approximately 400-500 individuals will be served annually through June 30,2024.

The Department will continue to monitor contracted services by collecting data on
referrals, family and youth engagement, quality of treatment, and transition and discharge;
conducting site visits; and reviewing client files. The Department will also monitor the following;

»  Rapid Acceptance of Referrals;
d  Reduction of Restraints and Seclusion;
»  Improvement of Child and Adolescent Needs and Strengths (CANS) scores;
0  Reduction of length of stay; and
»  Reduction of staff turnover and retention of quality staff-

As referenced in Exhibit A Revisions for Standard Agreement Provisions of the original
agreement, the parties have the option to extend the agreement for up to six (6) additional yearn,
contingent upon satisfactory delivery of services, available funding, agreement of the parties and
Governor and Council approval. The Departments not exercising its option to renew at this time.
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Should the Governor and Council not authorize this request, the Contractors vwll not be
reimbursed at the appropriate rate; leaving the Department vulnerable to potentially losirtg these
critical service providers, which would, be detrimental to the overall capacity to serve youth in
Level 1 and Level 2 prc^rams in-state.

Area served: Services are located in Newport NH and Manchester, NH however they
accept and treat children from across the state.

Source of Federal Funds: Assistance Listing #93.658, FAIN #2301NHFOST; Assistance
Listing #93.558, FAIN #2301NHTANF; Assistance Listing #93.659, FAIN #230tNHADPT;
Assistance Listing #93.778, FAIN #2305NH5ADM.

In the event that the Federal Funds become no longer available, additional General Funds
will not be requested to support this program.

Respectfully submitted,

Lori A. Weaver

Interim Commissioner

fht Deporlmenl oflleaUh and Human Strvim'Mis$hn Is la join conmumOts and famitux
i/i providing opporiunijies (or cf£fsans to acWete tuxillh and independence.
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State of New Hampshire
Department of Health and Human Services

Amendment#!

This Amendment to the Residential Treatment Services for Children's Behavioral Health contract Is by
and between the State of New Hampshire, Department of Health and Human Services ("State" or
"Department") and Orion House ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on August 4,2021 (item #15), the Contractor agreed to perform certain services based upon the terms and
conditions specified in the Contract and in consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 17, the Contract may be amended
upon written agreement of the parties and approval from the Governor and Executive Council; and

WHEREAS, the parties agree to increase the price limitation to support continued deliveiv of these
services; and • ■ •

NOW THEREFORE, In consideration of the foregoing and the mutual covenants and conditions contained
in the Contract and set forth herein, the parties hereto agree to amend as follows:

1. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:

$3,190,423

2. Form P-37, General Provisions. Block 1.9, Contracting Officer for State Agency, to read;

Robert W. Moore, Director.

3. Modify Exhibit C, Payment Terms, Section 1, to read;

1. This Agreement is funded by;

1.1. Funds from Administration for Children and Families, catalog of Federal Domestic
Assistance (CFDA) #93.658, Federal Award Identification Number (FAIN) 2301NHFOST

1.2. Funds from Administration for Children and Families, catalog of Federal Domestic
Assistance (CFDA) #93.558, Federal Award Identification Number (FAIN) 2301NHTANF

1.3. Funds from Administration for Children and Families, catalog of Federal Domestic
Assistance (CFDA) #93.659, Federal Award Identification Number (FAIN) 2301NHADPT

1.4. Funds from Centers for Medicare and Medicald Services, catalog of Federal Domestic
Assistance (CFDA) #93.558, Federal Award Identification Number (FAIN) 2305NH5ADM

1.5. General Funds

4. Modify Exhibit C, Payment Terms, Section 2, to read:

2. Depending on the eligibility of the client, funding type is determined at the time of payment.
Possible account numbers to be utilized include the following;

2.1. 05-95-92-921010-20530000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVCS, HHS: BEHAVIORAL HEALTH DiV, BUREAU OF CHILDRENS
BEHVIORAL HEALTH. SYSTEM OF CARE, CLASS 563 - COMMUNITY BASED
SERVICES-100% General Funds

2.2. 05-95-92-921010-20530000 HEALTH AND SOCIAL SERVICES, DEFT OF HEALTH AND
HUMAN SVCS, HHS: BEHAVIORAL HEALTH DIV. BUREAU OF CHILDRENS
BEHVIORAL HEALTH, SYSTEM OF CARE. CLASS 102- CONTRACTS FOR PROGRAM
SERVlCES-100% General Funds

2.3. 05-95-42-421010-29580000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVCS. HHS: HUMAN SERVICES DIV, CHILD PROTECTION. CHILDf-'^ 1ILY
SERVICES, CLASS 636 - TITLE IV-E FOSTER CARE PLACEMENT-50% Fed " *

Orion House A-S-1.3 Contractorlnitials.■67172027
RFP-2021-DBH.12-RES1D-0B-A01 Page 1 of 5 Date
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and 50% General Funds

2.4. 05-95-42-421010-29580000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVCS, HHS: HUMAN SERVICES DIV, CHILD PROTECTION. CHILD - FAMILY
SERVICES, CLASS 639 - TITLE IV-A/TANF EMERGENCY ASSISTANCE PLACEMENT-
100% Federal Funds •

2.5. 05-95-42-421010-29580000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVCS. HHS; HUMAN SERVICES DIV, CHILD PROTECTION. CHILD - FAMILY
SERVICES. CLASS 643 - STATE GENERAL FUNDS. FOR PLACEMENT-100% General
Funds

2.6. 05-95-42-421010-28580000 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND
HUMAN SVCS. HHS: HUMAN SERVICES DIV, CHILD PROTECTION. CHILD - FAMILY
SERVICES. CLASS 646 - TITLE IV-E ADOPTION PLACEMENT.50% Federal Funds and
50% Genera) Funds

2.7. 05-95-47-470010-79480000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVCS. HHS: OFC OF MEDICAtD SERVICES, OFC OF MEOICAID SERVICES.
MEDICAID CARE MANAGEMENT, CLASS 535 - OUT OF HOME PLACEMENTS-50%
Federal Funds and 50% General Funds

5. Modify Exhibit C, Payment Terms. Section 4, Subsection 4.1. to read:

4.1. For Medicaid enrolled individuals, a daily rate will be awarded in the amount per
client per day indicated in the table listed under section 4.1.1. This per diem rate
will be set for the term of the Contract Rates may be reviewed every two years to
follow the State's bienniurn to consider rate adjustments.

4.1.1.

Program - Orion House Level 1

Residential for eligible youth per day $184.39

Program - Orion House Level 2

Residential for eligible youth per day $316.36

4.1.2. Billings shall occur on at least on a monthly basis and shall follow a process
determined by the Department.

4.1.3. For the purpose of this Agreement, funds in the amount of $67,477.00 shall
be provided to the Contractor, for the expenses incurred to obtain
accreditation and identification as a Qualified Residential Treatment Program
(QRTP) as specified in Ex 0-1 Accreditation Budget; the total of all such
payments shall not exceed the specified Accreditation Budget total. All OHMS
payments to the Contractor for the Accreditation Budget shall be made on a
cost reimbursement basis.

4.1.3,1 In lieu of hard copies, all Invoices with supporting documentation may
be assigned an electronic signature and etpailed to
dhhs.dbhinvoicesmhs@dhh8.nh.gov, or invoices may be mailed to:

Financial Manager - BCBH
Department of Health and Human Services
106 Pleasant Street
Concord. NH 03301

Pf
Orion House A-S-1.3 Contractor Initials.

RFP-2021-DBH-12-RESID-08-A01 Page 2 ol 5 Date.
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4.1.3.2 the Department shall make payment to the Contractor within thirty
(30) days of receipt of each invoice and supporting documention
for authorized expenses, subsequent to approval of the submitted
invoice.

4.1.3.3 The final invoice and supporting documention for -authorized
Accredidation Budget expenses shall be due to the Department no
later than forty (40) days after the final cost have been incurred by
the Contractor in line with the budget.

Modify Exhibit C, Payment Terms, Section 4, Subsection 4.5. to read;

4.5. Maximum allotment for daily rate expenditure for Department funded expenditures
by fiscal year is as follows;

4.5.1. Sub-total: $3,122,946.00

4.5.2. SPY 22: $433,685.00

4.5.3. SPY 23: $1,648,279.00

4.5.4 SPY 24: $1,040,982.00

Add Exhibit C-1. Amendment #1, Accreditation Budget, which is attached hereto and
incorporated by reference herein.

w
Orion House A-S-1.3 Contraolorlnitials^^^.^^^^
RFP-2021-D8H-12-RESID-08-A01 Page 3 of 5 ^ 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 effective retroactive to August 11. 2021, 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

6/2/2023

Date

hy; '

Wifl. S'
EC«DC5B(WC6M4?_.

s. fox

Title: Q.[

6/1/2023

Date

Orion House
•DocuSicnfid by;

-3wiontoeag*SA..

Daniel le Paranto

Title:
Executive Director

Orion House

RFP-2021-DBH^12>RESID-08-A01

A-S-1,2

Page 4 of 5

6/1/2023



DocuSign Envelope ID: 905A8186-5873-46BD-8D97-B81433B95B60

DocuSigpi Envelope ID: 6B115021-SIMA-^CEA-aAFS-SSEAOSaeSSCE

The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

6/5/2023 1 «^»tvLo
-745r»J844S41<180...

y/—OixuSioiiefl dy;

V«»748r34844941480

Date Name; Robyn cuarino
Title-Iiuc. Attorney

I hereby certify that the foregoing Amendment was approved by the Governor and Executive Council of
the State of New Hampshire at the Meeting on: (date of meeting)

OFFICE OF THE SECRETARY OF STATE

Date Name;
Title;

—DS

&
Orion House A-S-1.2 6/1/2023

RFP-2021-DBH-12-REStD-O8-AOt Page 5 of 5
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Exhibit C-1, Amendment HI, Accrcdiiatlan Budget

1

' 6s«lc inlomisUon'

Ofion HouM 1  RFP-302J'OBH-124iBSi(>-08'AQ1

^ ^ ^ 1
tinahm Amount requested Notes (ifneeiMcf)

PantoniMl co«l» $

Supeivisofs/mBnaoow
fionSIna casewoAere

- Coortiiriatiefl or odrnlnlmtive support

CQl. QA speclolisis and/or data analysts
Other personnel costs ■

Propram (acllittoe $  45.226.01;

lease
M^ritence raid utilities

Other fflcilitv costs

a.soo.oa

35,928.00

soetlnBiepaa-SfdSeor, 4 window replacement
trathreom renovntkm. ADA rsmn renovation

Prdsiram materials end supplies %

ESP Of program modd-speciric malorials
Recnitlment, htdng. orvttoarding matetteis
Other proflram matertals/suppties

StsH transportation J

Mileage
GaS'

Other staff transportation

>

EBPor program model-specific expenses $  i.QOO.00

Program license or ctherfees
Prt^ram ttaWng (initial)
Ofher EBP or otooram model costs

1,000.00 TBRI

Systems costs ralatad lo pfogrstn $  16,moo

• TeehrmfegyfordatacoilBction. reporting ■
Other systems

16,333.00 internal s«iv3r.t^hsf Ore woB protaetiooa, bade up protection

Consulting and subHContractlng i

Consulting
Sub-contracling

Eouipment 5  • 3,128.00

Vehldes

Furnliura

Teohnotogy Equipment
Other Equipmonl '

3.126.00 iherspy and 9101.51 room

Tele communt cation i $  • 1,790.00

p'twneifWatkie TnlWes ;
(ntewet Service

Other Tetecommunieation

1,790.00 watiies and chsraino system

Client Provisions $

Food

Ctoihing/Hygiena
Other ClienI Provisions

All other nccredldation costs $  i

-,

Ijcfotal uccredttartoiiPiidSra pmmmimmmmumm

6/1/2033
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LariA.S%!bUiette
Cotamlulooer

K«^ s. m
OUXttOT

JUL21'21 PM 4=01 RCMD

STATE OF fflEW HAftlPSHraE

department of health and human services

DiViSiON FOR BEHA VIORAL HEAITH

l» PLEASANT STREET, CONCORD. NH OMOl
e03-T71>99M i4(IO'aS2.^Eit5«44

F«;6aM7t*«32 TDDAccm: 1-800-73M9M www.dtilii.nfc.go*

July 21, 2021

Hia Excellency. Govemof ChiiatophorT. Sununu
and ite Honorable Councli

State House

Concord, New Hamp^ire 03301
REQUESTED ACTION

Authorize the Department of Health and Hurhan Servk»3, Division for Behavioral Health,
to enter into contracts wth the vendors list^ In an amount not to exceed $76,080,959.00
for provid'ing iMhaviora! health resideritial treatment serviofls for children, youth, arwi young adirfts
to qui^y stabilise Uieir behavioral heallh oeals, with the option to renew fw up to six (9)
additional years, effeciwe upon Governor and Councli approval through June 30,2024. Funding
source is estimated as 51% General Funds and 49% Federal Funds dependent upon eligitality of
the client.

VondorHmtw/
VendtorCodB

AmaServi^ SFYE022 8FV2023 SFY2024
Totri Contract

Amount

Chase Homo for
CWWrao

PmtwTXJM&i.

(VC«T80)

Po<tarr»uth.
NH

1.659,472.00 1.S49,m00 1,549,292.00

4.756,056.00

ONsvereux
Fpundatlof*

RuMand, MA

(VC8TB0)

In/Naor

HiastiortHigh.
^nct^seiof,

Kama,
CofKord, arvd
Roj^inShsm

Cowity
2.320.1S$.C» 2.320.185.00 2,320.165.00

8,860,555.00

Mount Pnwct
Acadwty

Plymouth. NH

(VC^TBD)

Rymouih, HH

15,725,388.00

■If

■'16.726.398.00 I5.?25.m<»

47.176.194.00

fhc tkimrnnl e/ W«irtA oad Human S&ruim'Mmion isto/im tammmiiiute md famitks
in (iraiddins <ippe>rtunirfes/l!r<»li«Ae ta adueixi htollh and indffienddAC^
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Hia BtceBency. Govwnor ChrisK^rT.Suiwmi
awl the HpnoraWo Coundl

Pafi|8 2of^ ■

Orion House

Newport, NH

(VC«TBO) •

N$wpO«t, NH

«33,683.(KJ 433,eS5.00 433,685.00

1.S>1,05S.{H)

t

Vermont

Pennanerwy
(ftisthm

<■

Orford, NH

(VC^TBD)

tn/N^
Hillsbofous^t.

Koeno;
Corw»rtl.ertd
RocUfcTgham.

•County 5.2@5,m(K> 9,2e5,033.00 5J!e5,033.00

15,68SI,(»a.OO :

Total; ' $25.433,m.B» g3S.323,$aa.0t) 9Z8,323;S93.0Q tpa.(^,es9,oo

Funds ar® availab!® in tha foitowing accounts fof Stat® Fiscal Yaars 2022 and 2023, and
am anticipated to ba available In State Fiscal Year 2024. upon th© availability and continued
appropriation of funds in tiho future operating budget, with the authority to adjust budget Una items
within the prio© limHation betwaan state fiscal years through the Budget Offk», If needed and
justified.

Because the BfWgea System te used to process and rhonitof payments for these
agreements, no purchase order number is assigned. The New Hampshire First System will not
be used to encumber-dies© funds.

Depending on the eligibility of th© dlient, funding type is determined at the time of payment.
Possible account numb^ to b& utilized indude |he below;
05-9S-92-92i010-20530000 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND
HUMAN SVCS HHS: BEHAVIORAL HEALTH DIV, BUREAtJ OF CHILDRENS BEHVtOFtAL
HEALTH, SYSTEM OF CARE, CLASS 102 - CONTRACTS FOR PROGRAM SERVICES.-100%
Gerteral Funds '

05-95-42-421010-28580000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVCS, HHS: HUMAN SERVICES DIV, CHILD PROTECTION, CHILD - FAMILY
SERVICES, CLASS 636 - TITLE fV-E FOSTER CARE PLACEfWENT - 50% Federal Funds and.
50% General Funds - ;

05-95-42-421016-29560000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
human SVCS. HHS; HUMAN SERVICES DIV, CHILD PROTECTION, CHILD - FAMILY
SERVICES, CLASS 639 - TITLE IV-A/TANF EMERGENCY ASSISTANCE PLACEMENT -100%
Federal Fui^s
05-95-42-421010-29580000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
human SVCS. HHS: HUMAN SERVICES DIV, CHILD PROTECTION. CHILD - FAMILY"
SERVICES, CLASS 643 - STATE GENERAL FUNDS FOR PLACEMENT - .100% General Funds
05-95-42-421010-29580000 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND
human SVCS, HHS; HUMAN SERVICES DIV. CHILD PROTECTION, CHILD - FAMILY
SERVICES. CLASS 646 - TITLE IV-E ADOPTION PLACEMENT - 50%:Fed©fal Funda and 50%
General Funds
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0&-9S-47-470010-79480000 HEALTH AND S<XIAL SERVICES. DEPT OF HEALTH AND
human SVCS, HHS: OFC OF MEDICAID SERVICES. OFC OF MEDICAID SERVICES,
MEDICAID CARE MANAGEMENT. CLASS 535 - OUT OF HOME PLACEMENTS - 50% Fodaral
Funds and 50% Genera) Fuixis

EXPLftMATION

The purpose of this request is to provkJe behavioral heaRh services in resldsrrtial treatment
settings to children, youth and young adu!te who have behavioral health needs who have iriore
intensive behavioral and merrtat health needs that cannot be mat safely in the comm unity without
irrtenslve suj^rts.

The Contradora will deliver evHdence-based'and traumaf-infomied dinical services to
reduce reliance on emergency rooms, hospital settings, and residential treatment programs
outside of New Hampshire and New England. The Contradors will support the Department's
efforts to provide better lortg-term outcomes for youth by provldlhg services that will fc© short-term,
target treatment episodes to reduce re-entry into residential treatment settlftgs, and enable the
State to meet the federal r^ulatiofis regarding r@sid@ntiat.p«'ograms as m.andated in the Families
First Sendees Prevention Ad,

The population senred includes Chilian and youth who display acute behaviors, medicat
needs ar«l mental health symptoms that require treatment in residential ^ttings.. Th^
indhflduate may have spedaity care needs, Inditing Intalledual and developmental disabilities,
fire setting behaviors, problematic sexual tjahaviore. highly aggressive behaviors, past attempts
of suicide or signlficam self-harm, A qualified assessor will datermine whether children and youth
receiwng services providted In the family home are eligiWe for the resWantlal levels of care.
ApproximateJy 400-500 individuals wW be served anr^ually through.June 30.2024.

The Contradore vnll provide varying residentiaJ treatment levete of care ranging frorn
levels one through four, with four being the most intensive tre.atrneftt. AD Contradore wilt provide
services that are family-driven, youth-guided, community-based, traum^tnformed, and culturally
and linguistically oo'mf^errt In accc^ancs RSA 13S-F.^pertding on the level- of care,
Contractors ̂Mll provide services that may Include but ere not limited to:

» Residantlal/mitieu services mrou^|h diroct <^ra professionals;

o  Trauma-informedtreatmentmcdelsindiMflngevidoncebasedpractices;

<» Mental heslth/dinica) services fso^ded by dinical staff;

o  Educational services, as approved by the Department of Education;

o  Independent living/employment support;

9  Positive Youth Cfevalopmenf/Recrealional opportunities:

®  Safety and supervision; and

0 Care coordination all needs including medicai/denta! and other needs.

Th© DeparUnert vrfll mor^or contraded services ̂  coDocting data on noferrats, family and youth
engagemerrt. quality of treatment, and transition and discharge; condiK^ting sits visits; and
tevl©\A^ng dient files, Th© Department will elso monllor the following:

9  Rapid Acceptance of Referrals;

0  Reduction of Restraint and Seclusion;

9  iRiFOvement of Child and Adolescent Needs arKf Strengths (CANS) scores;
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•  Reduction Of lengths Of Stay:

• Reduction of staff turnover and ratention of quality staff.

The Department selected tfw contractwB through e competitive bid process using a
■Request for Proposals (RFP) that was posted on the Department's wretwit© from 12/11/2020
through 3/8/2021. The (Apartment received fwty-nins (49) responses that were reviewed and
scored by o.team of qualified individuals.-The Scoring Sheet Is aHachad.

This requested action indudes five (5) contract in addition to the nine (9) contracts
presented to the Governor and Executive Council on July 14,2021 (item #14). Tiia Departmerrt
plana to su^it the remaining two (2) contracts to a future Governor ExecoKva Council
meeting. « .

As referenced in Exhibit A Revisions for Standard Agreement Provisions of the .attached
contracts, the parties have the option to extend the agnsementa for up to six <6) additional yeara,
contingent upon satisfactory delivery of services, availabia funding, agreement of the parties, and
Governor and .Council approval.

Should the Governor and Council not authortge this request, the Department's Re^errtial
Treatmsnl Transformation virill not be abte to.move forward, v^ich could;

» Umtt the amount of federal fundirtg that the Department would have access to
through the Family First Prevention Services Act and (V-E:

9  Impact Implementation of required traumss-informed models and evidence-based
models for residential treatment programs;

o  Impact the quality of services available to ehildrBn and youth:
♦  Prevent in-state providers from accepting New Hampshire ^iWren ^d youth due

to llrritted funding, whidi may result in refarrate to out-of-state providers, Umtt the
ability of youth to nstum horm, and Increase servic® costs.

«  Impact the ability of ttre Departmerrt to implement RSA t35-F and support acoasa
to treatnvsnt for all youth.

Areas served: Statewide.

Source of Funds; CFDA #93.658, FAIN #2101NHFOST CFDA #93.558. FAIN#
2101NHTANF. CFDA #93.659, FAIN #2101NHADPT, CF.DA #93,778. FAIN #2105NH5ADM

In the event that the Federal Funds become no longer available, Generat Furrds will not
be requested to support thfe program.

'Respectfully submitted.

Lori A, Shibinette
Commissionsr
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State of New Hampshire
Department of Health and Human Services

Amendment #1

This Amendment to the Residential Treatment Services for Children's Behavioral Health contract is by
and between the State of New Hampshire, Department of Health and Human Services ("State" or
"Department") and Pine Haven Boys Center ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on July 14, 2021 (item #14), the Contractor agreed to perform certain services based upon the terms and
conditions specified in the Contract and in consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, the Contract may be amended upon written
agreement of the parties and approval from the Governor and Executive Council; and

NOW THEREFORE, in consideration of the foregoing and the mutual covenants and conditions contained
in the Contract and set forth herein, the parties hereto agree to amend as follows:

1. Form P-37 General Provisions, Block 1.7, Completion Date, to read:

June 30, 2025

2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:

$ 19,583,786.17

3. Form P-37, General Provisions, Block 1.9, Contracting Officer for State Agency, to read:

Robert W. Moore, Director

4. Modify Exhibit B, Scope of Services, Subsection 1.9., to read:

1.9. The Contractor shall accommodate visits of the DHHS staff. Juvenile Probation and Parole
Officer (JPPO), or Child Protective Service Worker (CPSW), and the CME Care Coordinator.

5. Modify Exhibit B, Scope of Services, Subparagraph 1.11.3.2., to read:

1.11.3.2. The Contractor shall ensure the training program is made up of a comprehensive
schedule that supports orientation, ongoing training, refreshers and annual training.

6. Modify Exhibit B, Scope of Services, Part 1.11.3.6.1., to read:

1.11.3.6.1. Working with the Department's Division of Children, Youth, and Families to provide
Better Together with birth parents for clinicians, family workers or like roles and other
staff who would be working with families.

1.11.3.6.1.1. These staff shall complete Better Together with Birth Parents within the
first 18 months of being hired to the position.

7. Modify Exhibit B, Scope of Services, Paragraph 1.13.4., to read:

1.13.4. The Contractor shall appropriately assign individuals a room based on needs of the
population, the culture of the milieu and the clinical needs presented by the individual at
the time of admission.

8. Modify Exhibit B, Scope of Services, Subparagraph 1.13.6.4., to read:

1.13.6.4. The Contractor may choose to discharge when a child is in an acute psychiatric hospital
or on runaway status for more than seven (7) calendar days.

9. Modify Exhibit B, Scope of Services, Paragraph 1.13.11., to read:

1.13.11. The Contractor shall hold a bed and not eject or discharge an individual in the event of a
temporary psychiatric hospitaiization, runaway status or some other event that .would
require the child to be away from the program for no more than seven (7) calen^ ̂ays.
The Contractor shall accept the individual back into the program within seven (71 ca^ndar

Pine Haven Boys Center A-S-1.3 > Contractor Initials
11/28/2023
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days to resume their course of treatment. The Contractor may hold the bed longer than
seven (7) calendar days If approved by DHHS. Unless approved after seven (7) bed hold
days, the vendor shall discharge the child from the program.

10. Modify Exhibit B, Scope of Services, Paragraph 1.13.12. by adding Subparagraph 1.13.12.1., to
read:

1.13.12.1., In cases where there Is a proposed unplanned discharge, the Contractor shall ensure
written notification Is provided to the referral source and BCBH.

11. Modify Exhibit B, Scope of Services, Paragraph ̂  .13.14., to read:
1.13. 14. The Contractor.shall accept for admission to a program, however may deny If any of the

following circumstances are applicable:

1.13.14.1. There are no openings at the time of referral;

1.13.14.2. The age of the referred child Is greatly different than the current milieu;

1.13.14.3. There are staffing concerns at the program that would require a hold on new
admissions;

1.13.14.4. There are specialty Care needs revealed during their course of treatment;

1.13.14.5. There were referrals made to specialty care programming when specialty care
services were not a match; or

1.13.14.6. The Individual's needs fall well outside the program model.

12. Modify Exhibit B, Scope of Services, Subparagraph 1.19.4.1., to read:

1.19.4.1. Twenty-four (24) hour services.

13. Modify Exhibit B, Scope of Services, Paragraph 1.19.5. by adding Subparagraph 1.19.5.5., to read:

1.19.5.5. Previous assessments which have been completed Including, but not limited to:

1.19.5.5.1. Any existing Functional Behavioral Assessment (FBA) or Behavioral
Support Plan (BSP) In accordance with RSA 170-G:4-e.

1.19.5.5.1.1. If an FBA Is clinically Indicated and has not been conducted,
the Contractor shall provide recommendation to the treatment
team that an assessment be Initiated.

1.19.5.5.1.2. The Contractor shall develop a policy regarding Integration of
FBAs and BSPs.

14. Modify Exhibit B, Scope of Services, F'aragraph 1.23.1., to read:

1.23.1. The Contractor shall provide aftercare for Levels 2, 3, and 4 unless that program qualifies
as CBAT or ICBAT or Level of Care 3, Intensive Treatment, Option A: Intensive
Treatment, Short Term. ^

15. Modify Exhibit B, Scope of Services, Paragraph 1.23.3., to read:

1.23.3. The Contractor shall work with the Department's CME Contractor, or other aftercare
service providers with, the goal of reducing recidivism and reentry Into residential
treatment from their home and community.

16. Modify Exhibit B, Scope of Services, Paragraph 1.25.4., to read:

1.25.4. The Contractor shall develop, define and Implement processes and procedures for denial
of service! Including, but not limited to:

1.25.4.1. Notification In writing In accordance with the permissible reasons for deroal, to

Pine Haven Boys Center A-S-1.3 Contractor Initials
11/28/2OTT
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the referral source and BCBH.

17. Modify Exhibit B, Scope of Services, Paragraph 1.26.2., to read:

1.26.2. The Contractor shaii participate in bi-weekiy (every other week) telephone calls with the
Department to review the status of the development and implementation for the
residential .treatment, for at least the first six (6) months of the. Agreement or until the
program has been successfully implemented. The Contractor shaii:

1.26.2.1. Provide a written bi-weekiy progress report in advance of the telephone call
that summarizes:

1.26.2.1.1. Key work performed:

1.26.2.1.2. Encountered and foreseeable key issues and problems and
provides a solution or mitigation strategy for each; and

1.26.2.1.3. Scheduled work for the upcoming week; and

1.26.2.2. Provide a report summarizing the results of the status telephone call.

18. Modify Exhibit B, Scope of Services, Subsection 5.1., to read:

5.1 The Contractor shaii submit quarterly reports to ensure compliance with the federal
requirements, the goals of the System of Care, and successful delivery of the scope of work
by reporting, at a minimum, on the data in Table A Key Output and Process Data as follows:

Table A

Key Output and Process Data

The data below shall be,for all individuals who are connected to, referred by or funded by DHHS unless
otherwise requested and identified by DHHS. The below is subject to change or additional guidance

may be provided by DHHS.

Demographic information for each child (e.g., age, gender/sex, DCYF involvement, race/ethnicity,
primary language preference, identification with sex not assigned on birth certification, sexual
orientation). This shall be included and provided In the Department's approved workbook format on a
monthly basis.

This raw data does not need to be in the quarterly report, however there should be analysis of the data
(frequency/interpretation) in the quarterly report, if any of the data eiements are not captured in the
workbook, this shall also be explained in the analysis.

Key dates per child: referral, acceptance, admission, discharge. This shall be included and provided in
the Department's approved workbook format on a monthiy basis.

This raw data does not need to be in the quarterly report, however there should be analysis of the data
(referrai trends, timing for acceptance, admission and discharge) in the quarteriy report.

Number of children currently placed In the program at the time of the quarteriy report.

Percent of contracted beds currently used at the time of the quarterly report.

Turnover information (e.g., total number of staff, how many left, and reason why) over the quarter by
program, and if shared, indicate a shared position.

Pine Haven Boys Center
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Number of days the program does not meet contractually required staffing ratios over the quarter, and
which staff positions.

Number of accepted referrals and the number of new admissions (and location prior to admission) over
the quarter by month.

Number of rejected referrals over the quarter by month.

Number of children discharged (and the reason for discharge) over the quarter by month.

Number of family planning team treatment meetings per child (and caregiver, youth attendance) over the
quarter by month.

Number of treatment meetings led by youth over the quarter by month, if the youth did not lead or attend
their meetings, include the reasons why..

Number of contacts with famiiy/caregivers per child over the quarter by month.

Percent of children placed outside of their school district over the quarter by month.

CANS score information per child (from CANS system report - e.g., score # at referral, at discharge)

Number of restraints over the quarter by month, by child, as well as total for the program by month.
Monthly totals must also be sent via the required incident reporting process.

Number of seclusions over the quarter by month by child as well as total for the program by month.
Monthly totals must also be sent via the required incident reporting process.

Discharge locations over the quarter by month unless covered in referral, discharge and admissions.

Whether or not the CME was involved

19. Modify Exhibit B, Scope of Services, Subsection 5.3., to read:

5.3. The Contractor shaii provide reports monthiy by the 15th of each month with any change in
programming, ciinicai treatment, any changes in evidenced base practices or staffing ratios
that can impact the quaiity of services delivered and individuai and staffing safety.

5.3.1. Reporting shaii include point in time census information, including, but not limited to:

5.3.1.1. Number of total youth (regardless of referral) being served by each program.

5.3.1.2. Number of NH DHHS youth being served by each program, including, but not
limited to:

5.3.1.2.1. Number of DCYF youth.

5.3.1.2.2. Number of BCBH youth.

5.3.1.3. Number beds available which are unoccupied (and could be
filled/operational).

5.3.1.4. Additional occupancy data points requested.

20. Modify Exhibit B, Scope of Services, Subsection 6.1., Table B, Category, Transition & disch^gj
Key performance metrics to read: ^

Pine Haven Boys Center
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Transition &

discharge

Median length of stay: days from admission to discharge to less restrictive
setting

% children discharged to home-based setting - overall and within 30, 60,
90,180, and 365 days
% of children who remain in either a lower-treatment setting OR home-
based setting after 6 months (based on program's after care services)
and 12 months {based on internal data which DHHS wiii access through
CME and DCYF system)
% of children receiving referral to after-care services (e.g.. Fast Fbnvard,
Intensive Service Option, Home Based Therapeutic) before discharge
% of DCYF-involved children who have achieved their permanency goal
at 12 months after discharge [based on internal DCYF data which DHHS
will access)

21. Modify Exhibit 0, Payment Terms, Section 1., to read:

1. This Agreement is funded by:

1.1. Funds from Administration of Children and Families, Assistance Listing Number (ALN) #93.658,
Federal Award Identification Number (FAIN) 2101NHFOST and 2301NHFOST.

1.2. Funds from Administration of Children and Families, ALN #93.558, FAIN 2101NHTANF and
2301NHTANF.

1.3. Funds from Administration of Children and Families, ALN #93.659, FAIN 2101NHADPT and
2301NHADPT.

.  1.4. Funds from Centers for Medicare and Medicaid Services, ALN #93.778, FAIN 2105NH5ADM
and 2305NH5ADM.

1.5. General Funds

22. Modify Exhibit C, Payment Terms, Section 2., to read:

2. Depending on the eligibility of the client, funding type is determined at the time of payment. Possible
account numbers to be utilized include the below.

2.1. 05-95-92-921010-20530000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVCS, HHS: BEHAVIORAL HEALTH DIV, BUREAU OF CHILDRENS BEHVIORAL
HEALTH, SYSTEM OF CARE, CLASS 563 - COMMUNITY BASED SERVICES - 100%
General Funds

2.2. 05-95-92-921010-20530000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVCS, HHS: BEHAVIORAL HEALTH DIV, BUREAU OF CHILDRENS BEHVIORAL

^  HEALTH, SYSTEM OF CARE, CLASS 102 - CONTRACTS FOR PROGRAM SERVICES -
100% General Funds

2.3. 05-95-42-421010-29580000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVCS, HHS: HUMAN SERVICES DIV, CHILD PROTECTION, CHILD - FAMILY
SERVICES, CLASS 636 - TITLE IV-E FOSTER CARE PLACEMENT - 50% Federal Funds
and 50% General Funds

2.4. 05-95-42-421010-29580000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVCS, HHS: HUMAN SERVICES DIV, CHILD PROTECTION, CHILD - FAMILY
SERVICES, CLASS 639 - TITLE IV-A/TANF EMERGENCY ASSISTANCE PLACEMENT -
100% Federal Funds

2.5. 05-95-42-421010-29580000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVCS, HHS:' HUMAN SERVICES DIV, CHILD PROTECTION, CHILD - FAMILY
SERVICES, CLASS 643 - STATE GENERAL FUNDS FOR PLACEMENT - 100<}^6neral
Funds

Pine Haven Boys Center A-S-1.3 Contractor Initials
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2.6. 05-95-42-421010-29580000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVCS, HHS: HUMAN SERVICES DIV, CHILD PROTECTION, CHILD - FAMILY
SERVICES, CLASS 646 - TITLE IV-E ADOPTION PLACEMENT - 50% Federal Funds and
50% General Funds

2.7. 05-95-47-470010-79480000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVCS. HHS: OFC OF MEDICAID SERVICES, OFC OF MEDICAID SERVICES,
MEDICAID CARE MANAGEMENT, CLASS 535 - OUT OF HOME PLACEMENTS - 50%
Federal Funds and 50% General Funds

23. Modify Exhibit C, Payment Terms, Subsection 5.1., to read:

5.1. For Medicaid enrolled individuals, a daily rate will be awarded in the amount per client per
day indicated in the tables listed under Section 5.1.1. These per diem rates will be set for
the term of the contract. Rates may be reviewed every year to consider rate adjustments.

5.1.1.

Program - Pine Haven Boys Center

Residential for lEP eligible youth per day until 6/30/2023 $516.62

Residential Non-IEP eligible youth per day until 6/30/2023 $516.62

Program - Pine Haven Boys Center

Residential for lEP eligible youth per day effective 7/1/2023 $645.87

Residential Non-IEP eligible youth per day effective 7/1/2023 $645.87

5.1.2. Education for lEP eligible youth shall be billed to the youth's sending school by the
Contractor. The daily rate for education for Non-IEP eligible youth will be paid in
the amount per client per day in accordance with the current, publically posted New
Hampshire Bureau of Special Education Private Provider Approved Rate listing
posted on NH.gov by the New Hampshire Department of Education.

5.1.3. Billings shall occur at least on a monthly basis and shall follow a process determined
by the Department.

24. Modify Exhibit C, Payment Terrhs, Subsection 5.5., to read:

5.5. Maximum allotment for daily rate expenditure by fiscal year is as follows:

5.5.1. Sub-total: $19,063,322.00

5.5.2. SPY 22: $3,620,712.00

5.5.3. SFY 23: $3,620,712.00

5.5.4. SFY 24: $5,910,949.00

5.5.5. SFY 25: $5,910,949.00

Pine Haven Boys Center
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All terms and conditions of the Contract not modified by this Amendment remain in full force and effect.
This Amendment shall be effective retroactive to July 1, 2023, upon Governor and Council approval.

IN WITNESS WHEREOF, the parties have set their hands as of the date written below.

State of New Hampshire
Department of Health and Human Services

11/29/2023

Date

—DocuSlgned by:

aAl5FEtr7D6168^F3.,—

Name: Katja s. Fox

Di rector

11/28/2023

Date

Pine Haven Boys Center
-DocuSigned by:

.1.170FF?6C111<12B„

Namei^ohn Reagan

Title. ppes-j(jent

Pine Haven Boys Center
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

11/29/2023

OFFICE OF THE ATTORNEY GENERAL

— DocuSlgned by:

t/-

Date Name:Robyn Guarino

Title. Attorney

I hereby certify that the foregoing Amendment was approved by the Governor and Executive Council of
the State of New Hampshire at the Meeting on: (date of meeting)

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

Pine Haven Boys Center A-S-1.3
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State of New Hampsliire

Department of State

CERTIFICATE

I, David M. Scanlan, Secretaiy of State of the State of New Hampshire, do hereby certify that PINE HAVEN BOYS CENTER is

a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on September 26,1969.1 further

certify that ail 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; 64764

Certificate Number; OO0S821733

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 5th day of July A.D, 2022,

David M. Scanlan

Secretary of State
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CERWICAtE OF AUTHORITY

Sara "Sally" 1?®%
hereby certify that:

(Name of the etected Officer of the Corporation/LLC; cannot be contract signatory)

1. tamadulyef^oi eierk^ecretary/Offlcerof. Pin© Haven Boys Cerrter.
(Corporation/LLC Name)

2. The following is atni® copy of a yot© taken at a mtettng of the Board of Olfecnors/shMeholcters, duly c^ied and
held on day of goaa at which a quorum of the Directors/shareholders were present and votino

(Date)

YOpD: That John Regan, President of Board of Dlre<tors_ (may list more ttian one person)
(Nam© and Trtie of Contradt Signatory)

is duly authorized on behaJf of Pins Havsn ftjys Center to enter Info contracts or agreements with the State
(Name of Corporation/LLC)

of New Han^hire and any of its agende® or d^rtmants and further Is authcmzed to ekKsute any mfo di (tewuments,
agrsemenfo and other instruments, and any amendments, revisions, or mcxiiflcatlons tttereto, vrtilch may in hisflrer
judgmsnt be desimtole or rtecessary to ©ffeet the purpose of this vote.

3.1 hereby (^rtlfy that said vote has not beeii amended or repealed and remains in full force and effort as of the
date of the contiact/oontract amendment to which this certificate Is attached. This authority was valid thirty (30)
days prior to ami remains valid for thirty (30) days from the date of this Certiflcate of Authority. 1 furtoer certify
thai it is uriderstwJ ttet the State of New Hampshire will rely on Ws certftete as evidence th® the p@rson(s) listed
above currerihy occupy the posidon(s) indicated and toat they have full authortfy to bind the wfftoratioir. To the
OJdent that there are any limits on the authority of any listed individual to bind the wrftoration in contracte with the
State of Now Hampshire, all such limitations are expressly stated herein.

Dated: 11/15/2023-

Signature of Elects Officer
Name:

\ff of

Rev, 03/24/^
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Ccrtiflcate Holder
PineHavc
P.O.Box

Suncook,

n Boys Center, Inc., Alleiistowa, NH
162

NH 03275^

Covered Location
FINE HA'
RIVER R<t).
POBOX
SUNCOOi

•YEN BOYS, CENTER INC
•AD-ALLENSTOWN
162

NH 03275-0'IV,

Coverages

Certificate of Coverage .Date; 6/26/2023

1 his Certificate is Issued as a matter of information only and
confers no rights upon the holder of this eertlflcate. This certificate
does not amend, extend oij alter the coverage afforded Mow.
Company Affording. Coverage j ^ ' —— ____

THEjCATHOLIC MUTUAL REUBF
.SOCIETY OF AMERICA
10843 OLD MILLED.
OMAha. NE 68154

This is to certify
indicated, notwi
certificate may b
conditions of suA

the coverages listed below have been issued to the certificate holder named above for the certificate
Wistamhng any re^uii eraent, term or condition of any contract or othfr document wltli respect to which this
n issued or may pertain, the coverage afforded described herein is suliject to afl the terras, exclusions and
ih coverage. Limits showji inay have been reduced by paid claims. 1

Type of &verag«

Property

CertlUcatc Nuraber
Coverage Effective

note
Coverage Expiration

Date ! Limits

Real & PeireonBl Property

DiCeaerslI

i y I Oecui I

Clain

lability Each Occarrence

General Aggregate
1,000,000

2,00.0,000

8539 6/30/2023 6/30/2024
Prodoc(s-C»mp/OP Agg

Personal & Adv Injnry

Fire Damage (Anyone fire)

Excms LiaMtoy
McdExp (Any one person)

Other

Sexual Misionduct

8539 6/30/2023 6/30/2024

Description of Opera
conflict with this lang
Coverage verified:
Sexual Misconduci

of the certificate. S

Each Occurrence

Annnai Aggregrate

Each Ocearrencc

Claims Made

Annual Aggregrate

Limit/Ceverage
3,000,000

.ions/LotatiensrVeblcIet/Speeial Items (the foUortng language sapLedes any other language in this endorsement orfUe Certifleafe in
uagc)HagO ;
tor tiie Pme Haven Boys Home, for the term of the certificate.
CoYerage ts verified for claims arising out of only Pine Haven Boys Horr
exual Miscoiiduct Coverage is on a claiins made basts and is limited to S3

its employees or voltintecrs, for the tcrai
000,000 annual aggregate.

Holder of Cert ificate
Cancollntlon

State of New Hampshire
Department of
129 Pleasant St
Concord, NH 03301

TealOi and Human Services

0377000012

Should any of the aboye described coveregts be caiiccUed
before the expiration date thereof, the issuing company will
endeavor to mail 30 j davs written notice to the holder of
certificate named to thfe left, but failure to mail such notice shall
impose no obHgalion or Uability of any kind upon the company,
its agents or representatives.

ABthorized Representative k/
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iTsuSSt/oN U""Sed! oHh "rt®- '^SURED provisions or be endorsed:
this certHicatodoos not conferrlghts to the certificate holder in n"'. an endorsomenl. A statement on

PROOUCgR An^ eCZ4 0-7/>cr I ^ 't.
4

i

in w I fc: UF UABIUTyjNSURANCE DATE (MM/DD/YYTY)

THIS CERTIFICATeIis ISSUED AS A IWATTER OF IHFORMA^nM omi v am» I 10/04/2023
CERTIFICATE DOE: 3 NOT AFFIRMATIVELY OR NEGATIVELY AMPwn CYTCAti^A^^ RIGHTS UPON THE CERTIFICATE HOLDER, THIS
BELOW, THIS CEIiTIFICATE OF INSURANCE DOES not rnN^TmiVc COVERAGE AFFORDED BY THE POLICIES
representative Sr pRODUCEr' aN^^^^^ ^ BEjWEEN THE ISSUING INSURER{S) AUThSSId

C.M.G. Agency, Inc
10843 Old Mill Road

Omaha. NE 681S4
INSURED

.02-551-8765 C.M.G. Agency. Inc
402-551 i8765

E-MAIL :
AODRgSS: |

I (^.Nol;

IWSURERfSI AFFORDING COVERAflt-
NAICS

Pine Haven Boys C
PO Box 162

enter, Inc,
iwsubb:; b ; Church Mutual Insurance Company
tNSURER C ? !

ENSURmDj,

TYPEOFJNJ

■ INSURER Fi

CERTIFICATE NUMBER: I REVISION mumrp^

{SngTnv'IqJirSSm of ^OVE FOR THE POLICY PERIOd"ISSUED OR MAY PERTAIN, THE INSURAnStor RESPECT TO WHICH THIS
Hlg.NiOg.gUCH SHOWN MAYHAVE 8EEN llgiCm ™ ̂LL THE TERMS.
iURANOE

COMMERCIAL GEN

CLAIMS-MADE

ERALLIAaiLITV

OCCURI  I I

SENL AGGREGATE LIMIT,

poucyOJI#
■APFUESPER;

LOC

ArruiBO

□ i
OTHER:

AUTOMOBILE LIABILITY

ANY AUTO
OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

UMBRELULIAB

EXCESS LIA8

SCKBDUL6D
AUTOS
NON-OWNED
AUTOS ONLY

OCCUR

CLAIMS-MADE

itm 'ma

DED I RETEN'

B

WORKERS CDMPBISATI0I
AND EMPLOYERS' LIABILI
ANTPROPRIETOfMPARTNE.
OFFICEBrt.!EM8EREXCLUPI(Montialoiy In NH)
II yos. doscrilxs undor
description of OPERA'

iN
,!T

R

'I

IONS

Y

OECUTIVE
lED?

YIN

□
ONS below

N/A

0321103-07-604959. 06/30/2023 06/30/2024

each OCCUFSRENCe
"iOTKBrrcrRHTffiB—
JFREAIISES (Ea Qccufrence)

MED EXF fAny one personi

PERSONAL & APV INJURY

OENEFtAl AGGRESAT6

PROOUCTS - COAy/OP A6G

COMSINK) SINGLE LIMIT
(Ea aceldenn

BODILY INJURY (Por p^roon)
BOOILV INJURY <paf .ncddonl)
TOOPERTY DAMAGE"

BACH OCCURRENCE

AGGREGATe

«✓ PER
^ i ^ATUTS

OTH-
I ER

E.L. EACH ACqpSMT

E.L. DISEASE - EA EMPLOYEE

E.L. OlSEASS-POLlCYLIMir

$ 100.000

s 100.000

s 500.000

DESCRIPTION OF OPERATIONS

Coverage verifiec
ILOCATIONS1 VEHICLES (AOORD101, Ad^onal Remarks Schodule, may be sttacbotil if mora spaco'ls rcQuIrod)
for Pine Haven Boys Home, Inc. for the term of the certificate.

CERTIFICATE HOLDEF
CANCELLATION

State of New Hampshire
Department of Health &
129 Pleasant St

Concord, NH 03301

Human Services

SHOULD ANY OF THE ABOVE DESCRIBED POUCIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS. uectveKtU IN

AUTHORIZED RSPRES6NTATIVE

/nc.

ACORD 25 (2016/03)
© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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Philoi

Pine

theoi

Miss

"There is no such thing as a bad boy."
Children need arid are entitled to their famiiies.'' !

onen

ultim Jl

notth

child

involii

S

Vision;

Value

Profa

Scont

remte;

succo

Ldcat

Hours

Chars

disable

physic
delaye 1,
langua
Popiilati

g

Intake

start th

are also

January 2023

133 River Road, Allenstowrii NH 03275
603-485-7141

www.piiiehaYenboyscenter.prg I

iMlto The Philosophy can be sutnmarized in two slatsmeilts: 1

given

SSrm p?oS?s ioXriSf Fhiidren with pisitive experiences and success,tA or>ATjr7.!K fu ° appropriate behaviors; catchina the child doing ri^ht. The
nlT P ne l5r to his family, school, and eom^nity. When r^u^Stidn is

and hisSly Slivrilo P'®"?t)tingthe optimal, possible le^el of involvement between the

divci^ t care that is accessible, safe, ethical, culturally
possEf SS? P strengthen the health and well-befeg of our clients and, if

clock-riurturing and state of (he art therapy, Pine Haven's goal is to.fete boys into their families, schools and cominunities by teaching them the skills necessary to

Mi Allenstown, NH—halfivay between Concord and jytanchester.

Jl service: Pine Haven is open 24 hours a day all year long.

ristles of Children AdmittRri ; Emotionally disturbed, attention def cit disordered, learning
0. school nhobic. ninawavc Ptmoc v„;ia , . . .. .
j  t ■% I' • i v*iivvtl «7wUj «*VivUUyll Uvl0, school phobiCj runaways, CHINS, mild intellectual disability> yerbai
1  J^^^ctiye (sexually acting out latency-age ovysj, acvciopmeiuaip

j- j ̂  '^®l™4uent, on probation, children with psychiatric issues, speech &ie disabled, and children who have misused fire. >biMl Males (age: 6-15; grades 1-8).

ly/physicaily aggressive,
boys), dcvelopmeiitally

Procedure: Initial telephone or email contact and referral iriforitnation;
} process. Interview with tho stndftnt fo rviii,, .,J

--T„,y w, v«i«u vviuavioiiu Icrciiai imoriiiauon is provided to Pins Haven to
process. Interview with the student, family and sericling/refeiTing agency. Emergency admissions
an option as quickly as the same day (depending On bed availability),



DocuSign Envelope ID: C5B2847E-8C244A19-BF8A-5E1EF8752921

2

and Services; Pine Haven is a private, non-sectarian, residential treafment center for twenty
bo;/s that provides specialized services to both the child and their families.!
Ed tcational Progryi: Four non-graded, small (up to six students), self-contained classrooms; individually
pn scnbed instruction; summer school; transition programs into the public|schools. Day students mav be
considered. !
Ik p^utic Programs: Master's Degree Therapists provide individual, group, femily and sibling therapy as

gtoi?>s. The dimcal work with residents and siblings relies on hands-on techniques May,
pu|pe(s, s^d ther^y, art, etc.) to meet the needs of this young, immature jpopulation. Pine Haven is
spc W fhe tô eht of sexually abused, sexually reactive, latency-age boys. Pine Haven's clinical
w h ^ ® n^^onally recognized expert in sexual abuse, provides monthly consultation toDoih residential and clinical departments. 1
MI SenersjPro^am: Pine Haven has a formal program including a psycho-educational component for the
chi idren and their families m fire education, understanding the dynamics o^flre setting bebawor
coiiraunication and limit setting. j
In Home Family Program: Qualified/trained feraily workers or therapists ofer a flexible, individualized
arrOy of services to empower families to reunite and successfiilly integrate'into the community.
Pejidontial Program : Hie boys live in a cottage-style residence. 'Ilie fbcusjis on treatment, life skiU issues,
anc mtoipersonal relationships.^ Group meeting, supportive counseling, limit setting, behavior management
anc cnsis mteiwention are provided. Each cliild has his own bedroom. A psychological evaluation may be
provided at admission if necessary, 1
Rgi feational Program; A variety of physical activities on the premises andb the communi^ such as
spdrts, hikes and field trips are available to the children, ]
^illth Program: Routine preventive health care, physical activity, personal hygiene, adequate rest, and
DEliincc nutrition are also role modeled and encouraged. |
^igMS.Progtani; Children of all religious denominations are accepted aiid opportunities to practice and
share their faith are offered. , 1
Ml iitional Programs: Psychiatric services are provided by a psychiatrist licensed in NH and VT and a
psychiatric nurse practitioner licensed in NH. |
Rdp.ite Fellies: This program connects children with the opportunity to experience a safe adult
relc tionship as well as to interact outside of Pine Haven to practice skills leimed while on campus.
PRj)GS Program families Redscovering Opportunities, Growth and Support). This program is geared
towpdhelpmg children transition back into a community settiag after the Residential episode. They
mai ntain the same therapist and c^e manager to help maintain stability. Services offer the opportunity to
woi k on the issues that are impactiiig their functioning in their own homes |md communities.
Tuipon: There are no fees chaiged to the children served and to their families.

Treatnient Modalities; Play therapy. Trauma Focused Cognitive Behavior therapy, Cognitive Behavior
Thcmnv. TmslBa.<;eTl "Rftlatinnc Tntfarw»nri/\ne i_ .» . « .The rapy, Trust Based Relations Interventions, Medication management. Zones of Regulatioa sexual abuse
ourficula.. !

Sta

pro:

State

; p
•e
ugl Psychiatric and psychological consultants, MA therapists, special education teacheis, tutor,
ssional childcare workers

Egditatinns:Act

A^redited bv: CARF International
Lie;
Accki

, awake-overnight staff (all staff meet therequireinents established by the
" of New Hampshire).

.fnsM by: N.H. State Department of Health and Welfare
Sdited by; N.H. Department of Education - Special Education

Certified by: N.H. Division for Children, Youth and Families

Jani!tatyi2023
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PINE HAVEN BOYS CENTER

FINANQAL REPORT
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INDEPENDI NT AUDITOR'S IMPORT
ON THE FINANCIAL STATEMENTS.

FINANCIALSTATEMENTS

StateDaenIs
Statemenis

Statemeni

Notes to

CONTENTS

Statemenis of financial position
of activities and changes in net assets
of cash flows..,.

s of fimctioiTal expenses
financial statements..

::::::

Page

•land 2

.3

4

;  5

.6 and 7

8-13
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' ̂ ©COMPANYiKflPPficinxr i r ASSOCIATIONprofessional

To {he Boarc

Pine Hiaven ]^(
Alienstown.

o

Opinion

We have aui

the statemen

in net assets,

financial stat

c

Certified Public Accountants & Busi

INDBmNDENTAimnOR'S REFORl

ms Advisors

f Directors
oys Center
Nfew Hampsliire 03275

 ited the accomp^ying financial statements of the Pine Haven Boys Center, which comprise
n. of financial position as of June 30,2022, and tire related statements of activities and changes
functional expenses, and cash flows for tiie year then ended, and the related notes to the
anents. ;

In om Ihe accompanying fmandal statements present fairly, in Ju material respects, the financial
position of 1 me Haven Boys Center as of June 30,2022, and the changes in its net assets and its flows
for the year taen ended in accordance with accounting principles generally accepted in the United States
of America.

Basis for Op

We conducte

of America (< jAAS)
Responsibility
independent
with the reler

ob tained is si

our a
Our responsibilities under those standards are fuiL.w* s

;es for the Audit of the Financial Statements section of om- report. We are required to be
of Pine Haven Boys Center and to rneet our other ethical responsibilities, in accordance
■ant ethical requirements relating to our audit. We believe jhat the audit evidence we have

it fficient and appropriate to provide a basis for our audit opinion.
Other Mattet

The financial
another audit

Respotisibilit

Management
accordance w
design, imph
presentation
error.

70 CoDimereial S
Concord, Nil 033 )

v; 603-224-5357
f; 603-224-3792

mon

udit in accordance with auditing standards generally accepted in the United States
AAS). Our resDonsibmties under thase srar.dai-A« Atvihej. described in the Auditor's

statements of Pine Haven Boys Center for the year ended June 30, 2021 were audited by
or who expressed an unmodified opinion on those statemiits on January 28,2022.
ies ofManagement for the Finoncial Statements j
IS responsible for the preparation and fair presentation] of the financial statements in

Ml accounting principles generally accepted in the United States of America, and for tlie
( mentation, and maintenance of internal control relevant to the preparation and fair
of financial statements that are fi-ee from material misstat^ent, whether due to fraud or

Page 1

rect,4"'Floor
1

39 Emetaici Sireci
Keene, NM 0343,1

v: 603-357-7665
f; 603-324-3792

44 .School Slrcel
Lebanon, NH 03766

v; 603-44S-2650
f: 603-448-2476
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Inpreparinj
or events, c

ability to coii tmue ®  fbst™w doubt about Hne Havon Bay. Center's^tmue as a going concern for one year after tite date ffiat tht financial statements are issued

AnaUofs mponsiUlities for the Audit oftheRnandal Staiemmh

mr

Our objectiv
iiree jfrom

includes .oui

and flieiofof
material rmi

fraud is higlji<
omissions,
material if ft

thejudgmen

e

E

s

tafof ®-ikSr tilSll lOt On6 rSSllltmO' fl^nm <ayfnr« a£» (v^'Tst-xA 1 -l-. . • » y , ^er than for one resulting from error e col, as fraud may invoh
Jisrepresentatiom or the override of- internal control, wusstacements are considered
ere is a substantial ̂ elihood thah individuaUy of in the aggregate, they would influence
t made by a reasonable user based on the financial statements.

usion, forgery, intuitional
Misstatements are considered

In performirfc an audit in accordance with GAAS, we;

•  Exerct!

•  Identf

to fra

proce

inftie

• Obtain

procei

opiniOj
opinici:

®  . Evalu r

ts

financii

.* Goncl

that r

concei;

We are requii
the planned
related mattei

■  IJic

Concord, Nen
November 7,

a.re to obtain reasonable assurance about whether the fir
iteriai misstatement, whetlrer due to fraud or error, and
opinion. Reascarable assurance is a high level of asstirah
> IS not a guarantee that an audit conducted in accordance'

.andal statements as a whole are
:o issue rni auditor's report that
:e but is not absolute assurance
with GA-AS win always detect a

e professional Judgment and maintain professional sdcepticism throughout the audit
ty and assess the risks of material misstatemmt of the fhiandal statements, whether due
u or error and design and perform audit procedures responsive to tlrose risks Such

^  the amounts and disclosures

Wo internal control relevant to the kdit in order to design auditlures feat me appropnate in tiie circumstances, but not for the purpose of expressing an
>n on the effectiveness of Pine Haven Boys Center's internal control. Accordingly, no suclr
in IS expressed.
ate the appropnateness of accounting policies used and the reasonableness of significant

accou tog eshi^tes made by management, as well as evaluatq the overall presentation of the

• il "2" f conditions or eveilts, considered in the aggregate,f substantial doubt about Pme Haven Boys Centei-'s ability to continue as a going
m for a reasonable period of time.

ed to commmucate with those diarged with governance regarding, among other matters,
icqpe and timing of the audit, sigkficant audit findings, and certain internal control
's ftiat we identified durmg the audit.

i C&nyXt.

Hampshire
022

a-

Page 2
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WiNiiMAVENBOYSGENTBR '

STATEMEl >1X8 OF FINANCIAL POSITION
JjoneSO^ 202 2 and 2021

CURRENT ASSETS
Cashaiid < ash equivd^ts
Restricted cash and cash equivalents
Accounts receivable

Prepaid ex penses

PROPERTY

CURRENT 1.5

Accounts j
Accrued e>

lABILITIlS
ayable
penses

CGMMITMd:

.NET ASSETS

Without dc

Wilh.dono:

n

See h!otc$ to Fincncial Stateinehis.

ASSETS

Tolal current assets

AND EQUIPMENT, NET

TotcA amis

LJABILirmS AND NET ASSETS

Total liaMiUes

iNrS^(See Notes)

or restrictiom (Note 6)
restrictions (Note 7)

fatalnet assets

Total liabilities and net assets

2022 2021

$  3,2$7,516 2,202353
1  359390 318A91
1  ̂ 382,535 . 420,323

- 40,456

4,009,441 .  2,982,123

191,274 229,239

$  4,200,715 $ 3,211,362

47305 '46,205
251,088 298,290

298,894 .344,495'

'

3,542,431 2,548376
359,390 318,491

"

3,901,821 2366,867

^  4,200,715 $ 3,211,362

Edges



HNE HAVEN BOYS CENTER

STATEMENTS OF ACTrmiES AND CHANGES IN NET ASSETS
Years EndedJune 3D, 2022 and 2021

a

i
(n
jq'
3

m

I
«

2022

Operating revenue
Board and care

T^tton and registraBoA
US. Departaent of Agriculture
Contributions. '

WifhoutDonor

Restrictioas
With Donor
Eesfeictions Total

Without Donor

Kes frictions

zusa.

With Donor

$\ 3,892,645 $.
955,137-
42,245
6,124

- $

42385

.3392,645
955,137

42245
48,509

■ $ 2154,710 1
891,901.
42,260
81.4S5

-- $

45MB

.2,154,710
891,901
42,260

toid ptiblk support miofher bp^tipgreoemis
4,896,151 42385 4,938,536 5,170326

Net assets relea^d: for satisfaction
of program-restrictions 1.486 a,486V 50,576 {S0,S76t
fold ptiblk mtppsrl and oUttr opsmting adimiies,
intlndittg net nsseis releasedfrom reslricSon

4,897,637 40,899 4,938336 3,220,902 (4,911>
E>q>enses:
Program services
Administradon

-  33£B;337
602,172

- 3,303337
602172

2,546175
437.690

Tolatexpmses
3,905,S0Si

- 3,»5309 2,983,865

Change in net assets from operations 992128 40,899 1,033,027 237,037 f4,91ty

Non-operating actiWiies;
—Interest-income—-— —

-Miscellaneous income
fold mn-aperaKng nctmties

1358

569

1,927
-

i,m
569

1 927

3,407
- 3,407

Change in net assets

Net assets, beginning of year

994,055

2548376

40,899

318,491

1,034,954

2,866,867 ■

3,407

240,444

2,307,932

{4,911)

323,402

3,407

235,533

Net assets, end of year S  3,542431 $ 359350 $ 3.901.821 $ ■ . 2348A76 S. 318,491 S 2,866,867

o

CO

CO

O
ro
•£i>>

03

S

£
m

m

2
a

NJ

See Naies- to Finandal. Sia&menis.

Pagei
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PINEHAVENBOYSCENTEIi

STATBVIE

Years Endeli
:frs OF CASH FLOWS

Jttne 30^ 2022 and 2021

iiiL

CASH FLO

Increase;

Adjustmeih'
cash pro
Depro
Bad del

(Incree si
Decreasi

hicreas'
Increa.5€

FROM OPERATING ACXiyiTlES
net assets

Its to reconcile increase in net assets to net
vided by operating activities;
ciation

bt expense
le) decrease in accounte receivable
e in prepaid expenses
e in accounts payable
(decrease) in accrued liabilides

Net cash provided hy operaihig actixdties

CASH FLOtlvs FROM INVBSTING ACTIVmES
Purchase o f property and equipment

Nei increase in cash, cash equivalents, and
restricted cash

Cash and cas h equivalents, beginrdng of year

Cash, cash equivalents, and restricted cash,
end of year

Cash, cash ec ulvalents, and restricted cash as presaited
on the state ments of financial ppsMoh:
Cash and cash equivalents
Restricted cash

See Notes to Financial Statements.

2022 2021

$  1,034,954 $ 235,533

38,965 36,620
10,746

27,042 (147A05)
40,456 42392

1,601 27300
(47,202) 41363

1,106,562 235303

(1,000) (51,123)

1,105,562 184,380

2,521,344 2,336,964

$  3,626,906 $ 2,521,344

$  3,267,516 $ 2,202,853
359,390 318,491

$  3,626,906 $ 2,521,344

Pages



PINE HAVEN BOYS CENTER

STATEAIENT OP PUNCTIONAL.EXPEMSES
Year Ended Jmie 30^ 2022

Program Services
Enstrttction Board and Care

Salaries and wages
Employee benefits
Temporary staff
Payroll taxes and workers'

compensation instirance
Total salaiies utiAizlat&d expenses

Professional fees and consultants

insurance

Staff development and training
Food

other consumable : supplies
Utilises

Depredatjon
Birilding and household

..PepairsnndmainteiaanCe..
Office supplies and expenses
Education and training
Equipment maintenance
Medical

Transportation .
Assistance to students
MembersMp dues

Miscellaneous expenses
Bad debt expense

Total expenses

See Notes to Hmncid Statements.

297,013

60,152

30,550
387,715

45,275

28,347

44,371

11,506

13,885

5;073

24,598

1,670

4

490

Total

Program
Services

Finance and

564,484 $

1,970,398 $ 2,267,411 $  379,311
305,217 365,369 42,020

- 15,429

169,373 199,923 25,189
2444,988 2,832,703 461,949

270 45,545 58,592
46,947 . 75,294 4,285
10,582 54,953 4,911
59,662 59,662
31,620 . 31,620 ■^,542
30,547 42,053 1,291
23,890 . 37,775 1,190
28,727- 33,800 •

s..,.,.,. 2o/Xo/ "" 129- '
■  -

- 27^424
1,426 26,024 —

4,678 6,348 5,162
10,964 •  10,964 •—

9,611 '  9,615
8,324 8,324

- 490 129

2,738,853 $ 3,303,337 $

1,822
10,746

602,172 S

Total

2,646,722
407,389

15,429 •

225,112
3,294,652

104,137
79,579
59,864
59,662
56,162
43,344
38,965
33,800

"■"28;Z96^
27,424
26,024
11,510
10,964

9,615
8,324

619

1,822
10,7#

3,905,509

a
O

e
</}
to'
3

m
□

s
8

- fD

"P"
b
03

■g

an
0
ro

h.
g
<p
D3

1
m

m
Tl
CO

cn
N3
<&
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PINE HAVEN BOYS CENTER

STATEMENT OF FUNCTIONAL EXPENSES

Year Ended Jttne 30^ 2021

Program Services
Instruction Board and Care

Total

Program Finance and

Sallies and wages
Employee benefits
Payroll Inxes and workers'
compensaticin insurance

Total sahnies and related expenses

Professional fees and consultants

Insurance

Food

Utilities

Depredation
Staff development and training
Building and household
Other consumable supplies
Repairs and maintenance
Education and training
Equipment maintenance
Office supplies and expenses
Assistance to students

Medical

Transportation
Membership dues

Total expenses

405,089

38,334

12316

11,291

10,937

29,084

7,289

3,090

.„..7,08Z,.

16,509

3,690

2,158
353.

1,774,549

39,419

52,583

31,669

24,746

3,279

21,091

9,961

JS,538~.

1/445

3,507

9,802

8,430

2,498

■^1

2,179,638

38334
51,735
52383
42,960
35,683
32,363
28380
13,051

32,625-
17,954
7,197

9,802
8,430
4,656

784

370,864

29,063
4,402

1,580
937

1,132

12^876

4,051
9,948

$  295,741 $
.  78318

1/437332 $
201,432

1,733,073 . $
279,750.

317,538 $
34,296

2,050,611
314,046

31,030 135,785 166,815 19,030 185,845
■2350302

67,397
56,137
52383
44340
36,620
33,495
28,380
25,927

-25;416-
17,954
11,248
9,948
9,802
8430
4,656

830

a
O

(/)
ia
3

m

I
i
- o-

0
(jy
U)

CO

CO

1

U3

s
:>
CJJ
m

m

ts3
<o
s?

547,227 $ 1,998,948 $ 2,546,175 $ 437,690 $ 2,983,865

See Notes to Fimncinl Statements. Page 7



DocuSign Envelope ID: C5B2847E-8C24-4A19-BF6A-5E1EF8752921
MAVEN BOYS center

notes

Noiel.

I^^LNANOAI^ATEMENTS

Mature of Activities

Nofe2. S^ptficantAccountingPolicies '
Basis of a<:c<
consequent y,
incurred. Ih
^"^cial staK

Estimates
statements.
<Esd6sure oJ
fesulfs may

'  --.a, taa,;
'Mmtstolheiaadar. Wowto.S,

" p^paring feajjoija

pte Center renorts ,. i
Net assets;

categories of
Descriptions-

Ngf asset!;

Emitedby^

The Center
received

expires,
net assets

t W;

, tha

Cash and

accounts to be _,

$1,301/970 and $|
«

■SESH'S^ ifaaaaser
® availaH, fie the Board of rnv,!^ ^d/or management for seneril

•es them unavailable forSsfa'tS^' ^ ^ ̂^sets for^sSc''"uicror use at management's disaetion. i ®Eecific purposes
Net assets wrifF, Ft ' 1onor-jmp»ed, Kme md/or pmposeresSorr""'"'' T'"' °' i'

d^or reshicdom if fcey „ea. ts, when a siipulaied time restriction enris o « donor reslxiLm!
activities an, theP Changes mnetassefe ^«etassets released from
SeebfoteyfcLmoreinWationonthecomDosiHon f ' i

cash, equivalents: For nurnn«,.„^< . 1 '5h equivalent considers all m«|07,298, xeapecsvet



DocuSign Envelope ID: C5B2847E-8C24-4A19-BF8A-5E1EF8752921
rnvts Jtmv mm buxs CEN IER

NOTES TO

re j•eAccounts

outstmding
debt expense:
accounts,

written off tJlri

Property ane I
value. Items

ivables: Accounts receivable are stated at the amount inanagement expects to collect from
balances. Management provides for probable uncollectible amounts through a provision for bad
: and an adjustment to an allowance based on their assessment of the current status of individual
lances that are still outstanding after management has used reasonable collection efforts are
rOugjh a ch^ge to the allowance and a credit to accotmts receivable.

equipment; Proper^ and equipment is recorded at cost oi in the case of donated assets, at fmr
with an individual or aggregate cost of less than $1,000 are expensed in ttie year of purchase.

Depreciation

Buili

Fumi

Office

Equi]
Vehidli

d in

ie

Expenditures
Assets sold

depredation

InGoxne taxes

Internal Rever

from federal

accompanyin

FINANCIAL STATEMENTS

is computed using the straight-line method, over the following estimated usefulKves:

Years

g and land improvements.
ture and fixtures

equipment
Ipment
s

..10-39

5-7

.5-10

,.5-7

for repairs and maintenance are expensed when incurred and betterments are capitalized.
>r othei-wise disposed of are removed from the accoimts ̂ ong with (he related accumulated
and any gain or loss is recognized. j

The Center qualifies as an organization exempt from incoine tax under Section 501(c)(3) of the
nue Code. The Center is also exempt from state income tax^ by virtue of its ongoing exemption
income taxes. Accordingly, no provision for income^ taxes has been recorded in the
gfmandal statements, 1

I

The Center a* iopted the pmvision of FASB ASC 740, Accounting for Uncehamiy in Income Taxes. Accordingly,
management evaluated the Center's tax positions and concluded the C^ter had maintained its tax-exempt
status, does n ot have any sigruficant unrelated business income and had tahen no uncertain tax positions that
require adjustment or disdosui-e in the financial statements. With fewjexceptions, the Center is no longersubject to inc< )me tax examinations by the U.S. Federal or State tax authoi|ties for tax years before 2019.

altocation of expenses; The statement of function^ expenses present expenses by ftmchon and
icatioa Expenses direcdy attributable to a specific functional ai-ea of the Centa- are reported as
hose functional areas. A portion of finance and admhusti'ation costs that benefit multiple
:as (indirect cosfe) have been allocated across programs anii fiiiance and adminislxation based
©f time and effort.

Functional

natural dassifii
expenses of
functional ar^;
on estimates

Advertlsixig;
June 30,2022

The Center expenses aH advertisirig costs as incurred. Advertising expense for the years erided
and 2021 amounted to $9,784 and $3,569, respectively.

Page 9



DocuSign Envelope ID; C5B2847E-8C24-4A19-BF0A-5E1EF8752921

FINE HAVEN BOYS CENTER

NOTES TO

Operating n n
an inteimedli
are an inte;

resfxictions

programs ar

L  Center has presented the statements of activities and changes in net assets based on
•iiral S all revenues and expenses that
f ICt onemtiS?5v-H?'T^ supporting acttfities and net assets released to
id stoe! ̂  ® No'^-operatmg activities a-e jlimited to resources outside of tiiose

Revenue an

year in •whi
educational

revenue is n

board to all
ratably over
districts, the
IheNewHa:^!
local school

agencies frpnh

to

FINANCIAL statements

rrelaST^''"' Cent® recognizes revenue f{dm educational sa-vices during theservices are provided to students. The performance obBgation of deHverins

mtJ simultaneously received and consumed by the students; therefore the
ohts stud^ts. The performance obHgation of providing acdess to housing and meals is satisfied
States N campus. The Center bills the students' local school
nnsWr^ on daily rates established by

1  areiihen received by either the shidenFs
JSfoSsfotL Ouldrai, Youtii, aid Families (EjCYF), the NH DOE, or counterpart

contributions received and made, including inconditional promises to give as
drlfr^ 2' received or made. Contributions received are reported as eitha revenues without
the donor restrictions. Contributions with donor restrictions that ae used forpurp p le y the donor in the same year as the contiibution is received ae recognized as

Sitmttnn J conditions to be met before the coiitiibution is made are not recoLdtil the cone itions are met. There were no conditional promises to give for the year ended June 30,202Z

tont accouating pronouncements: ha Februaiy 2016, the FASB issuedksU No. 2016-02, Leases (Topic 842)
2d fol r accounting for leases found in Leases (Topic 840)

T  u ?"ded June 30,2023, for the CenterUndei a lessee wdl recognize a lease liability for aU long-temiileases equivalent to the discounted

opmtov r agrement, as well as an offsetting right-<|f-use asset. Lessees (for capital andtf ^ modified retrospective method of adoption or can adopt the transitionemaiive. iV^apment has ptermined that the implementation of this standard will not have a material
impact of the Center's financial statements.

Change m ai
Entities (Topic
standard is in

land, buildin,
requii'ements
impact on the

tcr!r® ^ Septemba- 2020, the FASB issued ASU No. 2020-07, Not-fyr-Profit958): Presentation and Dischsnres hj Not-py-Profit EnUtiesppMbuM Nonfimncial Assets. TQiis
tended^ to clarify the presentation and disclosure of contributed nonfinancial assets, including

•gs, and ofoa Items. This update did not change existing recognition and measurement
X

tor contributed nonfinancial assets. The adoption of ASU
Center's financial statements

2020-07 did not have a significant

Page 10
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riNJE HAVEN BOYS CENTER

NOTES TO

Note 3, Concentrations

The Center

Human

the New Hi

supportfronk

eceiv® a subst^tial Mnt of its support from tfie New Hampshire Department of Healtli md
ices, Division of Ouldren, Youth and Families, in the form bf board and care revenue, and from
^pstoe Department of Education, for student instruction. In addition, the Center receives

similar govermriental agencies in other states. I

raiThe Center

by the FDKt
uninsured

In addition,
through an
the Center's

Through the
exceeded at

Note 5. Leas

FINANCIAL STATEMENTS

flnandalinstitutions. The Center's cash accounts are insuredup to $250,000 per depositor at each financial institutidn. At June 30, 2022, the Center's
sh balances totaled approximately $837,000.

at Jui^ 30, 2022, the Ceriter had a cash balance amountirjg to approximately $1,522,000 held
inured Ga^ Sweep Service (ICS) agreement between the Centa- and its bank. The ICS places
! ̂ds at odier FDIC insured banks in amounts that do not exceed the FDIC insured maximum.
ICS program, the Center can exclude specific banks to ensure the FDIC insured limit is never

i he destmation hanks.

Note4^ PropertyandEijuipment

Property and equipment, at cost. Tune 30,and

.id land improvements
4nd fixtures
pment

Building a
Furniture

Office equ;
Equipmen
Vehicles

Total properhf and equipment
Less acccmulated depredation

Total properly and equipment, net

\ 2022 2021

$ 800,513 $ 818328
45,190 45,190
70,218 74,768

169,679 169,679
79,832 95332

1,165,432
974,158

1,203,297
974,058

3 191,274 $ 229,239

Commitments

On Mai'ch 2v, 2022, die Center entered into a one-year lease for facilities from tlie Order of St. Jerome
Aemilian, hiG. ("the Order"), commencing July 1,2022 through June 3oj 2023, with ,an option to. renew for
seven additio: lal periods through June 30,2029. The lease provides for minimum annual rent based upon the
sum of the foUowmg components; 1) an amount representing the total irmual depredation, of buildings or
improvement! whidi tlie Order has constructed for use by the Center; and 2) an amount representing the
total aimual i iterest on borrowings used by the Order to construct or iuipxove the buildings for use by the
Centei'- The C,enter is also responsible for the payment of taxes, insurance, repairs and maintenance and
utilities incun

this lease anio

ed in connection witli the use of the property owned by t
anted to $-for both years ended June 30,2022 and 2021.

The Center al{

The lease exp
future rniniiriu:

0

le Order. Total rent expense under

 leases a copiei machine at $100 per month for a total of 6C1 months, terminating January 2023.
tose under this lease amounted to $1,194 for both years epded June 30, 2022 and 2021. Total
m lease payments under this lease amount to $597, due duiing the year ending June 30,2023.

Page 11
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l-llN JE JHAVIJBIN BOYS CENTER

NOTES TO FINANCIAL STATEMENTS

NitANote 6.

The Centei-'

JtmeSQ,

ssets withoutDonor Restrictions

3 net assets wiliiout,donor restrictions are comprised of following:

Undesigr
Uridesigri;
Board

a

des

a
ted

ii

ted - invested in property and equipment
ignated

Note ?. Ne

Net assets w

June 30,

^. Assets with Donor Restrictions

1th donor restrictions are restricted for the foUowing puiposes or periods;

2022 2021

2,351,157 :$
191,274

1,000,000

1,319,137
229,239

1,000,000

Total net assets zoitlidui donor restrictions
j$ 3,542,431 $ 2.B48.37fi

2022 2021Subject to
Special p:
Security
Winter r

e

c

xpenditure for specified purpose or period:
rejects

ameras

^creation

Totd mt assets with donor restrictions

316,411 $
40,899

2,080

316,411

2,080

;$ 359,390 $ 318,491

Note a Liqkdity and Availability of Resources

The folloWin

by amounts
year of the
special proje
that action.

June 30,

reflecfe the Center s financial assets as of the statementsjof financial position date, reduced
not available for general use because of contractual or doiior-imposed restrictions within one
statemmfe of fmancial position date. Amounts not available include amounts set aside for
^  m the board designated funds that could be drawn upon if the governing board approvesicts

2022 2021
Cash

Accounts n iceivable

Finandttl assets, at year-end

3,626,906 $

382,535
2,521,344

420,323
4,009,441 2,941,667

Less those

Contract

Restri

Board

1 mavailable for general expenditures within one year, due to:
tual or donprdiiipased restrictions: |
:ted by donors with purpose resfaiclions i (359 390) /gig 491)
4esignatiDns j a,00({oooi goooioooi

Financial assets available to meet cash needs for
general expenditures lOiihin one year 2,650,051 $ 1,623,176

Page 12



DocuSign Envelope ID; C5B2847E-8C244A19-BF8A-5E1EF8752921
i'lJMii HAVm BOYS CENTER

NOTES TO

As part of the
its general c:
designated f
amoxmts ap
procesS/ami

Center's Hqmdify mairagement, it has a policy to structure its financial assets to be available as
xpenditures, Habiiities and other obligations come due. | ia addition, the Center has board
mds of $1,000,000. Although the Center does not intend to spend from these fund.s other than

^ propiiated for genei-al expenditure as part of its annual budget approval and appropriate
;c unts from these funds could be made avaUabls if necessary, j

Note 9. Sup mrting Organization - Pine Haven Boys Center Pouf^dation

Pine Haven

the purpose
from, die Fo

covered by
restricted su

3oys Center Foundation ("the Foundation") is a qualified jdiaritable foundation organized for
31 supporting Pine Haven Boys Center. Pine Haven Boys Center receives annual contributLoxis

imdation which are temporarily restricted for special projects and therapeutic programs not
other funding .sources. During the years ended June 30, 2022 and 2021, the Center received
t] iporting contributions from the Foundation amounting to 142,385 and $45,665, respectively.

Note 10. Re

hasThe Center

Internal Rev

consecutive

ehgible com-
2022 and 2021

The Center

statements wi

no subsequer
June 30,2022.

h

FINANCIAL STATEMENTS

tirement Plans

a defined contribution retirement plan ("the Plan") qualified under Section 403(b) of lire
enue Code covering all employees who have attained] the age of 21 wMx at least two
years of service. The Center mahes contrihutions to the Plan each year equal to 5% of the

Lj ensation of all partidpants. The Center's contributions to the Plan for the years ended June 30
'>« amounted to $58,364 and $34,495, respectively. !

Note 11. Subsequent Events

as evaluated subsequent events thr'Gugh November 7, 2022, the date which the finandal
a-e available to be issued, and have not evaluated subsequent events after tliat date. There were

tit events identified that would require disdosure in the fin^cial statements for the year ended

Page 13
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PINEHAVEN

OFFIC

J ohn Re

PINE HAVEN BOYS CENTER BOARD OF DIRICTORS

ERS

agan President

Ms. Saljy Kelly Vice President

Father Rem^anatteJ|ieasurer^n^ecret|wTExecutive Director)

George Edwards (New England Association of Schools and CoBW

Barbara riffin

Steve Fcwier.

Jennifer kimball

Mark Hmchins

Attorney:

John Malmberg (Attorney

*NON-VOTING MEMBER*

leges)
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Father Remo Zanai

5hua,NH(2001)

Frofesspnal Profile:

» Master's Degree m Education-Rivier College, Nasb
"  Bachelor's Degree in Theology - Saint Anselm Gollbge, Rome, Italy (1997)
8 Ordained Catholic priest-Italy (1998) |

Worklxperience

1 *lne Haven Boys Center - Alienstown, NH

April 2021 - October 2021 Transitional Director

Worked with Executive Director to transition into current Executive Director

May 2018 - April 2021 Assistant Executive Director

Managed daily operations of the residential center

1997- 2011 - Cottage Director

Managed Staff in Residential Housing unit

Order of Clerks Regular of Somasca - Houston tX

; 017-Present-Major Superior

Formed two religious communities in the USA (Alle istown and Houston)
Admit to the profession the novices, as well as tiie re
the renewal of their vows, and to solemn profession;
Admit the religious candidates to ministries and orders

014-2018 - Vocational Director

Spiritual director at St Mary Parish at
Texas A&M, College Station, TX
Louisiana Slate University, LA
Rice University, TX
University of Houston, TX

Christ the King Catholic Church-Houston TX

2[)11- 2014 - Parochial Vicar

Assist in pastoral duties for parish

igious of temporary vows to
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Matthe Willis's Resume

,  iV atthew Willis

Oit
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Su
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Voi
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Cro&l
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Vice
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Edu

https://efnp!Qyars.indeeci.i,(

View candidate

horiied fe work in the. US for apy employer

Work Experience

eetor of Internal A^irs and Career Oeveloptnent
i€ shire Coiin^ Dcparlment of Corrections
p lember 2009 to Deceihber 2020
leponslbte for oventeeingaia training department,
»v ersaiw saffi^and security,

pervisad payroll.

nt of contact for Depaftmsnt of Corrections human resourcs.
ssav/the disciplinary system.
Ifltalned, updated and enforced policy and procedures.

to maintain strons reladon^lps.

lauaed all internal and external Invesdgaclons.
Hired Compliance regarding Iocs!, state and (ederal laws,
wded leadership and mentoring to staff,
Ing of the New Hampshire Association of Counties certification board, !
inded Superintendent Affiliate and Cbmmisdoner rneeUngs In the Superintendents absencJ
>er/Partner
sfirePaintballlLC
bsr 2007 to July 2009
■eJopsd and implemented a business plan.

'fented subrrtttals to the planning board.
^ifdioeted all construrjor. and fit up of building,

pondbie for accounts payable and receivable,
laged daity cperatlons.
llargssole events.

|c tessftil^ adveiffised vdth media outlets.
" iKd and maintained operational budget

8"'' construction of indoor and outdoor facilitiesblished and malntainadWDriting relationships with vendors and the community. '
President

!i ibeke and Sons Building Supply Inc.
■ 99t to August 200S

rtained a prcduaive work environment for 125 employees,
spd 11 locadons netting $32,000,000 per year, netting a 415 Increase per y«r.
aJvelycucoverhead white Increasing revenues, .

nared and analyzed financial reports,
id custoinerseryica issues,
iftilncd working budget for all goods and senrices

ration

om/ctandidates/resume7r6fUid=1f2k6fnipu8ojaOO&id=AAAAAfqn4bMm6h2krh2:2TflYiCNIrgTR9eAQrs!>2f.ivtWoSfe:
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Employers | lndeed.com

^acheior'sdegreein Critnfnal Justice and Business Administration
>9uthem New Hampshire University
>023

Mils

Executive le^det^hip.

Budget and finance

Projectrnahagement

Customer service

Microsoft Office

Nonprofit operations

Accounts Payable

Budgeting

Training & Development

Awards

t ommendation for Critical Event
201!

(ommendation for Valor
2J13

Metal of Valor
2319

/Assessments

Kecrulting - Highly Proficient
arch 2021

h anaging the candidate sourcing and selection process
F; III results; MlahivPrBflrient '

Management fie leadership sfdils: Planning & execution—Expert
(uarch2021

anntng and managing resoiirces to eccornpiish organlaatlonBl goals
FM results: Exaert

ideed Assessments provides skills tests that are not indicative of a license or cert'fication. tIn

p ofesslorial field.

Additional Information

0 iftlficd Corrections Officer
O irtificd BuiMng Materials Specialist
CPR/first aid

:ondnued developmcntin any

https://empIoyers.indakcom/c/candidates/resume?re!Uid=1f2k6fnipu8oj800&W=AAAAAfqn4bMmGh2krh22TflYiCNIrgTR9eAcyslxZh4WE35qPSAGd... 2/3
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RE DIXON GHOOLAKKAL RAJAN

LIF;? EXPERIENCES

Meiittl
Old.

iber of the Order of Somascan Fathers sinee 1994
iined to the Priesthood in 2008.

WO

1. J€ rome Illam: Home for the Abandoned Children

♦ Ir charge of the Boys
♦ Csmmuniiy Treasurer

M iani Illam: Home for Tsunami Affected Boys

Co;ii♦

♦ Id

wyodayaBoys Center

Coiim♦

♦ D

EDt

JeevMi

RKEXPERJENGE

mnnnity Treasurer
charge of Boys Hostel

mum^ Treasurer
rector of the Training Center

CATION

Bac}\elor of Arts
Bani :aIore University, Iridia.

Bachelor of Philosopl^
laya Institute of Philosophy, Bangalore, India

Cert] ficate in Counseling
Tred j. De-addiction and Counseling Center, Bangalore, India.

Bachelor of Theology
Sacrdd Heart College, Ghennai, India.

Tamilnadu, India

2001-2006

Nagercoil, India

2006-2009

Bangalore, India

2009-2010

1997-2000

1997-2000

2004-2005

2003-2006
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Firofe^iil

'-17.

onal Profile

® fioipnpriveisitySch^

«> Qualified Kre Ass^sraeiit Diagnostioiaa
^aal^p^ts ■

Kreffsydh, Site,
Assessme^ and tr^toent for chgdrea
€li?sicim

Fire Assessments
® Fire Education

Brandoa-p^Meffitial .Tr^temf Cdnteir
Treating em( ^ ~
^dMttiMraiorof,ElreTr/saib^^
® Group tfeapy
® Cooxdinatiiig fire education program
« Gonsultation

IpponSesidentkl Treattoent Center
Oitudan/Cme Manage? 1994-1996
Geo^p Tkeeapy Supeedsop 1996-1998
® fo<fc^^ual, ikmfly^ and gioup|ii©t^p^
® Coordinator of group treatment prpgi^j
Concord NJH. FoKce BepaB^eiil |

©  Svntchboard/Crimeline pp^atpr
® QltaBtttry/Supervision of Jot
Tie Friends Frogrsmj Inc.
©  Sntakes and Discharges
© Coprdmatipn of weekend program

■ Brandom Me^deEtSal Treatment Irogram,
Supervkor 198^9!^

.  ehUMlGPe, #5?%r 1988-1989''
® Staff Supervision
© Responsible for supervision mid coordiiiation of daily

operalioiis for up to id children and adohscents ages 7rl7;



Juvenile Firesetting in

in the State of

DocuSign Envelope ID; C5B2847E-8C24-4A19-BF6A-5E1EF8752921
I  ̂

Prof jsslOTai AceompHshsaeiiits; ■ ■
=res« nted vntii the 'Beacon Award" hy the MA toalitlon on
rovemberdf2001.

^eveloped the fir?t specialized residential treatment program
'  cnusette for children widi fire setting behaviors.

0 Developed thr "Be-t Practices for Juvcntte Firesetting in Residential Programs" as
part ofthe Commqnworks Task

<ie^#Fment oftire Middlesex County Juvenile Fire Mervehtion

fê enter; ■ ■
"juvenile Firesettting Typologies"

h iassachusetts Coalition for Juvenile Firesetting Annual Conference*
" hoprpprating Firesetting Treatment Across a Residential Program"
"5]^flightbh:Sui®eSsM I

® hlAAPS Conference: "Fire Education in a Residential Progi^"
SAFE Gpnference; 'mridng with ADHD in the aassrooin"
E ostbn University Guest Speaker; Adolescent Pa&ology: Jilvenile Firesetting
h ewbury College: Guest Speaker: Adolescent Psychology: Juvenile Firesetting
12/11/02 ̂ Children's Hospital "Assessment and Treatment ofJuvemle Firesetting

Wor]
0

Behavior"
Profi sssional.MSIiatfoBiss

o %-A^ '

1 hf Children's Group Therapy Association
AFB Task Force: Student Awareness of Fire Education
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Objective

skills wi

institutio

Person

HMME

BMIGnr JENARVIN VASANTH

*1 o work k an enviroiimkt which offers a good opjportunity jto share my knowledge and
th others and participate myself and work towards a complete satisfaction of the

al Details

Date of Birth

Place of Birth:

Sex

National: ly;
Languagjs:
Personal

Passport

Person

Interests:

details

al Skills:

^ Dd ynamic and excellent communication
^ E Efective team player, good motivator, capable and adaptable for a firuitful interaction

wath people j
^ Fi iendly, polite, flexible, hardworkkg and integrity towards work.
^ P:oven record of reliability and responsibility. Leadership quality.
C Dhfident and outspoken '

W:.

Bh

a>.

>

26:

> Ml
> n

2(|
> Bn<ic

10/26/1987

Pallam, Tamil Nadu i
Mafe I
hxdian i

English, Tamil, Telugu, Malayalam and Kannada.
Reading Books, Football, Volley ball
gardening, listening to music.
T1413753

Cricket, basketball,

Educational Ouallficationi

ster of Arts in THEOLOGY, Christ University, Bangalore, India. (2014- 2017)
icheior of THEOLOGY, Dharinaram VIdya Kshetram,jBangalore, Iiiidla.(2014-
17). j
aster of Arts in PHILOSOPHY, Christ University, Bangalore, India. (2011- 2013)
ipiomain PlTfT.o<5r>PTrv _ ..

13)

in PHILOSOPHY, Dharmaram Vidya Kshetram, Bangalore, India. (2011-

helor of Arts in PSYCHOLOGY, SOCIOLOGY, OPTIONAL ENGLISH,
lirist.College, Bangalore, india. (2006-2009) ■ ' '
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Family Htstom

is Frar

and a

I was bom on 10/26/1987 in Tamil Nadu, India as the yomgest in the family. My fether
CIS, a fishennan, and my mother is Mary Bencigal, a house wife. My two elder brotheis

s ister are married. Both of my brothers are fisHeixnen. j

Persoi lal History: malmoHs lifA^

The Somascan way of life impressed me so much to Uve|aiid care for the homeless and
the orphans that made me to join the Somascans in 2005. i

The year 2009 to 2010 is the year of postulancy. I was ip the commumty of Premalaya
Boys center, Bangalore. I also had the working experience to know how the outsiders
earn their daily bread and live in the society.

The year 2010 to 20111 was in Novitiate under the able guidance of Fr.Pierluigi Vajra in
Miani Nagar, Thaimamunai, Sri Lanka. I received first profession on 14"" May 2011 in
Suryodaya, Bangalore, India. i

The ye^ 20U to 20121 was in Suryodaya Boys center doing my first year of philosophy
and assisting in the boys' center and going for the Sunday ministry nearby parish.

I

The year 2012 to 20131 was in Yuva Vikas the present prqvincialate doing my 2"^ year of
Philosophy. j

I

The year 2013 to 20141 was in mission experience (Regency), Suryodaya Boys Center,
Bangalore. I was assisting the director of Boys center in catering the needs of the boys. I
also received my ministry of Lector in the same year.

The year 2014 to 2016 I studied my first and second year of theology. I was going to
nearby parish for the Sunday raimstry. In the same year I made my final vows in
Suryodaya community.

The years 2016-2017 I was in Yuva Vikas ,Bangalore cortinuing my theological studies
as well as assisting in the commumty tasks, parish minishy on Sundays. I also received
acolyte in Bangalore.
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School

he year 2017 April 1" I received Diaconate Ordination in Bangalore, India and I was
t-ansferred to the new community. I was given a new app^jintment to StThomas High

and Seminary, Telangana, India to be the formator bf Aspirancy atid teaching in
School. I accompanied young minor seminarians with ponstant presence along with
community members. I took English classes and class^bs on Somascan Spirituality,

giving regular meditations on word of Ood, I organized manual work and worked with

tlle

tie

tlem.

The year 2017, December 28"* was the sacerdotal Ordinatjon in Kaaya Kumari, Tamil
Nadu, India. I

111

Ni

I hereby declare that the information and facts stated above are true, correct and
3mplete to the best of my knowledge and belief. |

Date;0&

2018that is this year I am in St. Joseph Boys Home, Araku, Andhra Pradesh, India,
ow I am director for the boys home and assisting the comn unity superior

29/2019

Fr. Brigit Jenarvia Vasanth CRS
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Brittnay Todd

Authorized to work In the US for any employer

Work E >cperience

TreeScapi s By Murphy, LlP - Bedford, MH I
April 202CI to Present 1

kSsss yS,r 4'"'
payment processing, accounts payable, accounts receivable, and

AcSSr® Marketing, Spies, Client Communications,
"  marketing strategies including advertising, company branding and sales strataoies
;:in°r "■ the
Ssies Meiniag®r I
Master Roofers, LbC - Manchester, MH |
October 2018 to September 2020 |

acqSS"^^'"" documents including contracts, deposits. Insurance and permit
0 Rsviewlr g completed projects for Job costing and accuracy prior to Issu: ng final invoices
• Coordinating and communicating scheduling with the Production Manager and clients

• Speciaiiz
« Possess

»Knowied^i
« Consiste
repeat custi
0 ® Experie
various evi
for the gue

OoubleTre-; by Hilton - Manchester, NH
Septemba! 2018 to July 2019

3 in craft cocktail preparation and creation
I gerieral kTOwledge of local craft beers to recommend something bar patrons will enjoy
leable In different types of wines and which will pair best with <!ifferent items from the menu
itly creating new relationships and a great rapport with customers to ensure they become
:omers

ice working events such as political gatherings, concerts, anniversary parties along with other
'^nts While ensuring these events ran smoothly, on schedule and the best possible experience
ssts. \ . ^
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Mixoibglst/Barlesi«ier
Murphy's Taproom & Carriage House - Bedford, NH
August 2017 to September 2018

» Specra:

o Posse s:

® Knowji

® Respi

building
» Cons

repeat

" ExpeA
various

for the

lize in craft cocktail preparation and creation
is a genera knowledge.of local crpft beers to recommend something bar patrons will enjoy
ledgeable In different types of wines and which will pair best with different items from the menu
3nslb!e for training new bartenders on everything from cocktail preparation and knowledge to
Kustomer relationships as well as upselling techniques |
stently creating new relationships and a great rapport with customers to ensure they become
customers | jr .,c
lence working evente such as political gatherings, concerts, anniversary parties along with other
events while ensuring these events ran smoothly, on schedule and the best possible experience

Officb
GDS An

February

" ManaqI

» Bank

» Manadi

» Purch 3;

»Quotini

»Track

' Contlrl

Manager,
diitecturai Signage Solutions - Manchester, MH
2018 to August 2018

Office

Associa^

August

■is
Entry oi
contract
❖ Manafai

❖ Assist^!
^Workl

efficient

^Answ(!i

<$> Managi

reservatii

ng Accounts Payable and Accounts Receivable
Reconciliations and Deposits
ng expenses and credit card statements

ise Order Management

ig/Bidding for New and Existing Clients
ng Employee Time Cards/other Payroll Related Tasks
luaily finding new and more efficient ways to streamline central tasks between multi-state offices

Mana§erMcc®tints Payable/Assistant Project Maaager
red Concrete Coatings - Maiichester, NH ' !
2011 to June 2015 1
all payabies and purchase orders for company utilizing Sage 100 as well as administration of
s and job-related documents i
led safety training documentation and assisted with increasing safety policy procedures
id in reducing paper consumption and utilizing technology to irtcrease efficiency
ig towards bridging gaps In communication within the companyi; assisting In Implementing more
processes for scheduling ' |
ired phones and directing to appropriate personnel or assisting, with inquiries as necessary
led the majority of administrative needs for the company officers which included booking travel
ions and assisting with any additional projects as needed

Accou ratirsg Administrat®ir
Couch, <!;onvllle & Blitt- New Orleans, LA
August 2010 to July 2011

Invoivec In the creation of the Client Relations department through inter-department collaboration
^ Responsible for daily bank recondiiations, client remittances, company payabies and bank deposits
Worke d with the Accounting Supervisor to improve the department's efficiency during the Initial growth

period and change in the firm's partners. !
Researched and posted payments to appropriate accounts j
Trained new hires within the accounting department on department ind specific position functions
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♦ Dgvelopi
to create

le

Human

Universal

January 2

Malntaine ̂

♦ Assiste j
♦ Managei

d and maintained positive and effective relationships with enriployees within the firm in order
better cohesion between departments 1

i  ' •

R®s©urs:es AsslstaEtl: |
Personnel - New Orleans, U j

to December 2009 i0O9

and ensured up to date employee records for over 800 employees

Education

te's In Business Manageifient
2r Community College
ne 2016

Assocla
Manchest

2012 toJl

Dipiomi^
Pearland

1998 to

High School

022i]i

Skills

Quickbobks

ping

fjfice

° Bookkeei

® Pronto

• Outlook

" Excel

o Word

0 Account

» Data Enti

• Sales

o Expense

« Accounts

• General

» Account^

° Sage

« Bank Reti

• Office

» Account

' joumai E

• Human r

' Pricing

' Marketlnig

I Mai

M

lo

anagement

:ry

Management

Receivable

Ledger Accounting

Payabie

nciliation

nagement

Reconciliation

ntries

ssources
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Addit

SKIL15

^ Prpfi^ii
^ Expe

♦ Abllit
«>Organl:

^Effecii'

^ Work
♦ Creati'
^ Great ii

Expeiii
role

♦ ReceiH^

commu

:ie

program

nt in Microsoft Word, Excei, PowerPoint and Access 1
•lence with Sage Software, Quickbooks and Collection Legal Software
' to learn quickly j
ized and people-oriented | '
ive with communication and time management i
well as a team leader or membsr ]
ive and decisive

ng and maintaining positive relationships with co-workers, vendors and clients
lence with developing, organizing, and coordinating college fundraising events in a leadership
I Kappa Beta Delta
It experience volunteering as a coordinator for the MYA soccer ̂ ogram which involved
Heating with parents and oHier volunteers to organize teams and anything else related to the

orial Information
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Job Title d- Salary Amount P lid
from this Contiact

Remo Zan?tta Executive Director $110,000
Matftew lllis Director of Business Oper itions $108,000

DixonCho
Joyce Polli

)Iakal

icer

Residential Director 1 $102,000

BridgitVasaiiih
Clinical Director i

Assistant Residential Director
$107,500

$64,203
Briitnay Tcdd Business Onerations Manripp-r $90,000

Contractor Naine
Key Personnel
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Lori A^ShlbtscRt
CotsmUiIsatr

K«t|aS.Fos
IHrtcior

^  ̂ JUN30'2i AillO:52RC^D
STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

mnSlON FOR BEHA VIORAL HEALTH

129 PLEASANT STREET, CONCORD, NH 0»0I
e<»-271-9544 l-SOO<S23-334S Eft 9544

P«x:«)3-271-4332 TDD Accc*»: l-SOO-735-2954 www.ahlw.nb.gov

lI V'

June 28.2021

His Excallency, Qovamor Christopher T. Sununu
and the Honorable Council

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division for Behayiorai Health,
to enter into contracts with the vendors listed below in an amount not to exceed $145,278,814.18
for providing behavioral health residential treatment services for diildren, youth, and young adufts
to quickly stabilize their behavioral health needs, vyfth the option to renew for up to six (6)
additjonat years, effective upon Governor and Council approval through June 30, 2024. Funding
source is estimated as 51% General Funds and 49% Federal Funds dej»nident upcm eligibility of
the client.

Vendor Narm 1
Vendor Code

Area Served SPY 2022 SFY2023 SFy2024
Total Contract

Amount

Dover Chfldren's
Home

Dover, NH

(VC#TBO)

Dover, NH

1,656,239.00 1,317.048.00

A

1,317,048.00 4590,335.00

Easter Seals

MsiK^hestor, NH

(VC# 177204)

Manchester.
NH

11.223.412.00 11,223.412.00 . 11.223.412.00 33,870,236.00

Home for Uttte
Wanc^rs, Inc.

Boston, MA

(VCSTBD)

In/Near

Hillsborrxigh,
Manchester,

Koane,
Concord, end
RocWnaham

County 7.3(«,201.01 6.288,503.00 6,298,503.00 19,903,207.01

UwIkpaHrrusm offieatlh and Human Servieei'Mivskn is to join aimmwnities and families
in providing opportunities for citizens to adiievs tiealth and independence.
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His'Exceltency. Govenuir Christopher T. Sununu
and the Honorable Councit

P88e2of9

Nashua Chedran's
Home

Nashua. NH

.  (VC^TBO)

Nashua, NH

3,268,320.00 3.268.3m00 3.268.320.(M)| 0,804.960.00

Pine Haven Soys
Center

SuRcook. NH

(VCdTBD)

Suncook, NH
4,141,176.17 3,820,712.00 3.820.712.00 11,382.600.17

Spaulding
Academy & Family

Services

Northneld.NH

(VC#TBD)

Nortttfield, NH

17.112.801.00 16,685,191.00 16,665.191.00 50,443,273.00

Stetson School

Barre,MA

' (VC#TBO)

In/Near
HHIsborough,
Manchester,
Keone,

Concord, atKi
Rocklngham

County

t

2,428,778,00 2,4^,778.00 2,428,778.00 7,280,334.00

Wetister House

Manchester. NH

(VC#TBD)

Manchester.
NH

705,584.00 706,564.00 705.S64.00 2,116.692.00

WMtney Academy

Nmth Dighton, MA

(VC#TBD)

lnA4ear
HiDstKKtwgh,
Mandtester,

Keeno,
Concord, and
Rocklngham .

County 2,129,059.00

\  .

2.129,059.00 2,129,059.00 6.387,177.00

Total: $49,889,640.18 $47,664,687.00 $47,654,587.00 $145,278,814.18

Funds are available in the following accounts for State Fiscal Year 2021, and are ̂  .
anticipated to be available in State Fiscal Years 2022 through 2024, upon the availability and i
continued appropriation of funds in the future operating budget, with the authority to adjust budget '
line items within the price limitation between state fiscal years through the Budget Office, if needed ;
and Justified. ■ '

1
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and the Honorable Council
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Becau-se the Bridges System Is used to process and monitor payments for these
agreements, no purchase order number is assigned. The New Hampshire First System will not
be used to encumtmr these hjnds.

Depending on the eligibility of the client, funding type Is determined at the time of payment
Passive account numbers to be utilized include the below:

05-95-92-921010-20530000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVCS, HHS; BEHAVIORAL HEALTH OIV, BUREAU OF CHILDRENS BEHVIORAL
HEALTH. SYSTEM OF CARE, CLASS 102 -CONTRACTS FOR PROGRAM SERVICES -100%
General Funds

05-95-42-421010-29580000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVCS. HHS: HUMAN SERVICES DIV, CHILD PROTECTION. CHILD - FAMILY
SERVICES, CLASS 636 - TITLE IV-E FOSTER CARE PLACEMENT - 50% Federal Funds and
50% General Funds

05-95-42-421010-29680000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVCS, HHS; HUMAN SERVICES DIV, CHILD PROTECTION, CHILD - FAMILY
SERVICES, CLASS 639 - TITLE IV-AH-ANF EMERGENCY ASSISTANCE PLACEMENT -100%
Federal Funds

05-95-42-421010-29580000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVCS, HHS: HUMAN SERVICES DIV, CHILD PROTECTION. CHILD - FAMILY
SERVICES, CLASS 643- STATE GENERAL FUNDS FOR PLACEMENT-100% General Funds
05-95-42-421010-29580000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVCS, HHS: HUMAN SERVICES DIV, CHILD PROTECTION. CHILD - FAMILY
SERVICES, CLASS 646 - TITLE IV-E ADOPTION PLACEMENT - 50% Federal Funds and 50%
General Funds

05-95-47-470010-7948000D HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVCS, HHS: OFC OF MEDICAID SERVICES. OFC OF MEDICAID SERVICES,
MEDICAID CARE MANAGEMENT. CLASS 535- OUT OF HOME PLACEMENTS - 50% Federal
Funds and 50% General Funds ,

.  EXPLANATION

The purpose of this request Is to i^ovide behavioral health services in residential treatment
settings to children, youth and young adults who have behavioral health needs who have more
Intensive behavioral and mental health needs that cannot be met safety In the community without
Inten^ve supports.

The Contractors will deliver evidence-based and trauma-informed clinical s«vl<»s to
reduce reliance on emergency rooms, hospital settings, and residential treatment programs
outside of New Hampshire and New England. The Contractors will support the Departmenfs
efforts to provide better long-tenh outcomes for youth by providing services that will be short-term,
target treatment episodes to reduce re-entry into residential treatment settings, and enaWe the
State to meet the federal regulations regarding residential prc^irams as mandated In the Families
First Services Prevention Act.

The population served Includes children and youth Vi4io display acute behaviors, medical
needs and mental health symptoms that require treatment in residential settings. These
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individuals may have speclatty care needs, including intellectual and developmental disabilities,
fire setting behavicrs. problematic sexual behaviors, highly aggressive behaviors, past attempts
of suicide or significant self-harm. A qualified assessor will determine whether children arid youth
receiving services provided in the family home are eligible for ttie residential levels of rawe.
Approximately 400-500 individuals will be served annually through June 30,2024.

The Contractors will provide varying residential treatment levels of care ranging from
levels one through four, with four being the most intensive treatment. All Contractors will provide
services that are femily-driven, youth-guided, community-based, trauma-informed, and culturally
and linguistically wmpatent In accordance with RSA 135-F. Depending on the level of care,
Contractors will provide services that may include but are not limited to:

Resldentiat/mllleu services through direct care professionals:

Trauma-informed treatment models including evidence based practices;

Mental heatth/dlnical services provided by dinical staff;

Educational services, as approved by the Department of Education:

Independent livlng/Bmploymont support:

Positive Youth Developmeni/Recreational opportunities;

Safety and sup^sion; and

Care coordination of all needs including medical/dental and other needs.

The Department will monitor contracted services by collecting data on referrals, family and
■youth engagement, quality of treatment, and transltirm and discharge; conducting site visits: and
reviewing client flies. TIto Department will also monitor ttie foUwring:

•  ' Rapid Acceptance of Referrals:
•  Reduction of Restraint and Seclusion;

•  Improvement of Child and Adolescent Needs and Strengths (CANS) scores:
6  Reduction of lengths of stay; and
•  Reduction of staff turnover and retention of quality staff.

The Department selected the contractors through a competitive bid process using a
Request for Proposals (RFP) that was posted on the Dapartinent's website from 12/11/2020
through 3/8/2021 The Department received forty-nine (49) responses that were reviewed and
scored by a team of qualified Individuals. The Scoring Sheet is attached. This requested action
indudes nine (9) contracts and the Department plans to submit seven (7) additional contracts to
a future Governor and Executive Council meeting.

As referenced in Exhibit A Revisions for Standard Agreement Provisions of the attached
contracts, the parties have the option to extend the agreements for up to six (6) additional years,
contingent upon satisfactory deliveiy of services, available funding, agreement of the parlies, and
Governor and Council approval.

Should the Governor and Council not authorize this request, the Department's Residential
Treatment Transformation will not be able to move forward, wrhich could:

0 Um'rt the amount of federal funding that the Department would have access to
through the Family First Prevention Services Act and IV-E;
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•  Impact Impiementatfon of required trauma-infonned models and evridence-based
models for residential treatment programs;

« . impad the quality of sendees available to children and youth;

• Prevent in-state providers from acceptir^ New Hampshire children and youth due
to limited funding, whidt may result In referrals to out-of-state providers, limit the
ability of youth to return home, and increase service costs.

•  imped the ability of the Department to implement RSA135-F and support access
to treatment for all youth.

Areas served: Statewide.

Source of Funds: CFDA #93.658, FAIN #2101NHFOST CFDA #93.558, FAIN#
2101NHTANF, CFDA#93.6S9. FAIN #2101NHADPT. CFDA #93.778, FAIN #2105NH5ADM

In the event that the Federal Funds become no longer available, General Funds will not
be requested to suiJ^rt this program.

Respectfully submitted.

Lori A. Shiblnette

Commissioner
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Hew Htmpthlm Doptniimt ol Htsllh and Human Sarvlcva
Bunau o( Cofltmcta ft Prficuremimi

RaquMi l<x Propoaali Sumroov Scor# Shsal

PROjeCT TITLE ReskMndM Troaunem Sstvlcej for CMHroo'a BoPavlocsl Koalth

PRCUECTID NUMBER RFP-2C51-0BH-I2.RES1D

LEVEL OP CARE lavci 1
PrtMxrtar Harm Oo<(OftrP*ao*ain TOT*!. SCORE

1 cnaja Homo

todsoandonl
Uvinn Pfoorc/n 63

i OiMsr CLDdrom Homo PDotHouaa sa

3 Homo fcK UMo wondetom

HiUdwnjugh
vaioflo progiam *1

4 Homofc* USa Wantteois

Viftaoo
Apojimonts

5 Wortof A® tNoufoHowysSwi)

NeuoRottaralifft
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FORM NUMBER P-37 (version 12/11/2019)

Subject:_ResidentiaI Treatment Services for Children's Behavioral Health

Notice: This agreement and all of its attachments shall become public upon submission to (joyernor and
Executive Council for approval. Any infoi maiion that is private, confidential or proprielaty must
be clearly identified to the agency and agreed to in vwiting prior to signing the contract.

AGREEMENT

The State of New Hampshire and the Contractor hereby mutually agree as follows:

GENERAL PROVISIONS

1. IDENTIFICATION.

I. I Slate Agency Name

New Hampshire Department of Health and Human Services

1.2 Stale Agency Address i
1

129 Pleasant Street

Concord. NH 03301-3857

1,3 Contractor Name

Pine Haven Boys Center

1.4 Contractor Address ,

PO Box 162,
Suncook,NH 03275

1.5 Contractor Phone

Number

(603)485-7141

1,6 Account Nu mber

See Exhibit C

1.7 Completion Date

June, 30,2024

1.8 1 Price Limitation
1

$11,382,600.17 ■

1

1S Contracting Officer for State Agency
r  ' ■ ■

Nathan D. White, Director

1.10 State Agency Telephone Numbcir

(603)271-9631
1

1.11 Contractor Signature
ar—-OwruSloned by;

1.12 Name and Title of Contractor Signatory

Paul Riva

Executive Director

1.13 Siate"S^n^°^ighalure
^-•-•OocoSlooed byj

fc* Date: 6/24/2021

1.14 NameandTitleofState Agency Signatory

Katja FOX

:  Director i

1.15 Ap'pforaTFytlieRH. Department of Administration, Division of Personnel j

By; , Director, On:

1.16 Approval by the Attorney General (Form, Substance and Execution) (if applicabla)

J3y.Catherine Pines q^.6/24/2021

1.17 Approval by the Governor and Executive Council i

G&C item number: G&C Meeting Date: '
1

Page I of 4
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2. SERVICES TO BE PERFORMED. The State of New
Hampshire, acting through the agency identified in block l.l
("State"), engages contractor identiflcd in block 1.3
("Contractor") to perform, and the Contractor shall perform, the ,
work or sale of goods, or both, identi Red 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
Executive Council of the State of New Hampshire, if applicable,
this Agreement, and all obligations of the parties hercunder, 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 cose 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
EfTectivc Dale, 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
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 ail 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 Slate hereunder, including,
svilhoul limitation, the cbhtinuance of payments liereunder, are
contingent upon the availability and continued appropriation of
funds affected by any state or federal legislative or executive
action that reduces, eliminates or otherwise modifies the

' appropriation or availability of funding for this Agreement and
the Scope for Services provided in EXHIBIT B, in whole or in
part. In no event shall the Stale be liable for any payments
hereunder in e.xcess of such available appropriated funds. In the
event of a reduction or termination of appropriated funds, the
Stale shall have the right to withhold payment until such funds
become available, if ever, and shall have the right to reduce or
terminate the Services under this Agreement immediately upon
giving the Contractor notice of such reduction or termination.
The State shall not be required to transfer funds from any other
account or source to the Account identified in block 1.6 in the
event funds in that Account arc reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT,

5.1 The contract price, method of payment, and terms of payment
are identified and more particularly described in EXHIBIT 0
which is incorporated herein by reference.
5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the

'performance hereof, and shall be the only and the complete

compensation to the Contractor for the Services. The Stale shall
have no liability to the Contractor other than the contract price.
5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor, under this Agreement those
liquidated amounts required or permitted by N.H. RSA 80:7
through RSA 80;7-c or any other provision of low.
5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances; in no
event shall the total of all payments iauthorized, or actually made
hereunder, exceed the Price Limitation set forth in block l.S.

6. COMPLIANCE BY CONTRACTOR WITH LAWS
AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITV. i
6.1 in connection with tlie performance of the Services, the
Contractor shall comply with ali 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 limifed'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 Qontractor
shall comply with all federal executive orders, rules, regulations
and statutes, and with any rules, regulations and guidelines as the
Stale or the United States issue.to implement these regulations.
The Contractor shall also comply with all applicable intellectual
property lavvs.
6.2 During the term of this Agreement, the Contractor shall not
discriminate against employees or applicants for employment
because of race, color, religion, creed, age, sex, handicap, sexual
orientation, or national-origin and will take affirmative action to
prevent such discrimination.
6.3. The Contractor agrees to permit the Stale or United Stales

" access to any of the Contractor's books, records and accounts for
the purpose ofasccrtainingcoinpliance with all rules, regulations
and orders, and the covenants, terms and conditions of this
Agreement.

7. PERSONNEL.
7.1 The Contractor shall at its own expense provide all personnel
necessary to perform the Services. The Contractor warrants that
all personnel engaged in the Services shajl be qualified to
perform the Services, and shallj be properly licensed and
otherwise authorized to do so under all applicable laws.
7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months after the
Completion Date in block 1.7, the Contractor shall not hire, and
shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Services to hire, any person who is a State employee
or official, who is materially involved in the procurement,
administration or performance jof 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 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.

Page 2 of 4
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55. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of the
Contracior shall constitute an event of default hereunder {"Event
of Default"):
8.1.1 failure to perform the Services satisfactorily or on
schedule;
8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition of
this Agreement.
8.2 Upon the occurrence of any Event of Default, the Stale may
lake 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 il to be remedied within, in the absence of
a greater or lesser specification of time, thirty (30) days from the
date of the notice; and if the Event of Default is not timely cured,
terminate this Agreement, effective two (2) days after giving the
Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event of
Default and su.spending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would othciavise accrue to the Contractor during the
period from the dale of such notice until such time as iltc State
determines thai the Contractor has cured the Event of Default

shall never be paid to the Contractor;
5.2.3 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 suiTers by reason of
any Event of Default; and/or
8.2.4 give the Contractor a written notice specifying the Event of
Default, treat the Agreement as breached, tenninate 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 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 Contraclor.-

9. TERMINATION.

9.1 Notwithstanding paragraph 8, the Stale may, at its sole
discretion, terminate the Agreement for any reason, in whole or
in part, by thirty (30) days written notice to the Contractor that
the Stale 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 Service.?, the
Contractor shall, at the State's discretion, deliver to the
Contracting Olftcer, not later than fifteen (15) daysaftcr the date
of termination, a report {"Termination Report") describing in
detail all Services performed, and the contract price earned, to
and including the date of termination. The form, subject matter,
content, and number of copie.? of the Termination Report shall
be identical to those of any Final Report described in the attached
EXHIBIT B. In addition, at the Slate's discretion, the Contractor
shall, within 15 day.s of notice of early termination, develop and

Page 3

submit to the State a Transition Plan for services under the

Agreement. '

10. DATA/ACCES.S/CONFIDENTIALITY/

PRESERVATION. I
10.1 As used In this Agreement, (hclword "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,
file.?, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses, graphic
representations, computer programs', computer printouts, notes,
letters, memoranda, papers, and documents, all whether
finished or unfinished. i
10.2 All data and any property whidh has been received from
the State or purchased with funds provided for that purpose
under this Agreement, shall be the properly of the Slate, and
shall be rciuntcd to the Slate 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. jDisclo.sure of data requires
prior written approval of the Stale. ,

J I. CONTRACTOR'S REL.ATIQN TO THE STATE. In the

performance of this Agreement theiContractor is in all respects
an independent contractor, • and is neither an agent nor an
employee of the State. Neither the Contractor nor any of its
officers, employees, agents or members shall have authority, to
bind the State or receive any benefits, workers' compensation or
other emoluments provided by the State to its employees.

12, ASSIGNMENT/DELEGATION/SUBCONTRACrS.
12.1 The Contractor shall not as.?ign, or otherwise transfer any
interest in this Agreement without the prior written notice, which
shall be provided to the Slate at least fifteen (15) days prior to
the assignment, and a written consent of the Stale, For purposes
of this paragraph, a Change of Control shall constitute
assignment. "Change of Control" means (a) merger,
consolidation, or a transaction or series of related transactions in
which a third party, together with its afiiliates, becomes the

' direct or indirect owner of fifty percent (50%) or more of the
voting shares or similar equity interests, or combined voting
power of the Contractor, or (b) the sale of all or substantially all
of the assets of the Contractor,

12.2 None of the Services shall be subcontracted by (he
Contractor, without prior written notice and consent of the Stale.
The State is entitled to copies of all,subcontracts and assignment
agreements and shall not be boundiby aiiy provisions contained
in a .subcontract or an assignment agreement to which it is not a
party. i

!

13. INDEMNIFICATION. Unless otherwise exempted by law,
the Contractor shall indemnify and hold harmless the State, its
officer.? and employees, from and] against any and all claims,
liabilitie.? and costs for any personal injury or property damages,
patent or copyright infringement, or other claims asserted against
the State, it.? officers or employees,! which arise out of (or which
may be claimed to arise out of) 'the acts or omissroRsof the

0f4 '
Confractor
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Contnsctor, or subcontractors, including but not limited to the
negligence, reckless or intentional conduct, The State shall not
be liable for any costs incurred by the Contractor arising under
this paragraph 13. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the sovereign
immunity of the 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 shall require any
subcontractor or assignee to obtain and maintain in force, the
following Insurance:
14.1.1 commercial general liability insurance against all claims
of bodily Injury, death or property damage, in amounts of not
less than $1,000,000 per occutrencc and $2,000,000 aggregate
or excess; and
14.1.2 special cause ofloss coverage form covering all property
subject to subparagraph 10.2 herein, in an amount not less than
80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall be
on policy forms and endorsements approved for use in the State
of New Hampshire by the N.H. Department of Insurance, and
issued by insurers licensed in the State of New Hampsitire.
14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a ccrtificate(s) of
insurance for all insurance required under this. Agreement.
Contractor shall also furnish to the Contracting Officer identified
in block 1.9, or his or her successor, certificate(s) of insurance
for all rcncwal(s) of insurance required under this Agreement no
later than ten (10) days prior to the ex|)iration date of each
insurance policy. The certifkalc(s) of insurance and any
renewals thereof shall be attached and arc incorporated herein by
reference.

15. WORKERS'COMPENSATION.

15.1 By signing (his 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'
Compansalion "},
15.2 To the extent the Contractor is subject to the requirements
of N.H. RSA chapter 281-A, Contractor .shall maintain, and
require any subcontractor or assignee to secure and maintain,
payment of Workers' Compensation in conhectioii 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 renewal(s) thereof, which shall be
attached and arc incorporated herein by reference. The State

■ shall not be responsible for payment of any Workers'
Compensation premiums or for any other claim or benefit for
Contractor, or any subcontractor or employee of Contractor,
which might arise under applicable State of New Hampshire
Workers' Compensation laws in conneclion with the
performance of the Services under this Agreement.

16. NOTICE, Any notice by a parly liereto 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 Stales
Post Office addressed to the patties at the addresses given in
blocks 1.2 and 1.4, herein. i <

17. AMENDMENT. This Agreement may be amended, waived
or discharged only by an instrument in writing signed by the
parties hereto and only after approval of such amendment,
waiver or discharge by the Governor and Executive Council of
the State of New Hampshire unless no such approval is required
under the circumstances pursuant to Slate law, rule or policy.

1

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 rnutual intent, and no rule
of construction .shall be applied against or in favor of any parly.
Any actions arising out of this Agreement shall be brought and
maintained in New Hampshire Superior Court which shall have
c.xclusive juri.sdiction thereof.

i

19. CONFLICTING TERMS. In the event of a conflict

between the terms of this P-37 form (as modified in EXHIBIT
A) and/or attachments and amendment thereof, the terras of the
P-37 (as modified in EXHIBIT A) shall control.

20. THIRD PARTIES. The parties hereto do not intend to
benefit any third partic.s and this Agreement* .shall not be
comstrued to confer any such benefit.

21. HEADINGS. The headings tliroughout llic 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. SEVERABILITV. In the event any of the provisions of this
Agreement are held by a court of competent Jurisdiction to be
contrary to any state or federal law, the remaining provisions of
this Agreement will remain in full force and effect.

24. ENTIRE AGREEMENT. This Agreement, which may be
executed in a number of counterparts, each of which shall be
deemed an original, constitutes' the entire agreement and
understanding between the parties, and supersedes all prior
agreements and understandings with respect to the subject matter,
hereof.

V—-OS
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New Hampshire Department of Health and Human Services
Residential Treatment Services for Children's Behavioral Health

EXHIBIT A

Revisions to Standard Agreement Provisions

1. Revisions to Form P-37, General Provisions

1.1. Paragraph 3, Effective Date/Completion of Services, is amended, by adding
subparagraph ,3.3 as follows: ' ! ■ .

3.3. The parties may extend the Agreement for up to six (6) additional year(s)
from the Completion. Date, contingent upon satisfactory delivery of
services, available funding, agreement of the parties, and approval of the
Governor and Executive Council.

1.2. Paragraph 12, Assignment/Delegalion/Subcontracts. is amended by adding
subparagraph 12.3 as follows: .

12.3 Subcontractors are subject to the same contractual conditions as the
Contractor and the Contractor is responsible to ensure subcontractor
compliance with those conditions. The Contractor shall have written
agreements with all subcontractors, specifying the work to be
performed and how corrective action shall be managed if the
subcontractor's performance is inadequate. The Contractor shall
manage the subcontractor's performance on an ongbing basis and
take corrective action as necessary, The Contractor' shall annually
provide the State with a list of all subcontractors provided for under
this Agreement and notify the State of any inadequate subcontractor
performance.

RFP-2021-DBH-12-RESID-09 Pins Hav&n Boys Cenler ' Contractor Initials
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New Hampshire Department of Health and Human Services
Residential Treatment Services for Children's Behavioral Health

EXHIBIT B

Scope of Services j

1. Statement of Work

1.1. The Contractor shall provide high-quality tailored behavioral health treatment
services in residential treatment settings to quickly stabilize behaviors and
symptoms that children, youth and young adults, herein referred to as
individuals with behavioral health needs, experience. This targeted treatment

should enable them to return to a lower level of treatment or family-based

settings, while providing their caregivers with skills to manage their needs
safely in the community and enable individuals to thrive at home, in education,
and in employment.

1.2. The Contractor shall provide Residential Treatment Services;based on the
levels of care identified in Section 2 Levels of Care.

1.3. The Contractor shall provide residential treatment services with the purpose of:

1.3.1. Prioritizing short-term treatment with the goal of rapidly reunifying
children with their families and/OE;community support networks;

1.3.2. Widening access to treatment for all who need it, enabling ait
individuals to access services, regardless of their prior or current
involvement with child welfare or juvenile justice systems;

1.3.3. Reducing reiiance-cri hospital emergency department's and reducing
the need for psychiatric hospitaiization;

1.3.4. Prioritizing family engagement and providing caregiver education
and engagement in the individual's care and recognizing that families
and caregivers are an Integral part of the Treatment Tearn Meetings
/Child and Family Team

1.3.5. Providing "services that are trauma-informed and' implementing
evidence-based practices to ensure the highest quality of care and
the best possible outcomes for the individual;

1.3.6. Ensuring treatment is available along a continuum i of care which
delivers tailored treatment plans for each child according to their

individual needs, and at a range of different levels of intensity;

1.3.7. Coordinating effectively and seamlessly with key partner entitles
including the Care Management Entities (CME), the conflict free
assessor (CAT), the child's school district, family and permanency

DS

takRFP-2021-D8H-12-RESID-09 Pirio Haven Boys Center Contractor Initials
1  „ 6/24/2021

B-1.0 Page 1 of 36 ; Date



DocuSign Envelope ID: C5B2847E-8C:^-4A19-BF6A-5E1EF8752921 i, I
I

OocuSIgn Envelope 10: O3DABAF9-0D1A-49O3-B611-8158A5747656 ' j
■  . ' I

New Hampshire Department of Health and Human Services 1
Residential Treatment Services for Children's Behavioral Health ;

EXHIBIT B i

I

teams, and DCYF staff to deliver treatment according to System of
•  Care principles: '

I

1.3.8. Cultivating strong community networks around the individual to
support long^erm thriving in community settings afterj discharge;

1.3.9. Providing adequate funding for service delivery, recognizing the
importance of paying what it takes to deliver results for high-quality
programs; j

I

1.3.10. Supporting and improving the transition of the individual from
residential treatment into their home community, by utilizing
oversight and supportive transitional services through CME;

1.3.11. Early targeted treatment equipping the individual and their families
with the skills to successfully transition into adulthood by restoring,
rehabilitating, or maintaining their capacity to successfully function in
the community, and diminish their need for more intensive levels of
care; and i

1.3.12., Providing programming that offers a home like atmosphere and
access to the community. i

1.4. The Contractor shall accommodate referrals from all over State and should

prioritize referrals of NH individuals. ^ ,
1.5. The Contractor shall provide residential treatment services for children, youth,

and young adults ages 5 to underage 21 who have more intensive behavioral
and mental health needs that cannot be met safely in the community without
intensive supports. The Contractor may tailor their residential treatment
services to serve a target population within the required age range.

1.6. The Contractor shall implement New Hampshire's System of'Care to serve
many different kinds of emotional, behavioral, and mental health needs of
children, Including providing more intensive, focused, high-quality residential
treatment for those with the most Significant, acute behavioral health needs
when required. •

I

1.7. The Contractor shall ensure services are provided to all New Hampshire
eligible individuals defined in Section 1.6 and shall prioritize services first for
these individuals before accepting out of state individuals who are not identified
as New Hampshire residents, but who need this level of care, i

1.8. The Contractor shall ensure residential treatment services: >
DS

i
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1.8.1. Shall be licensed, accredited and certified- Those that are not

currently licensed; accredited and certified, shall complete these
requirements within 6 months from contract approval, unless

otherwise agreed upon by the Department. ' i
1.8.2. Shall comply with all federal, and state laws, regulations, and rules,

as follows, but are not limited to: '
<  , 1.8.2.1. RSA170-E: - i

1.8.2.2. RSA170-G:8; i

1.8.2.3. RSA126-U;

1.8.2.4. RSA135-F;

1.8.2.5. 'He-C4001:
1.8.2.6. He-C 6350: and

1.8.2.7. He-C 6420. . .

1.8.3. If not located in New Hampshire, shall comply with' all federal and

state laws, regulations and rules of their state. In addition,

Contractors shall follow;

1.8.3.1. RSA126-U;

1.8.3.2. He-C 6350; and '

1.8.3.3. He-C 6420.

1.8.4. Shall be accredited by the Joint Commission, Council on .
Accreditation (COA), or Commission on Accreditation of
Rehabilitation Facilities (CARF) for Levels 1 (optional), 2, 3, and 4.

1.8.5. Shall ensure clinical and medical residential treatment services align

with accreditation and the level of care requirements'.

1.9. The Contractor shall accommodate visits of the DCYF staff, Juvenile Probation

and Parole Officer (JPPO), or Child Protective Service Worker (CPSW).
1.10. In the. event of a conflict between applicable federal and state laws and rules

the Contractor shall.follow the most prescriptive laws and rulesj.
1.11. Staffing, Training and Development

1.11.1. Talent Strategy

1,11.1.1. The Contractor shall develop, implement, and maintain a

creative and effective talent strategy to recruit, train, and.
retain staff, in order to ensure staff are committed and

trained In providing high quality treatment and outcomes
for individuals. • t

1.11.2. Staffing Ratios
• 1.11.-2.1. The Contractor shall provide a compretnensive staffing

model corresponding to each Level of Ca're that or

'
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exceeds accreditation standards and safety standards for
the needs of the individuals and staff to ensure the quality

of services is not compromised. i
1.11.2.2. The Contractor shall notify the Department immediately,

by phone or email when any of the staff ratios fall below
the recommended levels and provide a plan for
Department review that describes strategies to:
1.11.2.2.1. Ensure individual and staff safety is

maintained at all times. |
1.11.2.2.2. Ensure quality of services is not

compromised.

1.11.2.2.3. Recruit staff to fill those posltons as quickly
as possible to minimize bow long the
positions are vacant. I

1.11.3. Staff Training and Development
1.11.3.1. The Contractor shall develop and implement staff training

to on board and retain staff to meet all requirements of
applicable licensing, accreditation staridards, and
effective treatment and. Indicate the timeframes for
training.

1.11.3.2. The training program shall be a comprehensive schedule
that support orientation, ongoing training,jrefreshers and
annual training. j

1.11.3.3. The Contractor shall ensure all "nevv 'staff complete
required training prior to. being counted .within the staff
supervision ratio

1.11.3.4. , The Contractor shall develop and implement staff training
that includes but Is not limited to the:

1.11.3.4.1. Trauma model and other evidence-based

practices utilized in treatment and
incorporate applicable concepts and
strategies. |

1.11.3.4.2. Clinical Evidence-Based Practices used to

deliver the residential treatment services.

1.11.3.5. De-escalation and restraint mode! which supports the
limited use of restrains or seclusion in apcordance with
RSA 126-U and aligns with the Six Core Strategies ©.

I
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1.11.3.6. The Contractor shall develop and Implement training for
staff, individuals and their families on Family and Youth
Engagement, which includes but Is not iirriited to:
1.11.3.6.1. Working with the Departmeht's Division of

Children, Youth, and Families to provide
Better Together with birth parents for
clinicians, family workers or like roles and
other staff who would be' working with
families within the first .year of this
Agreement. '

1.11.3.6.2, Working with the University of New
Hampshire Institute on Disability to provide •
Renevy T raining for programs'which focus on
youth fourteen (14) and' older whose
permanency plan is "Another Planned

Permanent Living Arrangement (APPLA) or
Independent Living programs.

1.11.3.7. The Contractor shall ensure all staff who interact with the

individuals and their families are trained in the trauma

model regardless of whether or no.t they are responsible
' for supervision, clinical, medical, or educational services. ■

1.12. Collaborative Care

1.12.1. The Contractor shall work in partnership with CME and CAT
Contractors to ensure individuals are referred, admitted, discharged,
and transitioned in a timely manner and in alignment'with the
individual's clinical needs.

1.12.2. The Contractor shall work with the Department's CI^E Contractors
regarding care coordination, discharge planning, and transitional
support to a more appropriate form of care or home and community
settings, and aftercare services. '

1.12.3. The Contractor shall accept referrals based on the CAT Level of Care
Recommendations and work with the Department's CAT Contractor
to receive the individual's comprehensive assessmetjit for treatment
to incorporate the CAT's identified short and long term individual
treatment goals. 1

1.12.4. The Contractor shall maintain clear communication with all providers,
the multidisciplinary team, and especially with the individual and their
child and family team. |
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1.13. Admissions, Discharges and Transitions j
1.13.1. The Contractor shall accept the standardized referral form that is

developed by the Department, . ' ,
1.13.2. The Contractor shall rapidly make acceptance decisions within

seven (7) calendar days from receiving the referrals and make
accommodations to admit the individual into the residential treatment

services. . . .

1.13.3. The Contractor shall ask and provide the indi\|idual with an
opportunity to identify any gender nonconforming or i|entiftcation as
lesbian, gay, bisexual, transgender, or intersex, for the purposes of:.
1.13.3.1. Making housing, bed, program, education,'for clients with

the goal of keeping all clieiits safe and free from abuse;
1.13.3.2. Lesbian, gay, bisexual, transgender, or Intersex clients

shall not be assigned in particular; room other
assignments solely on the basis of sue!;) identification
status:

1.13.3.2.1, Intake Coordinator shall consider

assignment of transgender or intersex

clients on a case-by-casei basis when
deciding where to assign the client for room

and other assignments as applicable; with
the goal of ensuring the client's health and

.. safety; j
1.13.3.2.2. A transgender or intersex client's own views

with respect to the client's 'safety will be
given serious consideration; ;

1.13.4. For individuals other than those outlined in Section 1,17.5., the

ContraOtor shall appropriately assign the individual a room based on
needs of the population, the culture of the milieu and the clinical
needs presented by the individual at the time of admission.

1.13.5. The Contractor may accept individuals into residential treatment
services in limited cases without the residential treatment level of
care determination if there is an emergency that is supported by the
Department. ,

1.13.5.1. If after the emergency admission is made and if it is
determined that the Individual's level of care is different

from the residential treatment level of care, then the

Contractor will work with the child and family to
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support a transition to a more appropriate level of care

which aligns with the needs of the individual.

1.13.6. Discharge and Transition ;
1.13.6.1. The Contractor shall ensure the individual's needs are

satisfied, the individual does not affect other individuals

being served, and the individual is nfot discharged

because they demonstrate behaviors described in the

target population. '

1.13.6.2. ,' The Contractor shall provide active residential treatment
services and treatment for the individual from the time of

adrnission until the time the individual is able to transition

successfully to a more appropriate residential treatment

level of care or to their family and home aijid community.
1.13.6.3. In order to provide individuals with successful and

'  ' supported transitions, the Contractor shall work with the

individuals family, careglvers, commuriity behavioral
health providers, DCYF, CME, peer support providers,

school district and the next treatment providers as follows

but is not limited to: }
1.13.6.3.1, Inviting CME staff working with the individual

to treatment team meetings.

1.13.6.3.2. Translating the treatment and skills

developed by the individual during their

course of treatment.

1.13.6.3.3. Sharing and transferriijig pertinent
information prior to discharge about
progress and Improvementsj made by the
individual to ensure continuity of treatment in
the community :

1.13.6.3.4, Inviting CME staff, child and.family team to
participate in treatment planning and
discharge/transition planning,

1.13.6.4. The Contractor shall choose to discharge when a child is

in an acute psychiatric hospital for more than 7 days.

1.13.7. The Contractor shall complete'a comprehensive discharge and
transition plan, which Includes a strong focus on family and caregiver
education and involvement in the individual's aftercare in order to

prioritize episodic lengths of stay and for the pdrpose^o^jthe

;  1 n
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.  j

individual's successful transition from residential treatment to home,

school, and community as soon as possible. • '
1.13.8. The Contractor shall start discharge and transition planning on the ,

individual's day of admission by coordinating planning with the
individuals, their families and community-based service providers.

1.13.9. The Contractor shall ensure the individual's treatment plan includes <
discharge plans and coordination of services to ensure appropriate,

reasonable and safe discharge plans for the continued treatment of

the individual's condition and continued care with the individual, their

family, school and community upon discharge. {
1.13.10. The Contractor shall ensure families and caregivers are an integral

part of the Treatment Team and Child, Family anci Permanency
Team, and closely collaborate with the referent and CME to build
attainable transition plans into adulthood that suppotit the Individual
In their next steps in life. I

1.13.11. The Contractor shall hold a bed and not eject or discharge ah
individual in the event of a temporary psychiatric hospitalization or
some other event that would require the child to be away from the
program for no more than seven (7) calendar days, the Contractor
shall accept the individual back into the program within seven (7)
calendar days to resurhe their course of treatment, the Contractor
may hold the bed longer than seven (7) calendar daysj If approved by
DHHS. The Contractor may discharge after seven (7): calendar days
after the DHHS approved length of time has ended. ,

1.13.12. The Contractor shall work with the Department and other key
partners to develop discharge policies and practices that include no
reject from being admitted to and no eject from residential treatment.
Unplanned discharges from residential treatment will only be allowed
by the Department in extreme circumstances of yiolence, acute
psychiatric care needs, arrests and acute medical ca|e needs.
This does not prevent a Contractor, referral or Child and Family team
from a, mutual decision of a planned transition tojan alternative
setting,

1.13.13. The Contractor shall ensure in all cases of termination of services

the right to appeal and the appeal process pursuant to He-C 200 are
explained to the client. '

1.13.14. The Contractor may deny admission to a program if any of
the following circumstances are applicable; J

I
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1.13.14.1. There are no openings at the time of referral;

1.13.14.2. The age of the referred child is greatly different than the
current milieu;

1.13.14.3. There are staffing concerns at the program that would
require a hold on new admissions;

1.13.14.4. There are specialty Care needs revealed during their
course of treatment; j

1.13.14.5. There were referrals made to specialty care programming

when specialty care services were not a match;
1.13.14.6. The individual's needs fall well outside the program

model;

1.13.15. The Contraotor may request a discharge for individuals from a
residential treatment program if any of the followingjcircumstances

■  " are applicable; " ' .
1.13.15.1. New information has indicated that the child requires

specialty care that the current program does not offer;
1.13.15.2. The Child has increased aggression.that .has resulted in

excessive properly damage or physical harm to staff and .
self and is not improving over time, Indicating a higher
level of care is needed; and

1.13.15.3. The child's level of mental health symptoms have

exceeded the level of care being provided at the program

and an appropriate transition plan has been determined.
1.13.16. Contractor shall deliver treatment and provide services to accepted

referrals until the child's level of need is reduced and/or their

prioritized treatment goals have been met. i
1.13.17. The Department will monitor denials, admissions, and discharges as

part of continuous quality assurance and programi outcomes and
reserves the right to review and approve or deny deriials.

1.14. Restraint and Seclusion Practices ;
1.14.1. The Contractor shall comply with RSA 126-U.
1.14.2. The Contractor shall utilize a de-escalation and restraint training

which supports the limited use of restraint or seclusion in RSA 126-
U and aligns with the Six Core Strategies ©. :

1.14.3. The Contractor shall develop and implement policies and methods
to reduce and eliminate use of restraint and seclusion practices by
incorporating the Six Core Strategies for Reducingi Seclusion and

r—D3
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Restraint'Use ©, for Department review, including but not limited to
the following: ' 'i
1.14.3.1. Therapeutic Crisis Intervention (TCi), |
1.14.3.2. Crisis Prevention Institute (CPI), I

1.14.3.3. Professional Crisis Management (PCM]!,
1.14.3.4. Mandt, '
1.14.3.5'. ' Handle with Care, or , !

!
1.14.3.6. Another model approved by the Department

1.14.4. The Contractor shall work with the Department and other partners
towards a zero restraint practice, i

1.14.5, The Contractor shall develop restraint and seclusion policies, and
develop a method of review that will support the |reduction and
elimination of restraint and seclusion. <

1.15. Children's System of Care Values j
1,15.1. The Contractor shall provide services that align with the foiiowing

System of Care values: \
1.15.1.1. Youth Voice and Engagement

1,15.1.1.1. The Contractor shall ensure residential

, treatment services and trealrinent are youth
driven as required by RSA 135-F by:

1.15.1.1.1.1. Having the- individual
determine the types and mix of

services and supports needed
using their Strengths and
needs. , i

1.15.1.1.1.2, Having the inclividual make
decisions about treatment

priorities ' and | goals to be
included in the treatment

plans, (
1.15.1.1.1.3. Using Frequent clear and

concise communication free of

jargon that promotes respect
and that individuals feel valued

and heard. ,

1.15.1.1.1.4, Having an environment that is
welcoming, comforting and

comfortable for ail age^os

■  i Uf-
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1.15.1.1.2. The Contractor shall incorporate a youth
voice into program design; and delivery,
practice, and clinical services' which include
providing youth opportunities (such as;
1.15.1.1.2.1. Facilitating their own treatment

team meetings 40 the degree
thai would be both productive
and clinically appropnate.

1.15.1.1.2.2. Voicing their • concerns or

grievances aliout program
policies and pripcedures, and
participating in any reform
efforts. \

1.15.1.1.2.3. Running leadership groups or
programs such as student
council or youth advisory
boards. i

1.15.1.1.2.4. Developing a youth peer

mentor model. ■

1.15.1.2. Family Voice and Engagement :
.  ■ 1.15.1.2.1. The Contractor shall ensilire residential

treatment services and treatment are family
driven as required by RSA 135-F in order to
improve treatment outcomes by;
1.15.1.2.1.1. Having the family determine

the types and mix of services
I  and supports needed using the

individual's strengths and
needs. '

1.15.1.2.1.2. Having the family in decision
making about treatment
priorities and i goals to be
included in the individual's

treatment plans.

1.15.1.2.1.3. Using frequent clear and
concise communication free of

jargon that promotes respect

•03
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and parents feels valued and

heard. i

1.15.1.2.1.4. Having an environment that is
welcoming, and' has space for
farfiiiles that is n'aturai, inviting,
and comforting.j

1.15.1.2.2. The Contractor's engagement with the family

shall include but not be limitecl to:

1.15.1.2.2.1. Encouraging families to be full
participants In their children's
ongoing carp including

participation ! in clinical
appointments. ,

1.15.1.2.2.2. Welcoming natural support
networks and professionals as

a .support to the family and
youth. !

1.15.1.2.2.3. Having flexitlle visitation
policies that promote face-to-

face contact; supported
visitation as well as technology
that prioritizes the individual's

conneotions. '

1.15.1.2.2.4. Encouraging parents and

family to rernajn responsible

for the care ofl their children
including transportation when
it is necessary) feasible, and
appropriate.

I1.16. Cultural and Linguistic Diversity
1.16.1. The Contractor shall deliver services that meet the cultural and

linguistic needs of the diverse populations by: -',
1.16.1.1. Having services reflect the cultural, racial.and ethnical

and linguistic needs of the population. j
1.16.1.2. Understanding the family's and their comriiunity's values

and cultures. '

(  *05
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1.16.1.3. Attempting to hire individuals to provide services who are
representative and knowledgeable of these values and
cultures. i

1.16.2. The Contractor Shalt regularly collect and review Race, Ethnicity and .
Language (REAL) and Sexual Orientation or Gender Identity or
Expression (SOGIE) data to identify health disparities and make
necessary system changes in partnership with individuals and
families to address these health disparities as necessary.

1.16.3. The Contractor's staff shall attend Culturally and Linguistically
Appropriate Services (CLAS) training provided by the. Department.

1.16.4. The Contractor shall complete an organizational assessment to
identify areas for improvement. ■

1.16.5. The Contractor shall make CLAS plans available to the Department
for review to ensure the standards are being met 'and to ensure ■

continuous Improvement.

1.16.6. The Contractor's staff shall have ongoing participation in facilitated
conversations on culture and diversity to explore their own values,
beliefs and traditions, and the implications they have on their work.

1.17. Multidisciplinary Approach |
1.17.1. The Contractor shall provide residential treatment (in a cohesive

manner to meet the needs of the individual and family by using a

multidisciplinary team approach, which includes teamimembers from
disciplines at the program, such-as but not limited to:'
1.17.1.1. Residential

1.17.1.2. Education

1.17.1.3. Clinical Medical (

1.17.2. The Contractor's multidisciplinary team at the program must prioritize
communication with the child and family and the team members

.  external to the residential treatment program.

1.17.3. The Contractor shall maintain clear communicatiori with all team

members across all disciplines.

1.18. Treatment Settings

1,18.1. The Contractor shall provide treatment settings that are:
1.18.1.1. Nurturing. i
1.18.1.2. Family-friendly. i
1.18.1.3. Provide for normalcy.
1.18.1.4. Approximate community-based settings in as many ways

as possible, ' _ds
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1.18.15. Safe.

1.18.16. Predictable and consistent across education, residential
and clinical services. - •

1.18.2. The Contractor shall provide services at the location(s) approved by
the Department unless a plan for an alternative! location and
transition plan has been approved. i

119. Targeted and Active Treatment !
119.1 The Contractor shall prioritize treatment goals based dn the CAT, the

Child and Family team, and the expertise of the clinical program. .
1.19.2. The Contractor's residential treatment multidisciplinary team and the

Child and Family Team shall complete a treatment'plan for each
.  individual following the completion of a psychosocial assessment,

which shall include: 1

119.2.1. Goals and objectives that are based on the CAT report,

recommended by the multidisciplinary tqam, and child
and family team and that are most important for the

individual to achieve successful discharge and transition

to their family, home and community: |
119.2.2. Actionable needs identified in the CAT final report and

CANS which shall be addressed upon admission and

prioritized throughout the course of treatment; and
1.19.2.3. Integrated program of therapies, activities, and

experiences designed to meet the treatment goals.
1.19.3. The Contractor shall work in partnership with the child's sending and

receiving (if applicable) school district to assure the individual's
education heeds are met and there are no gaps !in educational
services !

119.4. As determined by the treatment plan, the Contractojr shall provide
targeted and active treatment seven (7) days per week. Treatment
may include as follows but is not limited to: !
119.4.1 Twenty-four (24) services,
1.19.4.2. Direct care, supervision, positive behavioij management,

and supportive services for daily living and safety,
1.19.4.3. Family engagement, .[
119.4,4. Consultation with other professionals, (ncluding case

managers, primary care professionals, community-based
mental health providers, school staff, or, other support
planners as often as needed, ' 05
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1.19.4.5. Coordination of education,services, and/or

1.19.4.6. Additional services based on the Level of|Care identified
and the program model

1.19.5. The Contractor shall provide residential treatment services which
Include consideration for: . 1
1.19.5.1. A carefully designed residential environment of care that

prorhbtes trauma informed care and' youth driven
services. ' .

1.19.5.2. The age and developmental level of the pbpulation.

1.19.5.3. Young adults who are empowered to safely participate in
treatment decisions. ;

1.19.5.4. Specific needs of DCYF-involved children, noting the
trauma caused by neglect, abuse and removal, and/or
involvement with the juveniie justice system.

1,20. Trauma Informed Care i

1.20.1. The Contractor shall understand, recognize, and appropriately
respond to trauma in administering treatment arid services by
utilizing the mode! Identified in Section 2 to provide trauma Informed'
care that supports staff and caregivers with the skills to aid and

engage individuals \
1.20.2: The contractor's trauma model must adhere to the Department's-

Abuse and Mental Health Services Administration 6 key principles of
a trauma Informed approach:
1.20.2.1. Safety

1.20.2.2. Trustworthiness and Transparency
1.20.2.3. Peer Support -

1.20.2.4. Collaboration and Mutuality |
1.20.2.5. Empowerment, Voice and Choice, j
1.20.2.6. Cultural, Historical, and Gender Issues .

1.20.3. The Contractor shall embed and sustain traurya awareness,
knowledge and skills into the Contractor's organizational culture,
practices and policies. i

1.20.4. The Contractor shall provide a trauma informed model that

demonstrates sensitivity to individuals who's need^ prevent them
from living with their families during the course of treatment.

1.20.5. The Contractor shall use this model and seek approval from the
Department is using a different mode!. ] ,

I
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1.20.6. The contractor shall submit documentation upon irequest of the
Department that demonstrates the Implementationj of the trauma ■
model. i

1.21. Evidence Based Practices i

1.21.1. ' The Contractor shall ensure individuals receive the highest quality of
care and the best possible treatment outcomes by tising evidence-
based practices to treat and rhahage the individual's mental health

needs, which may include, but not limited to: j
1.21.1.1. Trauma-Focused Cognitive Behavioral Therapy,
•1.21.1.2. Cognitive Behavior Therapy
1.21.1.3. Dialectic Behavior Therapy
1.21.1.4. Motivational Interviewing

1.21.2. The Contractor shall ensure clinical practices, are drawn from
systematic, empirical studies that draw on observatio^ or experiment
and rigorous data-analyses that are adequate •ito rest-stated
hypotheses justify conclusions, and/or randomized control trials.

1.21.3. The Contractor, shall explore and Implement practices that are
adaptive, flexible, ,and address the needs of the population in a
targeted way, |

1.21.4. Contractors shall provide notice to the Department Jwhen they are
implementing a new Evidence Based Practice. |

,  1.22. Clinical and. Medical Standards i
1.22.1. The Contractor shall provide clinical .and medical services, which

align with accreditation and the level of care requirerhents.
1.22.2. The Contractor shall employ clinical professionals that ensure

effective treatment outcomes.

1.22.3. The Contractor shall provide clinical treatment services in a
frequency to quickly stabilize the individual's symptorps and to meet
each individual's clinical needs. '

1.22.4. The Contractor shall explore new or promising clinical and
evidenced-based models over time. j

1.22.5. The Contractor shall have personnel trained in CANS arid those
personnel shall conduct the follow-up CANS when otijier appropriate
entities such as the CIVIE have not conducted the CANS.

1.22.6. The contractor shall assure that treatment is clear across the

program and clear to the multidisciplinary team, '
1.23, Aftercare |

1
1

I
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I

1.23.1. The Contractor shall provide aftercare for Levels 2, 3, and 4 Unless

Ithat program qualifies as CBAT or ICBAT.
1.23.2. The Contractor shall coordinate and worN with the Department's CME

Contractors to provide six (6) months, of aftercare services for an
individual who Is being" discharged from the residential treatment and
transition!^ to their home and community. The Contractor shall work
with the CME and.provide aftercare services which may include but
are not limited to the followihg activities:

1.23.2.1. Consultation with both the family, service! providers and
CME. ■

1.23.2.2. Attendance at any child and family team meetings which
can be in person or virtually. ,

1.23.2.3. Phone calls with the family as needed. j
1.23.3. The Contractor .shall make referrals to the Department's CME

Contractors for any individual who is not involved in DCYF and who is

being discharged from the residential treatment and transitioned their
home and community. The Contractor shall work with the
Department's CME Contractor or other aftercare services providing •
aftercare services with the goal of reducing recidivism "^nd reentry into
the residential treatment and other levels of residential| treatment.

1.24. Medication Procedures i

1.24.1. The Contractor shall Implement medication procedures in accordance
with applicable federal laws, and rules. ; •

1.25. Policies and Procedures

1.25.1. The Contractor shall develop and implement written policies and
procedures governing all aspects of its operation' and services
provided including but not limited to: • I.
1.25.1.1. Those required In 1.8.2 and 1.8.3. J
1.25.1.2. Written policies and procedures to include a Code of

Ethics, which addresses the Contractor and all. staff, as
well as a mechanism for reporting unethical conduct;

1.25.1.3. A written policy and procedures mandating zero tolerance
toward all forms of sexual abuse and sexual harassment

and outlining the Contractor's approachi to preventing,
detecting, and responding to such conduct;

1.25.1.4. A staffing plan that provides for adequate levels of staffing
to protect residents against sexual abuse:_

i
f  D8.
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1.25.1.5. A written policy ensuring-art administrative-dr criminal
investigation is completed for all allegations of sexual

abuse and sexual harassment: - S
Progressive staff discipline, leading to! administrative
discharge; !
Reporting and appealing staff grievances; {
Reporting employee injuries j

Client rights, grievance and appeals} policies and

1.25.1.6.

1.25.1.7.

1.25.1.8.

1.25.1.9.

procedures;

1.25.1.10. Policies and procedure if the program conducts urine

specimen coliection., as applicable, that: |
1.25.1.10.1. Ensures that.the collection is ponducted in a

manner which preserves client privacy as

much as possible and is accordance -with

New Hampshire Administrative Rules; and

1.25.1.10.2. Policies

minimize

limited to:

1.25.1.10.2.1.

1.25.1.10.2.2.

and procedures

falsification, including,
I
I

intended to

but not

1.25.1.11.

Temperature testing; and
Observations by same-sex

staff members.

Procedures for the protection of individual's records that
govern use of records, storage, removal,! conditions for
release of information and compliance witiji 42 CFR, Part
•2 and the Health Insurance Portability and Accountability
Act{HIPAA); and |
Procedures related to quality assurancie and quality
improvement. j .

1.25.2. The Contractor shall have policies and procedures to implement a

comprehensive client record system, in either paper or electronic form,

1.25.1.12.

or both, that communicates information within the client

client served in a manner that is: .

1.25.2.1. Organized

1.25.2.2. Easy to read and understand;
1.25.2.3. Complete, containing alithe parts; and
1.25.2.4. Up-to-date,

record of each
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1.25.3. The Contractor shall have policies and procedures regarding
collections of client fees, collections from private or public insurance,
and collections from other payers responsible for the ciient's finances.

1.25.4. The Contractor shall develop, define and implement f)rocesses and
procedures for denial of service.

1.25.5. The Contractor shall be responsible for providing the following to any
client or the referral who is denied services: . |
1.26.5.1. Informing the client of the reason for denial;

1.25.5.2. ■ Assisting the client In identifying or accessing appropriate
available treatment;

1.25.5.3. Maintaining a detailed record of the information or

assistance provided. I
1.25.6. The Contractor shall establish policies and procedure's establishing,

maintaining, and storing, in a secure and confidential manner, current

personnel files for staff, contracted staff, volunteers or student interns.

The Contractor shall ensure personnel files are ".maintained in

accordance with personnel requirements. j
1.26. Residential Treatment Services Start up and Impiementation for Tier 3

and Tier 4 Programs . |
1.26.1. The Contractor shall participate in a kick-off meeting with the

Department within thirty (30) calendar days of this Agreement's
Effective Date to review coritract timelines, scope, and [deliverables.

1.26.2. The Contractor shall participate in bi-weekly (every other week)
telephone calls with the Department to review the' status of the
development and implementation for the residential treatment, for at
least the first six (6) months of the Agreement. The Contractor shall:.
1.26.2.1. Provide a written bi-weekly progress report in advance of

the telephone call that summarizes; |
1.26.2.1.1. Key work performed:
1.26.2.1.2. Encountered and foreseeable key issues

and problems and providesj a solution or
mitigation strategy for each, '

1.26.2.1.3. Scheduled work for the upcoming week.,
1.26.2.2. Provide a report summarizing the results of the status

telephone call. ;
1.26.3. The Contractor shall participate in implementation and operational site

visits and review of individual's files on a schedule provided by the

RFP-2021-DBH-12-RESID-09 Pina Haven Boys Cenlsr " Contracior Initials
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Department. All Agreement deliverables, programs, and activities shall
be subject to review during this time. The Contractor shall:
1.26.3.1. Ensure the Department has access , sufficient for

monitoring of Agreement compliance requirements.

1.26.3.2. Ensure the Department is provided with access that
includes but is not limited to: ' {
1.26.3.2.1. Data.

1.26.3.2.2. Financial records. i
1.26.3.2.3. Scheduled access to Contractor work

sites/locations/work spaces and associated
facilities.

1.26.3.2.4. Unannounced access to Contractor work

sites/iocations/work spaces and associated
.  facilities. |

1.26.3.2.5. Scheduled phone access 'to Contractor
principals and staff.

1.26.3.2.6. Individual files. . .

2, Residential Treatment Levels of Care

2.1. The Contractor shall provide the residential treatment level(s) of care as
defined in this Section 2. •

2.2. The Contractor shall have or obtain cerlrfication for residential treatment

levels of care by the Department within six (6) months of the Agreement's
effective date and maintain said certification and re-apply 'for certification
annually, in accordance with New Hampshire Administrative fj?ule He-C 6350
Certification for Payment Standards for Residential Treatment Programs.

2.3. The Contractor shall provide up to the number of beds at the idenitlfled
location for each of the residential treatment levels of care; outlined in the

table in Section 2.3.2.
I

2.3.1. In the event that the Contractor changes their physioaj location where
the residential treatment semces are provided, the Contractor shall
notify the Department within 30 days prior to the move and provide a
transition plan. 1

D8
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2.3,2 Residential Treatment Levels of Care and Number of Contracted Beds

Level of Care

Vendors.
Name of the

Program

Location;

City/Town and
State

Maximum Number

of Contracted Beds Shared Beds

Reserved

Reserved

Reserved

Level of Care 3,
Intensive Trealment,
Option A: intensive
Treatment

Pine Haven

Boys Center
Suncook, NH 20 ; na

Reserved

Reserved

Reserved

Reserved

Reserved

2.4.

2.5.

2.6;

Reserved

Reserved

Reserved

2.7. Level of Care 3, Intensive Treatment, Option A: Intensive Treatment

2,7.1. The Contractor shall provide residential treatment services Level of
Treatment for

or neglected,
Care 3, intensive Treatment, Option A; Intensive
individuals who have been adjudicated, abiised
delinquent, and/or in need , of behavioral health services to in a
treatment setting which offers a comprehensi\^e offering of
residential, clinical, and educational services which youth have

.  acceiss to. • .

2.7.2. The Contractor' shall , provide services to inc ividuals for
approximately.three (3) to nine (9) months using a multi-disciplinary,
self-contained, service delivery approach that includes but is not

.  limited to: |_ ,
. 2.7.2.1. Highly structured treatment'on a 24/7 basis,
2.7.2.2. Structured and safe, therapeutic milieu environment,
2.7.2.3. Medication Monitoring iand management,

2.7.2,4; Supervision on a continuous line of sight or dependent on
the need of the individual.

2.7.2.5. Concentrated Individualized treatment

2.7.2.6. Specialized assessment and treatment set^/^ices. DS
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2.7.2.7. Community Supports. . |
2.7.2.8. Access to public school education and/or an approved

special education program on site or subcontracted
2.7.2.9. Specialized social services. i
2.7.2.10. Behavior management. j
2.7.2.11. Recreation.

2.7.2.12. Clinical Services. , ;

2.7.2.13. Family Services. j
2.7.2.14. -Vocational Training. |
2.7.2.-15. Medication Monitoring, as clinically indicated. .
2.7.2.16. Crisis Intervention, 1

2.7.3. Staffing :

2.7.3.t. The Contractor shall comply with the staffing requirements
in New Hampshire Administrative Rule Part He-G 6350
Certification for Payment. Standards for Residential
Treatment Programs and Part He-C 6420 Medicaid
Covered Services. 1

2.7.3.2. Unless otherwi.se.approved by a waiver by the Department

for the staffing ratios shown in Section 3,|the Contractor
shall maintain the required staffing ratios as follows:
2.7.3.2.1. Direct Care Staff/Milieu; !

2.7.3.2.1.1. Milieu: Day staffiratio is 1:3 and
more intensive ratios are

allowable based on program,
population or program needs

2.7.3.2.1.2. Awake overnight: 1:6 and a
minimum of twP. staff available

for programs an'd position may
float on campus or within
buildings. I

2.7.3.2.2. Clinical Services j
2.7.3.2.2.1, Clinical staffing is at the

discretion of the jprogram if they
employ all the positions below.

2.7.3.2.2.2. Available 24/7 j and may be
telephonic or ;face to face
depending on clinical need.

, 2'.7.3.2.2.3, Clinical Ratio: 1:S
2.7.3.2.2.4. Family Therapist 1:8 -
2.7.3.2.2.5. . Family Worker: fi :8 /—m

I  \J^
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I.
1

I

2.7.3.2.2.6. Case Manager and may be the
same positionj as Family
Worker, 1:8, |

2.7.3.2.2.7. Alowerratiomustbeusedifthe

clinician is fuljfilling multiple
roles i.e. Family therapy and
family worker as jwell as primary
clinician.. .

2.7.3.2.2.8. Board' Certified Behavioral

Analysts (BCBA) depending on
the population lilO.

2.7.3.2.3. Medical Care: .

2.7.3.2.3.1. Nursing; available 24/7 and
shall be onsite regularly within
the campus ] or multiple
programs and may be a shared
resource. On call after hours

and optional on iite 24/7 based
on client needs,«

2.7.3.2.3.2. Availability of prescriber or
psychiatry on sitp-

2.7.3.2.3.3. Physical ' Therapy or
Occupational Therapy may be
included in the program, which '
shall be billed directly to
Medicaid.

2.7.4. Supported Visits ■

2.7.4.1. The Contractor shall provide facilitated face-to-face

supported visitation to the Individual and their family at the
Contractor's residential treatment settingi and may be
provided at the individual's and family's home when safe
an appropriate. . '

2.7.4.2. The Contractor shall provide supported visits in

appropriate space(s), which is safe, feels welcoming,
inviting, and natural, and, creates a place |of comfort and
connectedness for all ages being served in the residential
treatment setting. j

I-

2.7.5, Educational Services i

2.7.5.1. The Contractor shall ensure the individual is connected to

the most appropriate educational servlcesjas determined
I
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i
by their treatment team and sending school district, when
applicable. '

2.7.5.2.' The Contractor may connect the individual to the

individual's local community school or to the individual's
school in their sending district when appropriate.

2.7.5.3. The Contractor shall provide onsite or subcontract with
Department approval a nonpublic and speclial educational
program and/or an approved online educational curriculum

approved by the State of New Hampshire 'Department of
Education 1

2.7.5.4. The Contractor shall connect the individual to higher
education for those who have graduated high school or
supporting individuals pursing higher | education or
independent living with the following but no,t limited to;
2.7.5.4.1. Transitional Services.

■ 2.7.5.4.2. Vocational Services. i
2.7.5.4.3. Formal Educatiori. j ■ "
2.7.5.4.4. Training Programs. i
2.7.5.4.5. Irfdependent Living Skills. !

2.7.5.5. The Contractor shall work with the individual's sending
school and receiving district to ensure their educational

needs are met When doing so, the Contractor shall obtain

Release of Information signed by the' individual, or
individual's parent or guardian. j

.. ■ 2.7.5.6. The Contractor shall retain client student records in

accordance with New Hampshire regulations,
'■ 2.7.5.7. Upon client discharge from residential treatment services,

the Contractor shall provide copies of the individual's
records of education and progress to the individual's
sending school. '

2.7.6, Transportation i
2.7.6,1. The Contractor shall ensure indil^iduals have

transportation services to and from services and
appointments for the following but not limited to:
2.7.6.1.1. Court Hearings. !
2.7.6.1.2. Medical/dental/behavioral (not provided by the

Department's contracted Medicaid Managed
Care organization (MCO) or if hot appropriate
to be provided by the MCO). I

•OS
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2.7.6.1.3. School transportation (for what is not provided
by an Individual education plan!(IEP)).

2.7.6.1.4. Recreation (clubs, sports, work).
2.7.6.1.5. Family and sibling visits.
2.7.6.1.6. Other as required by the individi jal's treatment

plan.
2.7.6.2, The Contractor shall coordinate or, provide such

.  transportation as follows, including but not limited to:

2.7.6.2.1. Working with parents or guardians to have the
parent or guardian provide trahsportation for
their child, youth or young adult,[when It is safe
and appropriate for a parent or guardian to
provide such transportation.

2.7.6.2.2. Working with any of the
applicable Medicaid Managed " Care
Contractors for transportation
appointments.

2.7.6.2.3. Use of Contractor-owned
accordance with Section 2.3.3 below.

2.7.6.3. In the events the Contractor uses a Contractor-owned

vehic!e(s), the Contractor shall:
2.7.6.3.1. Comply with' all applicable Fedjera! and State

Department of Transportation apd Department
of Safety regulations. j

2.7.6.3.2. Ensure that all vehicles are registered
pursuant to New Hampshire jAdministrative
Rule Saf-C 500 and inspected jin accordance
with New Hampshire Administrative Rule Saf-

Department's
gad ■ Care
to Medicaid

vehicles in

C 3200, and are in good working order.-
2.7.6.3.3, Ensure all drivers are licensed [in accordance

with New Hampshire Administrative Rules,-
Saf-C 1000, drivers licensing, and Saf-C 1600
Commercial drivers licensing, a!s applicable.-

2.7.6.3.4. Ensure vehicle insurance coverage shall be in
amounts that are in keeping! with industry
standards and that are accdptable to the
Contractor and the Department, the minimum
amounts of which shall be not less than
$500,000 for automobile llabliity to include
bodily injury and property damage to one
person for any one accident, and $750,000,
for bodily injury and property damage to two or
more persons for any one accident, iijjoliiding
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coverage for all owned, hired, 'or non-owned
vehicles, as applicable.

2.8. Reserved

2.9. Reserved

2.10. Reserved

2.11. Reserved

2.12. Reserved

3, Specific Residential Treatment Program Requirements j

3.1. The Contractor shall provide the following staffing model(s) and/or
specialty services for each of their defined levels of care.

3.1.1, Should the Contractor have variations in their personnel and/or In their
specialty care, if any, In this Section 3, the Contractor shall submit a plan in
writing to the Department to come into compliance or an alternative plan for
Department for approval to meet the intent of the positloris, which were
negotiated. The Department will provide approval in writing.

3.2. Reserved

3.3. Reserved

3.4. Reserved I
3.5. Level of Care 3, Intensive Treatment, Option A: Intensive Treatment

3.5.1. Pine Haven Boys Center ;
3.5.1.1. The Contractor shall maintain the following staffing 1 Ratios for this

level of care as outlined in the table below: '

Title Position

Section 2

Staffing
Requirements

1 Ratio
Department
^proved
Variation

Direct Care 1st shift Milieu 1:3 No Variation

Direct Care 2nd shift Milieu 1:3 No Variation

Direct Care Overnight Awake overnight:

1:6,

minimum 2 staff

available for

programs

1:8 i
1

1

Clinical Ratio 1:8 1:8 : ■

Family Worker
1:8

1:8 (siharedcase
management)

Family Therapist 1:8 Not allocated

Transportation Not Required Not allocated^'
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Title Position

Section 2
Staffing

Requirerhents

Ratio

Department
Approved
Variation

Case Manager 1:8 or see Family
Worker

Not allocated

Board certified behavioral

analyst (BCBA)
1:10(Depends on
•population)

Not allocated

Nursing Staff 24/7, available,
and

shall.be onsite

regularly

1 FTE

Psychiatrist Availability of

prescriher or

psychiatry on site

2 Contracted

Psychologist Availability of

prescriber or

psychiatry on site

1 Coniracted

Medical Doctor, APRN Not Required ■Not allocated

3.6.

3.7.

3.8.

3.9.

3.10.

3.5.1.2. The Contractor shall provide residential treatment services for
individuals with the following specialty needs, to be determined by
an independent assessor, which" includes, but is not limited to:
3.5.1.2.1. Intellectual and Developmental Disability (IDD): ,

3.5.1.2.2. -Aggressive behavior;

3.5.1.2.3. Episodes Moderate Self-Injurious Behaviors;

3.5.1.2.4. Fire Setting

3.5.1.2.5. Problematic Sexual Behavior

3.5.1.2.6. Human Trafficking

Reserved

Reserved

Reserved

Reserved"

Reserved

4. Exhibits Incorporated
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5.

.4.1. The Contractor shall use and disclose Protected Health Information in
compliance with the Standards for Privacy of Individually Identifiable Health
Information (Privacy Rule) (45 CFR Parts 160 and 164) under the Health
Insurance Portability and Accountability Act (HIPAA) of 1996, ̂ nd In.
accordance with the attached Exhibit I. Business Associate Agreement, which
has been executed by the parties.

4.2. The Contractor shall manage all confidential data related to this Agreement
in accordance with the terms of Exhibit K. DHHS Information Security
Requirements.

4.3. The Contractor shall comply with ail Exhibits D through K, which are attached
hereto and incorporated by reference herein.

Reporting Requirements

5,1. The Contractor shall submit quarterly reports to ensure cornpliance with the
federal requirements, the goals tof the System of Care, and successful
delivery of the scope of work by reporting, at a minimum, on the data in Table
A Key Output and Process Data as follows:

Table A

Key Output and Process Data

The data below shall be for all individuals who are connected to, referred by or funded by
DHHS unless otherwise requested and identified by DHHS.

Number of children currently placed in the program

Percent of contracted beds currently used

Turnover information (e.g., total number of staff, how many left, and reason why)

Number of days the program does not meet contractually required staffing ratios

Number of accepted referrals/new admissions (and location prior to admission)

Number of rejected referrals

Number of children discharged (and the reason for discharge)
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Demographic information for each child (e.g., age, gender/sex, DCYF involvement,
race/ethnicity, primary language preference, identification with sex not assigned on birth
certification, sexual orientation)

Key dates per child: referral, acceptance, admission, discharge

Number of family planning team treatment meetings (and caregiver, youth attendance)

Nuniber of treatment meetings led by youth

Number of contacts with family/caregivers.

Percent of children placed outside of their school district

CANS score information per child (from CANS system report - e.g., score # at"referral, at
discharge)

Number of restraints

Number of seclusions

Discharge locations

Whether or not the CME was involved

5.2. The contractor shall provide any interpretation, justification or analysis of the
data provided in the report referenced in 4.1

5.3. The Contractor shall provide reports monthly with any change in
programming, clinical treatment, any changes in evidenced base practices or
staffing ratios that can impact the quality of services delivered and individual
and staffing safety.

5.4. The Contractor shall submit data in accordance with RSA 126-U which

includes but Is not limited to

6.4.1.

5.4.2.

5.4.3.

5.4.4.

RFP-2021-D8H-12-RESID-09

B-I.O

Incidents of RSA 126-U: 10

New Hampshire Programs Monthly totals of all children during
residential time, regardless of referral source

Total number of restraints

Total number of seclusions -OS

PIna Haven Boys Center

Page 29 of 36

Contractor Wtiels

Date
6/24/202X



DocuSign Envelope ID: C5B2847E-8C244A19-BF6A-5E1EF8752921 ,

DocuSlgn Envelope ID: D3OA6AF0-0D1A>49D3-B611-8158A5747856 • •

New Hampshire Department of Health and Human Services
Residential Treatment Services for Children's Behavioral Health

.  EXHIBIT B

5.5. The Contractor shall subrriit data and reports based on the request of the
Department In the manner, format and frequency requested by the
Department which shall include but Is not limited to:

5.5.1. incident reports of

5.5.1.1. Restraint

5.6.1.2. Seclusion

5.5.1.3. Serious injury both Including and not Including restraint
. and seclusion

5.5.1.4. Suicide attempt

5.6. The Contractor shall provide data monthly and work with the data team to
provide any clarity or correction of the material.

5.7. The Department reserves the right to establish additional data reporting and
deliverable requirements throughout the duration of the Agreement.

Performance Measures

6.1. The Department will monitor Contractor perfoimance and evaluate program
results based on the key performance metrics in Table B as follows:

6.

Table B

I  Cntegory.
i  .,

JKeyJpcrrormaticc ine'li les: '

Referral

« % of referrals liial receive a respon.se to the referral source within 24 hours [e.g.,
email or phone call on availability and next steps] '

• Median time from referral to acceptance

• Medianlime from referral to admission , .

Family &

youth

engagcmeni:

• % of treatment meetings where youth participates

• %oftreatment meeting where caregiver participates

• Median # of contacts with family/caregivers per month per child

Quality of

treatment

♦  % of children with improved CANS scores after 3 and 6 months {based on CANS
system report which DHHS will access)

\  I • • ■
• Median # of restraint/seclusion incidents per child and % of children with any

restraint/seclusion durittg treatment stay
'. —OS
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Transition &

discharge

Median length of stay: days from admission to discharge lo less restrictive setting

% children discharged lo liome-based selling-overall and within 30,60,90, 180,

and 365 days

% of children who remain in either a lower-treatment setting Oli home-based
setting after 6 and 12 months {based on internal data which DHHS will access

through.CME and DCYF system)

% of children receiving referral to after-care services (e.g., Residential treatment

oversight. Fast Forward) before discharge

% of DCYF-involved children who have achieved their permanency goal at 12

months after discharge {based on internal DCYF data which DHHS will access)

6.2. Performance Improvement

6.2.1.

6.2.2.

The Contractor shall participate in quality assurance and

improvement activities with the Department and other partners
and stakeholders to ensure that continuous performance and
program improvement contributes in a positive way to the lives of
individuals adults and their families by focusing on system level
outcomes such as:

6.2.1.1.

6.2.1.2.

Reduced use of psychiatric and other residential
treatment.

Reduced use of Juvenile corrections and other out of

home placements.

6.2.1.3. Reduced use of emergency departments and other
physical health services.

6.2.1.4. Reduced use of out of district placement for school.

6.2.1.5. increased school attendance and attainment.

6.2.1.6. Increased employment for caregivers.

The Contractor shall participate in quality assurance and
performance improvement activities requested by the
Department, including but not limited to:

6.2.2.1, Submitting reports at a frequency defined by the

Department on Agreement compliance reports.
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6.2.2.2. Providing to the . Department narrative reports that
express non-child specific aggregate successes in
the program, programmatic changes made and why,
and barriers to program success, upon request and
frequency determined by the Department.

6.2.2.3. Attending monthly meetings focused on
performance.

6.2.2.4. Adjusting key performance metrics,

6.2.2.5. Participating in quality assurance reviews and ,
technical assistance site visits on alternating years.

6.2.2.6. Participating in electronic and in-person review of
case files to gain qualitative insight into treatment and
program quality and compliance.

6.2.2.7. Participating in inspections of any of the following: '

6.2.2.7.1. The facility premises.
6.2.2.7.2. Programs and services provided.
6.2.2.7.3. Records maintained by the Contractor.

6.2.2.8. Participating in- training and technical assistance
activities as directed by the Department.

6.2.2.9. Complying with fidelity measures or. processes
required for evidence-based practices or models
being utilized.

6.2.2.10. Adjusting program delivery.

6.2.2.11. Focusing on a range of performance topics that
include but are not limited to:

6.2.2.11.1. Rapid acceptance of referrals and
quick engagement with individuals and

their families, as this is critical to

•  ensuring children can be stabilized
and begin to have their needs
addressed as quickly as possible.

6.2.2.11.2. Reduced use of restraints/seclusion to

make progress toward the goal of
eliminating the practice. ^ds
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.  6.2.2.11.3. Improving long-term program
outcomes by regularly monitoring

outcome goals like improving CANS
scores (i.e., increase in strengths,
decrease in needs) and successful

discharge (i.e., whether child remains
in'a home-based setting after),

6.2.2.11.4. Reducing lengths of-stay to ensure

that treatment is being provided
briefly, episodically, and appropriately
at the level needed to achieve

treatment goals so children can
quickly return to home and community

settings.
6.2.2.11.5. Reducing s,taff turnover by retaining

staff, while creating space for internal

advancement, in providing consistent,
•  high-quality services.

6,2.3, The Contractor shall implement quality assurance activities to
ensure fidelity towards the evidence-based practices and trauma

informed model.

, 6.2.4. Notwithstanding paragraphs 8 and 9 of the General Provisions of
this Agreement, upon identification of deficiencies In Quality
Assurance, the Contractor shall, within thirty (30) days from the
date the Contractor is notified of the final findings, provide a
corrective action plan that includes:

6.2.4,1. Actions to be taken to correct each deficiency;

6:2.4.2. Actions to be taken to prevent the reoccurrence of
each deficiency;

6.2.4.3. A time line for implementing the actions above;
6.2.4.4. A monitoring plan to ensure the actions above are

effective; and

6.2.4.5. A plan for reporting to the Department on progress of
implementation and effectiveness.

6.2.5. The Contractor shall actively and regularly collaborate with the
Department to enhance contract management, improve results,

and adjust program delivery and policy based oh suc^ssful
outcomes.

(ZRFP-2021-OSH-12-RESID.{i9 Pine Haven Boys Center , Contractor (niUals
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6.2.6. The Contractor shall submit periodic reports, as stipulated
between DHHS and Contractor, which include, but are not limited

to Data to support performance improvement activities, DHHS
will provide to Contractor a list of Data needed and the format of
the Data.

6.2.7. The Department reserves the right to request and the Contractor
agency shall provide financial information on the following: what
individuals are benefiting from Contractor's services, how much

•was spent per individual and what type of sen/ices are being .
received by each individual.

6.2.8. The Department reserves the right to establish data reporting
and deliverable requirements throughout the duration of the
contract.

6.2.9. The Department reserves the right to request service plan and
other documentation to comply with federal requirements upon

request.

6.2.10. The Department reserves the right to request and the Contractor
agency shall provide financial information on the foiiowing: what
individual? are benefitting from Contractor's services, how much
was spent per individual.and what type of services are being
. received by each individual. - '

7. Additional Terms

7.1. Impacts Resulting from Court Orders or Legislative Changes

7.1.1. The Contractor agrees that, to the extent future slate or federal
legislation or court orders may have an impact on the Services
described herein, the State has the right to modify Service
priorities arid expenditure requirements under this Agreement so
as to achieve compliance therewith.

7.2. Federal Civil Rights Laws Compliance: Culturally and' Linguistically
Appropriate Programs and services

7.2.1. The Contractor shall submit, within ten (10) days of the
Agreement Effective Date, a detailed description of the
communication access and language assistance services to be
provided to ensure meaningful access to programs and/or
services to individuals with limited English proficiency; individuals

0$
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who are deaf or have hearing loss: individuals who are blind or
have low vision; and individuals who have speech challenges.

7.3. Credits and Copyright Ownership

7.3.1. ' All documents, notices, press releases, research reports and other
materials prepared during or resulting from the performance of the
services of the Agreement shall include the following statement,
"The preparation of this (report, document etc.) was financed
under an Contract with the State of New Hampshire, Department

of Health and Human Services, with funds provided in part by the
State of New Hampshire and/or such other funding sources as

were available or required, e.g., the United States Department of

Health and Human Services."

, 7.3.2. Ail materials produced or purchased under the Agreement shall

have prior approval from the Department before printing,
production, distribution or use.

7.3.3. . The Department shall retain copyright ownership for any and all
original materials produced, including, but not limited to:

7.3.3.1. Brochures.

7.3.3.2. Resource directories.

7.3.3.3. Protocols or guidelines.

7.3.3.4. Posters.

7.3.3.&. Reports.

7.3.4. The Contfaclor shall not reproduce any materials produced under
the Agreement without prior written approval from the Department.

7.3.5. The Contractor shall ensure all educational and informational

materials are understandable, free of jargon, family friendly and
written appropriately for the audience when such materials are

used to educate and inform Individuals and their families about the

residential treatment program, serwces, and treatment.

8. Records

8.1, The Contractor shall keep records that include, but are not limited to:

8.1.1. Books, records, documents and other electronic or physical data

evidencing and reflecting all costs and other expenses incufred by
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the Contractor in the performance of the Contract, and all income

received or collected by the Contractor.

8.1.2, All records must be maintained in accordance with accounting
procedures and practices, which sufficiently and properly reflect
all such costs and expenses, and which are acceptable to the
Department, and to include, without limitation, all ledgers, books,
records, and original evidence of costs such as purchase
requisitions and orders, vouchers, requisitions for materials,
inventories, valuations of in-kind contributions, labor time cards,
payrolls, and other records requested or required by the
Department.

8.1.3. Statistical, enrollment, attendance or visit records for each
recipient of services, which records shall , include ail records of

application and eligibility (including ail forms required to determine
eligibility for each such recipient), records regarding the provision
of services and all invoices submitted to the Department to obtain
payment for such services.

■8.1.4. Medical records on each individual of services.

8.2.. During the term of this Agreement and the period for retention hereun.der,
the Department, the United States Department of Health and Human
Services, and any of their designated representatives shall have access to
all reports and records maintained pursuant to the Agreement for purposes
of audit, examination, excerpts and transcripts. Upon the purchase by the
Department of the maximum number of units provided for in the Agreement
and upon payment of the price limitation hereunder, the Agreement and all
the obligations of the parties hereunder (except such obligations as, by the
terms of the Agreement are to be performed after the end of the term of this
Agreement and/or survive the termination of the Agreement) shall terminate,
provided however, that if, upon review of the Final Expenditure Report the
Department shall disallow any expenses claimed by the Contractor as costs
hereunder the Department shall retain the right, at its discretion, to deduct
the amount of such expenses as are disallowed or to recover such sums
from the Contractor.
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Payment Terms

1. This Agreement is funded by:

1.1. Funds from the Foster Care Program, Title IV-E, Catalog of Federal
Domestic Assistance (CFDA) #93.658, Federal Award Identification
Number (FAIN}.2101NHFOST

1.2. Funds from Temporary Assistance for Needy Families, Catalog of
Federal Domestic Assistance (CFDA) #93.558, Federal Award
Identification Number (FAIN) 2101NHTANF

1.3. Funds from Adoption Assistance .(CFDA) #93.659, Federal Award
.Identification Number (FAIN) 2101NHADPT

1.4. Funds from Medical Assistance Program (CFDA) #93.778-, Federal
Award identification Number (FAIN) 2105NH5ADM

.  1.5. General funds.

2. Depending on the eligibility of the client, funding type is determined at the time
of payment. Possible account numbers to be utilized include the below.

2.1. 05-95-92-921010-20530000 HEALTH AND SOCIAL SERVICES, DEPT
OF HEALTH AND HUMAN SVCS, HHS: BEHAVIORAL HEALTH DIV,
BUREAU OF CHILDRENS BEHVIORAL HEALTH, SYSTEM OF CARE.
CLASS 102 - CONTRACTS FOR PROGRAM SERVICES

2.2. 05-95-42-421D10-29580000HEALTH AND SOCIAL SERVICES, DEPT
OF HEALTH AND HUMAN SVCS. HHS: HUMAN SERVICES DIV,
CHILD PROTECTION, CHILD ~ FAMILY SERVICES, CLASS 636 -
TITLE IV-E FOSTER CARE PLACEMENT

2.3. 05-95-42-.421010-29580000 HEALTH AND SOCIAL SERVICES, DEPT
OF HEALTH AND HUMAN SVCS, HHS: HUMAN SERVICES .DIV,
CHILD PROTECTION, CHILD - FAMILY SERVICES. CLASS 639 -

■ TITLE IV-A/TANF EMERGENCY ASSISTANCE PLACEMENT

2.4. 05-95-42-421010-29580000 HEALTH AND SOCIAL SERVICES, DEPT
OF HEALTH AND HUMAN SVCS. HHS: HUMAN SERVICES DIV,
CHILD PROTECTION, CHILD - FAMILY SERVICES, CLASS 643 -
STATE GENERAL FUNDS FOR PLACEMENT

2.5. 05-95-42-421010-29580000 HEALTH AND SOCIAL SERVICES. DEPT
OF HEALTH AND HUMAN SVCS, HHS: HUMAN SERVICES DIV,
CHILD PROTECTION. CHILD - FAMILY SERVICES. CLASS 646 -
TITLE IV-E ADOPTION PLACEMENT

2.6. 05-95-47-470010-79480000 HEALTH AND SOCIAL SERVICES. DEPT
OF HEALTH AND HUMAN SVCS, HHS: OFC OF MEDICAID

-DS
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SERVICES. OFC OF MEDICAID SERVICES, MEDICAID CARE
MANAGEMENT, CLASS 635 - OUT OF HOME PLACEMENTS

3. For the purposes of this Agreement;

3.1. The Department has identified the Contractor as a subrecipient, in
accordance with 2 CFR 200.331.

4. For the purpose of this agreement, the start-up funds in the amount of
$520,464.17 shall be provided to the Contractor, for the expenses incurred to
expand services based on the start-up budget specified in Ex C-1 Start Up
Costs; the total of all such payments shall not exceed the specified start-up
budget total and shall not exceed the total expenses actually incurred by the
Contractor for the expansion period. All OHMS payments to the Contractor for
the expansion period shall be made on a cost reimbursement basis.

4,1. In lieu of hard copies, all invoices with supporting documentation may
be assigned an electronic signature and emailed to
dhhs.dbhinvoiGesmhs@dhhs.nh.gov, or invoices may be mailed to:

, Financial Manager
Department of Health and Human Services

•  129 Pleasant Street \

Concord. NH 03301

■  4.2. The Department shall make payment to the Contractor within thirty (30)
days of receipt of each invoice and supporting documention for
authorized expenses, subsequent to approval of the submitted' invoice.

4.3. The final invoice and supporting documention for authorized start
up/expansion expenses shall be due to the Department no later than
forty (40) days after the program Is expanded.

5. The Contractor shall bill and seek reimbursement for services provided to
Individuals pursuant to this Agreement as follows:

5.1. For Medicaid enrolled individuals, a daily rate will be awarded in the
amount per client per day Indicated in the table listed under section
5.1.1. This per diem rate will be set for the term of the contract. Rates
may be reviewed every two years to follow the State's biennium to
consider rate adjustments.

5.1.1.

Program - Pin© Haven Boys Center

Residential for lEP eligible youth per dav $516.62

Residential Non-iEP eligible youth per day $516.62

Pins Haven Boys Center

RFP-2021-DBH-12-RESID-O9

5.1.2. Education for lEP eligible youth shall be billed to the youth's
sending school by the Contractor, The dally rate for edition

is*-Exhibit C Contractor Initials

Page 2 of 5
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for Non-lEP eligible youth will be paid in the amount per client
per day in accordance with the current, publicaliy posted New
Hampshire Bureau of Special Education Private Provider
Approved Rate listing posted on NH.goV by the New Hampshire
Departmet of Education.

5.1.3. Billings shall occur on at least on a monthly basis and shall follow
a process determined by the Department.

5.2. For Managed Care Organization enrolled individuals the Contractor
shall be reimbursed pursuant to the Contractor's agreement with the
applicable Managed Care Organization for such services.

5.3. For individuals with other health insurance or other coverage for the
services they receive, the Contractor will directly bill the other insurance
or payers.

5.4. For individuals without sufficient health insurance or other coverage for
the services they receive which the Contractor cannot otherwise seek
reimbursement from an insurance or third-party payor, the Contractor
will directly bill the Department to access contract funds provided
through this Agreement, The Contractor shall submit an invoice in a
form satisfactory to the Department with supporting docurinentation
Including but not limited to the denial of claims. The Contractor shall
only be reimbursed up to the current Medicaid rate for the medicald
eligible services provided.

5.4.1. In lieu of hard copies, all invoices with supporting documentation
may be assigned an electronic signature and emailed to
dhhs.dbhinvoicesmhs@dhhs.nh.gov, or invoices may be mailed
to;

Financial Manager
Department of Health and Human Services
129 Pleasant Street

Concord, NH 03301

5.4.2. The Department shall make payment to the Contractor within
thirty (30) days of receipt of each invoice and supporting
documention for authorized expenses, subsequent to approval
of the submitted invoice.

5.5. Maximum allotment for daily rate expenditure by fiscal year is as follows:

5.5.1. Sub-total: $10,862,136

5.5.2. SPY 22: $3,620,712

5.5.3. SFY 23: $3,620,712 „

r^.
Pir>a Haven Boys Center Exhibit C Contractor Initials'^——:
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5.5A SFY 24: $3,620,712

6. Prior to submitting the first invoice, the Contractor must obtain a Vendor
Number by registering with the New Hampshire Department of Administrative
Services here tVendor Resource Center i Procurement and Support Services
I NH Dept. of Administrative Services).

7. Notwithstanding Paragraph 17 of the General Provisions Form P-37, changes
limited to adjusting amoOnts within the" price limitation and adjusting
encumbrances between State Fiscal Years and budget class lines through the
Budget.Office may be made by written agreement of both parties, without
obtaining approval of the Governor and Executive Council, if needed and
justified.

8. Audits

8.1. The Contractor is required to submit an annual audit to the Department
if any of the following conditions exist:

8.1.1. Condition A - The Contractor expended $750,000 or more in
federal funds received as a subrecipient pursuant to 2 CFR Part •
200, during the most recently completed fiscal year.

8.1.2. Condition B - The Contractor is subject to audit pursuant to the
■  requirements of NH RSA 7:28, lll-b, pertaining to charitable
organizations receiving support of $1 ;000,000 or more.

8.1.3. • Condition C - The Contractor is a public company and required
by Security and Exchange Commission (SEC) regulations to
submit an annual financial audit.

8.2. If Condition A exists, the Contractor shall submit an annual single audit
performed by an independent Certified Public Accountant (CPA) to the
Department within 120 days after the close of thq Contractor's fiscal
year, conducted in accordance with the requirements of 2 CFR Part 200,
Subpart F of the Uniform Administrative Requirements, Cost Principles,
and Audit Requirements for Federal awards.

8.3. If Condition B or Condition C exists, the Contractor shall submit an
annual financial audit performed by an independent CPA within 120
days after the close of the Contractor's fiscal year.

8.4! Any Contractor that receives an amount equal to or greater than
$250,000 from the Department during a single fiscal year, regardless of
the funding source, may be required, at a minimum, to submit annual
financial audits performed by,an independent CPA If the Department's
risk assessment determination indicates the Contractor is high-risk.

8.5. In addition to, and not in any way in limitation of obligations of the
Contract, it is understood and agreed by the Contractor that the

Pina Haven Boys Center E>chIt)HC Conli^ctorlnUials
6/24/2021
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Contractor shall be held liable for any state or federal audit exceptions
and shall return to the Department all payments made under the
Contract to which exception has been taken, or' which have been
disallowed because of such an exception.

DS

Pino Haven Eioys Center " E>4ilbitC Contfactor Initials ̂
6/24/2021
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Exhibit C-1 • Budget tor Start-op Costs

■mmmmammm rpr<^ralT>s%aHiSS»BS^

1  . ■ BasicInformhlfbn' ' ■ . ■< .
lAaarKv Nants 1 Pln$ Hmiyn Boy$ Cortfor 1

Line Item ' ' . Amount regueslod " Notes (rfrtseefed)
Personnel costs > . .$ • ' 486,09^00

Supervlsors/mansgera
.Ffwiline caseworkers
Ccordirsiion or.edmlnlskaUve soppcrl
CQI, OA specialists and/or data analysts
Other oefsonne! costs

88,453.00
260.423,00

28.855.00

■  110,368.00

'

Program faelMttee ■ ■ i - $  , 26.S6S.1T .

Lease
Mainierwe and utilities
other locllitv costs 28.566.17

Progratn materials and supollas . $■> X

EBP »■ program model-speclkc materials
t^ecrullmcnL hiring, on-boarding materials
Other proaram malerials/supplies

Staft.transportallon s  - . • ■

Mlteege
Gas •

Other staff iransDortailon
EBP or program modoFsROClflc expenses ' • S  ■ • 4.800.00 «

Program license or other fees
Program training (Initial)
Other EBP or Drooram model costs

4.800,00 Train new staff In TF-CBTw TF-IPT

.  Systems costs related to pronfamt $ ■ .
Technology tor data eollecllon, roponing
Other systems

Consulting and sult-contractlnfi < • - - '. 6.. ■ ■ ■ ■
Consulting
Sub-oonlrectlnq

1  •Equipment .$ ■ . -

Vefilcles
Furrtiture
Teclnnotc^y Equipment
Other Equipment

-

ffilecommunicallon . ' ' . ' ' S  • ,3,000.00
PhonesAyalkleTalkies

' fnternal Service
Other Telecommunication . .

3.TO0,00
\

'  Client Provisions ,< ■ •s , - - • • ■

Food
Clothing/Hygiene
Other Client Provisions

,

All other start-ub costs ■ .

Pine Haven Boys Center

RFP-2021-OBH-12-RESICHOJ
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Vendor idenlified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41
U.S.C. 701 et seq.), and further agrees to have the Contractor's representative, as idenlified in Sections
1.11 and 1.12 of the General Provisions execute the following Certification:

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS

US DEPARTMENT OF AGRICULTURE - CONTRACTORS

This certification is required by the regulations implementing Sections 5151-5160 of the Driig-Free
Workplace Act of 1988 (Pub. L. 100-690, Title V. Subtitle D; 41 U.S.C. 701 el seq.}. The January 31,
1989 regulations were amended and published as Part 11 of the May 25, ,1990 Federal Register (pages
21681-21691), and require certification by grantees (and by inference, sub-grantees and sub- ^
contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by Inference, sub-grantees and sub-contractors) that is a State
may elect to make one certification to the Department In each federal fiscal year in iieu of certificates for
each grant during the federal fiscal year covered by the certification. The certificate set out below is a
material representation of fact upon which reliance is placed when the agency awards the grant. False
certification or violation of the certification 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: ■ t

Commissioner

NH Department of Health and Human Services
129 Pleasant Street,
Concord, NH 03301-6505

1, The grantee certifies that it will or will continue to provide a drug-free workplace by;
1.1: Publishing a statement-notifying employees that the unlawful manufacture, distribution,

dispensing, possession or use of a controlled substance is prohibited in the grantee's
workplace and specifying the actions that will be taken against employees for violation of such
prohibition:

1.2. Establishing an ongoing drug-free awareness program to inform employees about
,1.2.1. The dangers of drug abuse in the workplace;
1.2.2. The grantee's policy of maintaining a drug-free workplace;.
1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and
1.2.4. The penalties that may be Imposed upon employees for drug abuse vioiations

occurring in the workplace;
1.3. Making it a requirement that each employee to be engaged in the performance of the grant be

•  given a copy of the statement required by paragraph (a);
1.4., Notifying the employee in the statement required by paragraph (a) that, as a condition of .

employment under the grant, the empioyee will
1.4.1. Abide by the terms of the statement; and
1.4.2. Notify the employer in writing of his or her conviction for a violation of a criminal drug

statute occurring in the workplace no later than five calendar days after such
convictiDn;

1.5. Notifying the agency in writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviciion.
Employers of convicted employees must provide notice, including position title, to every grant
officer on whose grant activity the convicted employee was worlting, unless the Federaj„agency

{
Exhibit D - Certiricallon regarding Drug Free Vendor Initials^
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has designated a central point for the 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
sobparagraph 1.4,2, with respect to any employee who is so convicted
1.6.1. Taking appropriate personnel action against such an employee, up to and including

'  termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended: or

1.6.2. Requiring such employee to participate satisfactorily In a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal. State, of local health,
law enforcement, or other appropriate agency;

1.7. Making a good faith effort to continue to maintain a drug-free workplace through
implementation of paragraphs 1.1, 1.2,1.3,1,4,1.5, and 1.6.

2. The grantee may insert in the space provided below the site(s) for the performance of worlr done in
connection with the specific grant.

Place of Performance (street address, city, county, state, zip code) (list each location)

Check □ if there are wori<places on file that are not identified here.

Vendor Name:

6/24/20Z1

Dii —
Title: executive Director

Exhibit 0 CeiUfiwlion regarding Drug Free Vendor !niUai$
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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 Lobbying, and
31 U,S,C. 1362, and further agrees to have the Contractor's representative, as identified in Sections 1.11
and 1.12 ofthe General Provisions execute the following Certification;

US DEPARtfylENT OF HEALTH AND HUMAN SERVICES - OONTf^CTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS

US DEPARTMENT OF AGRICULTURE - CONTRACTORS

Programs (indicate applicable fjrogram 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 ftflember 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 merition
sub-grantee or sub-cpntractor).

t

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or attempting to influence an officer or employee of any agency, a Member of Congress,
an officer or employee of Congress, or an employee of a Member of Congress in connection with this
Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-granjee or sub
contractor), the undersigned shall complete and submit Standard Form LLL, (Disclosure Form to
Report Lobbying, in accordance with its instructions, attached and identified as Standard Exhibit E-I.)

3. The undersigned shall require that the language of this certification be included iti the award
document for sub-awards at all tiers (including subcontracts, sub-grants, and contracts under grants,
loans, and cooperative agreements) and that all sub-recipients shall certify and disclose accordingly.

This certification is a material representation of fact upon which reliance was placed when this transaction
was made or entered into. Submission of this certification is a prerequisite for making or entering info Ihis
transaction imposed by Section 1352, Title 31. U.S. Code. Any person who fails to file the required
certification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for
each such failure.

Vendor Name:

6/24/2021 fmi
Dale Nam'TTWr'Riva

Title:
Executive Director

OS

rr
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CERTIFICATION REGARDING DEBARMENT. SUSPENSION

AND OTHER RESPONSIBILITY MATTERS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Oebarment,
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following
Certification;

INSTRUCTIONS FOR CERTIFICATiON
1. . By signing and submitting this proposal (contract), the prospective primary participant is providing the

certification set out below.

2. The inability of a person to provide the certification required below will not necessarily result in denial
of participation in this covered transaction. If necessary, the prospective participant shall submit an
explanation of why it cannot provide the certification. The certification or explanation will 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 certifiGation 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
availatjie to the Federal Government, DHHS may terminate this transaction for cause or default.

4. The prospective primary participant shall provide immediate written notice to the DHHS agency to
whom this proposal (contract) is submitted if at any time the prospective primary participant learns
that its certification was erroneous when submitted or has become erroneous by reason of changed
circumstances.

5. The terms "covered transaction," "debarred," "suspended," "ineligible," "lower tier covered
transaction," "participant," "person," "primary covered transaction." "principal." "proposal," and
"voluntarily excluded," as used in this clause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing Executive Order .12549; 45 CFR Part 76. See the
attached definitions.

6. The prospective primary participant agrees by submitting Ihis proposal (contract) that, should the
proposed covered transaction be entered into, it shall not knowingly enter into any lower tier covered
transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded
from participation in this covered transaction, unless authorized by DHHS.

7. The prospective primary participant further agrees by submitting this proposal that it will include the
clause tilled "Certification Regarding Debarment, Suspension. Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transactions," provided by DHHS, without modification, in ail lower tier covered
transactions and in all solicitaliohs for lower tier covered transactions.

8. A participant in a covered transaction may rely upon a certification of a prospective participant in a
,  lower tier covered transaction that it is not debarred, suspended, ineligible, or involuntarily excluded
from the covered transaction, unless it knows that the certification is erroneous. A participant may
decide the method and frequency by which it determines the eligibility of its principals. Each
participaril may, but is not required to, check the Nonprocurement List (of excluded parties).

9. Nothing contained in the foregoing shall be construed to require establishment of a system of records
in order to render in good faith the certification required by this clause. The knowledge andr~"''

Iff-
Exhibil F - Certificslion Regarding DebarmBnl„Suspenslon Conlraclor Initials.
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information of a participant is not/equired 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 pemon 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 participant certifies to the best of its knowledge and belief, ttiat it and its
principals;.
11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from covered transaclions by any Federal department or agency:
11.2. have not vwthin a three-year period preceding this proposal (contract) been convicted of or had

a civil judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or performing a public (Federal. State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

11.3. are not presently indicted for otherwise criminally or civilly charged by a governmental entity
(Federal, State or local) with commission of any of the offenses enumerated in paragraph (l){b)
of this certification; and

11.4. have not within a three-year period preceding this applicaOon/proposal had one or more public
transactions (Federal, State or local) terminated for cause or default.

12. Where the prospective primary participant is unable to certify to any of the statements in this
certification, such prospective participant shall attach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS " ,
13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as

defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals;
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or.

voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where.the prospective lower tier participant is unable to certify to any of the above, such

prospective parUcipanl shall attach an explanation to this proposal (contract).

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that it will
include this clause entitled "Certification Regarding Debarment, Suspension, Ineligibiiity, and
Voluntary Exclusion - Lower Tier Covered Transactions," without modification in all lower tier covered
transactions and in all solicitations for lower tier covered transaclions.

Contractor Name:

6/24/2021

'Dite
Title:

Executive Director

«  '-PS

.  ■ .
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO

FEDERAL NONDISCRIWIN ATION. EQUAL TREATMENT OF FAITH^BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

The Contractor idenlifiedjn Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as idenped in Sections 1.11 and 1.12 of the General Provisions, to execute the followirig
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 Apt of 1968 (42 U.S.C. Section 3789cf} which prohibits
recipients of federal funding under this statute from discriminating, either in empioyment practices or in
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C, Section 5672(b)) which adopts by
reference, the civil rights obligations of the Safe .Streets Act. Recipients of federal funding under this
statute are prohibited from discriminating, either In employment practices or in the delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal
Empioyment Opportunity Plan requirements;

- the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits recipients of federal financial
assistance from disaiminating 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
assislance from discriminating on the basis of disability, in regard to employment and the delivery of
services or benefits, in any program or activity;

- the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employmerit. State and local
government services, public accommodations, commercial facilities, and transportation;

- the Education Amendments of 1972 (20 U.S.C.,Sections 1681,1883, 1585-86), which prohibits
discrimination on the basis of sex in federally assisted education programs;

- the Age Discrimination Act of 1976 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the
basis of age in programs or activities receiving Federal financial assistance. It does not include
employment discrimination;

- 28 C.F.R. pL 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs); 28 C.F.R. pi. 42
(U.S. Department of Justice Regulations - Nondiscrimination; Equal Employment Opportunity; Policies
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making
criteria for partnerships with faith-based and neighborhood organizations;

- 28 C.F.R. pi. 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, enacted January 2,2013) the Pilot Program for
Enhancement of Contract Employee Whistleblower Protections, which protects employees against
reprisal for certain whistle blowing activities in connection with federal grants and contracts.

The certificate set out below is a material representation of fact upon which reliance is placed when the
agency awards the grant. False certification or violation of the certification shall be grounds for
suspension of paymenls, suspension or termination of grants, or government wide suspension or
debarment. , _ , '

Exhibit G '
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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 Services Office of the Orhbudsman.

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the ContractoFs
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification":

I. -By signing and submitting this proposal (contract) the Contractor agrees to comply with the provisions
indicated above.

Contractor Name:

/"""•OoeuSlgntdby:

5/24/2021

Date Name: PauTl^iva
Title" . -

Executive Director

y-~-'DS

Exhibit G ,
Contractor Inllfala^
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CERTIFICATION REGARDING ENVIRONMENTAL .TOBACCO SMOKE

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or
contracted for by an entity and used routinely or regularly for the provision of health, day care, education,
or library services to children under the age of 18, if the services are funded by Federal programs either
directly or through State or 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 of a civil monetary penalty of up to
S1000 per day and/or the imposition of an administrative compliance order on the responsible entity.

The Contractor identified in Section 1.3 of the General Provisioris agrees, by signature of the Contractor's
representative as identified in Section 1.11 and 1.12 of the General Provisiorts, to execute the following
certification:

1. By signing and submitting this contract, the Contractor agrees to make reasonable efforts to comply
with all applicable provisions of Public Law 103-227, Part C, known as the Pro-Children Act of 1994.

Contractor Name;

y—-'OocuSliQAfd by:

6/24/2021 PriuljStM.
\

Date Name: Riva
Titlp'
* Executive Di rector

—D3
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HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT

BUSINESS ASSOCIATE AGREEMENT

The Contractor identified in Section 1.3 of the General Provisions "of the Agreement agrees to
comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and
with the Standards for Privacy and Security of Individually Identifiable Health Information, 45
CFR Parts 160 and 164 applicable to business associates. As defined herein, "Business
Associate" shall mean the Contractor and subcontractors and agents of the Contractor that
receive, use or have access to protected health information under this Agreement and "Covered
Entity" shall mean the State of New Harnpshire, Department of Health and Human Sen/ices.

(1) Definitions.

a. "Breach" shall have the same meaning as the term "Breach" in section 164.402 of Title 45,
Code of Federal Regulations. • ' • '

b. "Business Associate" has the meaning given such term in section 160.103 of Title 45. Code '

of Federal Regulations.

0. "Covered Entity" has the meaning given such term in section 160.103 of Title 45,
Code of Federal Regulations.

'  i

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,

-  ' * ,

9- "HITEGH Act" means the Health Information Technology for Economic and Clinical Health
Act, TitleXIII, Subtitle D. Part 1 & 2 of the American Recovery and Reinvestment Act of
2009.

h. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996, Public Law
104-191 and the Standards for Privacy and Security of Individually Identifiable Health
information, 45 CFR Parts 160,162 and 164 and amendments thereto.

•• "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
Department of Health and Human Services.

k. "Protected Health Information" shall have the same meaning as the term "protected health
information" in 45 CFR Section 160.103, limited to the information created or receiv^by'
Business Associate from or on behalf of Covered Entity.

3/2014 Exhibit I Conlfaclor lnillal5''---~-
Heaith Insurance Portability Act
Business Associate Agreement 6/24/2021
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I- "Required bv Law" shall have the same meaning as the term "required by law" iri 45 CFR
Section 154.103.

m. "Secretarv" shall mean the Secretaiy of the Department of Health and. Human Services or
his/her designee,

n. "Security Rule" shall mean the Security Standards for the Protection of Electronic Protected
Health Information"at 45 CFR Part 164, Subpart C, and amendments thereto.

0. "Unsecured Protected Health Information" means protected health information that is not
secured by a technology standard that renders protected health information unusable,
unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by
a standards developing organization that is accredited by the American National Standards
Institute.

• p. Other Definitions - Ail terms not otherwise defined herein shall have the meaning
established under 45 C.F.R. Parts 160,162 and 164, as amended from time to time, and the
HITECH ■ ^

Act.

(2) Business Associate Use and Disclosure of Protected Health Information.

a. Business Associate shall not use, disclose, maintain or transmit Protected Health
Information (PHI) except as reasonably necessary to provide the services outlined under
Exhibit A of the Agreement. Further; Business Associate, including but 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 violatldn of the Privacy and Security Rule,

b. Business Associate may use or disclose PHI;
I. For the proper management and administration of the Business Associate;
II. As required by law, pursuant to the terms set forth in paragraph d. below; or
III. For data aggregation purposes for the health care operations of Covered

Entity.

0. 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 PHj 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 parly; and (ii) an agreement from such third party to notify Business
Associate, in accordance with the HIPAA Privacy, Security, and Breach Notification
Rules of any breaches of the confidentiality of the PHI, to the extent it has obtained
knowledge of such breach.

d. The Business Associate shall not, unless such disclosure is reasonably necessary to
provide services under Exhibit A of the Agreement, disclose any PHI in response to a
request for disclosure on the basis that it is required by law, without first notifying
Covered Entity so that Covered Entity has an opportunity to object to the discl0sure^|ind
to seek appropriate relief. If Covered Entity objects to such disclosure, the Bustfi^s

■3/2014 Exhibit I Contractor Initials
Health Insurance Portability Act
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Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

e. If the Covered Entity notifies the Business Associate that Covered Entity has agreed to
be bound by additional restrictions over and above those uses or disclosures or security
safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate '
shall be bound by such additional restrictions and shall not disclose PHI in violation of
such additional restrictions and shall abide by any additional security safeguards.

(3) 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 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: .

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;

0 Whether the protected health information was actually acquired or viewed
0 The extent to which the risk to the protected health information has been

mitigated.

The Business Associate shall complete the risk assessment within 48 hours of the
breach and immediately report the findings of the risk assessment in writing to the
Covered Entity,

c. The Business Associate shall comply with all 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 Entity's compliance with HIPAA and the Privacy and
Security .Rule.

e. Business Associate shall require all of its business.associates that receive, use or have
access to PHI under the Agreement, to agree in writing to adhere to the same
restrictions and conditions on the use and disclosure of PHI contained herein, including
the duty to return or destroy the PHI as provided under Section 3 (i). The Covered Entity
shall be considered a direct third party beneficiary of the Coritractor's business ̂ gpiate
agreements with Contractor's intended business associates, who will be receivin^HI

3C014 " ExWbltl Cofilractor Initials^——
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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 for the purpose of use and disclosure of
protected health Information.

f. Within five (5) business days of receipt of a written request from Covered Entity,
Business Associate shall make available during normal business hours at its offices ail
records, books, agreements, policies and procedures relating to the use and disclosure
of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine
Business Associate's compliance with the terms of the Agreement.

g. Within ten {10) business days of receiving a written request from Covered Entity,
Business Associate shall provide access to PHI in a Designated Record Set to the
Covered Entity, or as directed by Covered Entity, to an individual in order to meet the
requirements under 45 CFR Section 164.524.

h. Within ten (10) business days of receiving a written request from Covered Entity for an
amendment of PHI or a record about an individual contained in a Designated Record
Set, the Business Associate shall make such PHI available to Covered Entity for
amendment and incorporate any such amendment to enable Covered Entity to fulfill its
obligations under 45 CFR Section 164.526.

i. Business Associate shall document such disclosures of PHI and information related to
such disclosures as would be required for Covered Entity" to respond to a request by aii
individual for an accounting of disclosures of PHI in accordance with 45 CFR Section
1.64.528.,

j. ■ . Within ten (10) business days ofTecetving 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 164.628, • ,

k. in the event any individual requests access to, amendment of, or accounting of PHI
directly from the Business Associate, the Business Associate shall within two (2)
business days forward such request to Covered Entity. Covered Entity shall have the
responsibility of responding to forwarded requests. However, if forwarding the
individual's request to Covered Entity.would cause.Covered Entity or the Business
Associate to violate" HiPAA and the Privacy and Security Rule, the Business Associate
shall instead respond to the individual's request as required by such law and notify
Covered Entity of such response as soon as practicable.

I. 'Within ten (10) business days of termination of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Covered Entity, ati 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
destaiclion is not feasible, or the disposition of the PHI has been otherwise agreed to in
the Agreement, Business Associate shall continue to extend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PHI to th£
purposes that make the return or destruction infeasible, for so long as Business

3/2014 ExWtJill " Contractor Initials.
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Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the
Business Associate destroy any or all PHI, the Business Associate-shall certifyi^o
Covered Entity that the PHI has been destroyed. >• ' .

(4) Obligations of Covered Entity

a. . Covered Entity shali 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 disciosure of PHI.

b. Covered Entity shall promptly notify Business Associate of any changes in, or revocation
of permission provided to Covered Entity by individuals whose PHI may be used or
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section
164.506'or 45 CFR Section 164.508.

c. • Covered entity shall promptly notify Business Associate of any restrictions on the use or
disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 164.522,
to the extent that such restriction may affect Business Associate's use or disciosure of
PHI.

(5) Termination for Cause

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement the Covered Entity may immediately terminate the Agreement upon Covered
Entity's knowledge of a breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibit I. The Covered Entity may either immediately
terminate the Agreement or provide an opportunity for Business Associate to cure the
alleged breach within a timeframe specified by Covered Entity. If Covered Entity
determines that neither termination nor cure is feasible, Covered Entity shall report, the
violation to the Secretary.

(6) Miscellaneous

a. Definitions and Regulatory References. All terms used, but not otherwise defined herein,
shall have the same meaning as those terrhs In the Privacy and Security Rule, amended
from time to time. A reference in the Agreement, as amended to include this Exhibit I, to
a Section in the Privacy and Security Rule means the Section as in effect or as
amended.

b. Amendment. Covered Entity and Business Associate agree to take such action as is
necessary to amend the Agreement, from time to time as is necessary for Covered
Entity to comply with the changes in the requirements of HIPAA, the Privacy and
Security Rule, and applicable federal and state law.

c. Data Ownership. The Business Associate acknowledges that it has no ownership rights
with respect to the PHI provided by or created on behalf of Covered Entity.

d. interpretation. The parties agree that any ambiguity in the Agreement shall be r^esofved
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule,

3/2014 Exhibit I Cont;aclor Initials^' ■■■ ■■'
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SeareQatlon. If any term or condition of this Exhibit I or the application thereof to any
person{s) or circumstance is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit i are declared severable.

Survival. Provisions in this Exhibit I regarding the use and disclosure of PHI, return or
destruction of PHI, extensions of the protections of the Agreement in section (3) 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 1.

Department of Health and Human Services

fn*
-COOOMOWCWW.;.

Signature of Authorized Representative

Katja Fox

Name of Authorized Representative
Director

Title of Authorized Representative

6/24/2021

Date

Pine Haven Boys center

Contractor

fmt
Slgnatu^^k'uthorized Representative
Paul Riva

Name of Authorized Representative

Executive Director
Title of Authorized Representative

6/24/2021

Date

3/2014

/'——OS
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABiLITY AND TRANSPARENCY

•  ACT IFFATAl COMPLIANCE

The Federal Funding Accounlabifity and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and awarded on or after October i. 2010, to report on
data related to executive compensation and associated first-tier sub-grants of $25,0.00 or more. If the
initial award is below $25,000 but subsequent grant modifications result in a total award equal to or over
$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award.
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation infomnation), the
Department of Health and Human Services (DHHS) must report the following information for any
subaward or contract award subject to the FFATA reporting requirements:
1. Name of entity
2. Amount of.award
3. Funding agency
4. NAICS code for contracts / CFDA program number for grants
5. Program source
6.. • Award title descriptive of the purpose of the funding action
7. Location of the entity
8. Principle place of performance
9. Unique identifier of the entity (DUNS #)
10. Total compensation and names of the top five executives if:

10.1, fVlore than 80% of annual gross revenues are from the Federal government, and Biose
revenues are greater than $25M annually and

. 10,2. Compensation information is not already available through reporting to the SEC.

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days, in which
the award or 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 Lavv 109-262 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 Genera! Provisions
execute the following Certification;
Thetielow 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:

—EXuuSISfl*^ "V!

6/24/2021 W ̂
rva

Title. Executive "Director

Exhibit J - Cortlficatlon Regarding the Federal Funding Contractor InHiab
A
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FORMA

As the Contractor identified in Section 1,3 of the General Provisions. I certify that the responses to the
below listed questions are true and accurate.

1009993.01
1. The DUNS number for your entity is: ______________

2. In your business or organization's preceding completed fiscal year, did your business or organization
receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts,
loans, grants, sub-grants, and/or cooperative agreements; and (2) $25,000,000 or more in annual
gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants. and/or
cooperative agreements?

NO YES

3.

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 1934 (15 U.S.C.78m(a), 78o(d)) orsection 6104,of the Internal Revenue Code of
1986?

NO YES

If the answer to #3 above is YES. stop here

if the answer to #3 above is NO, i^iease answer the following; ^

•4. The names and compensation of the five most highly compensated officers in your business or
organization are as follows;

Name;.

Name;.

Name;.

Name;,

Name:

Amount:,

Amount:.

Amount;.

Amount;,

Amount;

cuWHS/nons
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DHHS Information Security Requirements

A. Definitions

The following terms may be reflected.and have the described rrieaning in this document:

1. , "Breach" means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term referring to

.  situations where persons other than authorized users and for an other than
authorized purpose have access or potential access to personally identifiable '
Information, whether physical or electronic. With regard to Protected Health
Information," Breach" shall have the same meaning as the term "Breach" in section
164.402 of Title 45. Code of Federal Regulations.

2. "Computer Security Incident" shall have the same meaning "Computer Security
Incident" In section two (2) of NIST Publication 800-61, Computer Security Incident
Handling Guide,. National Institute of Standards and Technology, U.S. Department
of Commerce.

3. "Confidential Information" or "Confidential Data" means all confidential information
disclosed by one party to the other such as all medical, health, financial, public
assistance benefits 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 owried or managed by
the State of NH - created, received from or on behalf of the Department of Health and
Human Services (DHHS) or accessed in the course of performing contracted
services - of which collection, disclosure, protection, and disposition Is governed by
state or federal law or regulation. This information includes, but is not limited to
Protected Health Information (PHI), Personal Information (PI), Personal Financial
Information (PFi), Federal Tax Information (FTI), Social Security Numbers (SSN),
Payment Card Industry (PCI), and or other sensitive and confidential information.

4. "End User" nfieans any person or entity (e.g., contractor, contractor's employee,
business associate, subcontractor, other downstream user, etc.) that receives
DHHS data or derivative data in accordance with the terms of this Contract.

5. - "HIPAA" means the Health Insurance Portability and Accountability Act of 1996 and the
regulations promulgated thereunder.

6. "Incident" means an act that potentially violates an explicit or implied security policy,
which includes attempts (either failed or successful) to gain unauthorized access to a

'  system or its data, unwanted disruption or denial of service, the unauthorized use of
a system for the processing or storage of data; and changes to system hardware,
firmware, or software characteristics without the owner's knowledge, instruction, or
consent. Incidents include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouting of physical or electronic

V5. Lost update 10/09/18 Exhibit K Contractor Initials
DHHS Information
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DHHS Information Security Requirements

mail, all of which may have the potential to put the data at risk of unauthorized
access, use, disclosure, modification or destruction.

7. "Open Wireless Network" means any network or segment of a network that is
not designated by the State of New Hampshire's Department of Information
Technology or delegate as a protected network (designed,. tested,. and
approved, by means of the State, to transmit) will be considered an open
network and not adequately secure for the transmission of unencrypted PI, PFI,
PHI or confidential DHHS data,

8. "Personal Information" (or "PI") means information which can be used to distinguish"
or trace an individual's identity, such as their name, social security number, personal
information as defined in New Hampshire RSA 359-C:19, biometric records, etc.,
alone, or when combined with other personal or identifying Information which is linked
or linkable to a specific individual, such as date and place of birth, mother's maiden
name. etc. . " ••

9. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United-
States Department of Health and Human Services.

10. "Protected Health Information" (or "PHI") has the same meaning as provided in the
definition of "Protected Health Information" in the HIPAA Privacy Rule at 45 C.F.R, §

.  160,103.

11. "Security Rule" shall rnean 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 thai renders Protected Health Information
unusable, unreadable, or indecipherable to unauthorized individuals and is
developed or endorsed by a standards developing organization that is accredited by
the American National Standards Institute.

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidentia! 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
08

PK
VS. Last update 10/09/18 Exhibit K Contractor Initials ̂  •"

DHHS Information

Security Requirements 6/24/2021
Page 2 o( 0 Dale '



DocuSign Envelope ID: C5B2847E-6C24-4A19;BF6A-5E1EF8752921

OOCuSign Envelope ID; D3DA6AF9-0D1A-49D3-B5t1.8tS8AS747656

New Hampshire Department of Health and Human Services

Exhibit K

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 disclose PHI in violation of such additional
restrictions and must abide by any additional security safeguards.

4. The Contractor agrees that DHHS Data or derivative there from disclosed to an End
User must only be used pursuant to the terms of this Contract.

5. The Contractor agrees DHHS Data obtained under this Contract may not be used for
any other purposes that are not indicated in this Contract.

6. The Contractor agrees' to grant access to the data to the authorized representatives
of DHHS for the purpose of Inspecting to confirm compliance with the terms of this
Contract. ■ .

II. METHODS OF SECURE TRANSMISSION OF DATA

1- Application Encryption. If End User is transmitting DHHS data containing
Confidential Data between applications, the Contractor attests the applications have
been evaluated by an expert knowledgeable in cyber security and that said
application's encryption capabilities ensure secure transmission via the internet.

2. Computer Disks and Portable Storage Devices. End User may not use computer disks
or portable storage devices, such as a thumb drive, as a method of transmitting DHHS
data.

3. Encrypted Email. End User may only employ email to transmit Confidential Data if
email is encrypted and being sent to and being received by email addresses of
persons authorized to receive such information.

4. Encrypted Web Site. If End User is employing the Web to transmit Confidential
Data, the secure socket layers (SSL) must be used and the web site must be
secure. SSL encrypts data transmitted via a Web site.

. 5. File Hosting Services, also known as File Sharing Sites. End User may not use file
hosting services, such as Dropbox or Google Cloud Storage, to transmit
Confidential Data.

6. Ground Mail Service. End User may only transmit Confidential Data via certified ground
mall within the continental U.S. and when sent to a named individual.

7. Laptops and PDA. If End User is employing portable devices to transmit
Confidential Data said devices must be encrypted and password-protected,

8. Open Wireless Networks. End User may hot transmit Confidential Data via an open

pr ■
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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
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. ' ,'

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
Inforrpation. SFTP folders and sub-folders used for transmitting Confidential Data will
be coded for 24-hour auto-deletion cycle (i.e. Confidential Data will be deleted every 24
hours).

11. Wireless Devices. If End User is transmitting Confidential Data via wireless devices, all
I  data must be encrypted to prevent inappropriate disclosure of information.

Ill; 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, othewise 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
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 ail electronic and hard copies of Confidential Data
in a secure location and identified in section IV. A.2

5. The Contractor agrees Confidential Data stored in a Cloud must be in a
FedRAMP/HITECH compliant solution and comply with all applicable statutes and

,  regulations regarding the privacy and security. All servers and devices must have
currently-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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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, emergencyi 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 806-88, Rev 1, Guidelines
for Media Sanitization, National Institute of Standards and Technology, U. 8.
Department of Commerce. The Contractor will document and certify in writing at
time qf the data destruction, and will provide written certification to the Department
.upon request. The written certification will include all details necessary to
demonstrate data has been properly destroyed and validated. Where applicable,
regulatory and professional standards for retention requirements will be-jointly
evaluated by the State and Contractor prior to destruction.

2. ^ Unless. otherwise specified, within thirty (30) days of the termination of this
Contract, Contractor agrees to destroy all hard copies of Confidential Data using a
secure method such as shredding.

3. Unless otherwise specified, within thirty (30) days of the termination of this
Contract, Contractor agrees to completely destroy all electronic Confidential Data
by means of data erasure, also known as secure data wiping.

IV. PROCEDURES FOR SECURITY

A, Contractor agrees to safeguard the' DHHS Data received under this Contract, -and any
derivative data or files, as follows:

1, The Contractor will maintain proper security controls to protect Department
confidential information collected, processed, managed, and/or stored in the delivery
of contracted services.

2. The Contractor will maintain policies and procedures, to protect Department
confidential information throughout the information llfecycle, where applicable, (from
creation, transformation, use, storage and secure destruction) regardless of the
media used to store the data (i.e., tape, disk, paper, etc.).

/——OS
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3. The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential information
where applicable.

4. The Contractor will ensure proper security monitoring capabilities are" in place to
detect potential security events that can impact State of NH systems and/or
Department confidential information for contractor provided systems. ,

5. The Contractor wilt provide regular security awareness and education for its End
Users in support of protecting Department confidential information.

6. If the Contractor will be sub-contracting any core functions of the engagement
supporting the services for State of New Hampshire, the Contractor will maintain a
program of an internal process of processes that defines specific security
expectations, and monitoring compliance to security requirements that at a minimum
match those for the Contractor, Including breach notification requirements.

7. The Contractor will work with the Department to sign and comply with all applicable
State of New Hampshire and Department system access and authorization policies
and procedures, systems access forms, and computer use agreements as part of
obtaining and maintaining access to any Department system{s). Agreements will be.
completed and signed by the Contractor and any applicable sub-contractors prior to
system access being authorized.

8. If the Department determines the Contractor is a Business Associate pursuant to 45
CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreement
(BAA) with the Department and is responsible for maintaining corhpliance with the
agreement.

9. The Contractor will work with the Department at its request to complete a System
Management Survey. The purpose of the- survey is to enable the Department and
Contractor to monitor for any changes in risks, threats, and vulnerabilities that may
occur over the life of the Contractor engagement. The survey will be completed
annually, or an alternate time frame at the Departments discretion with agreement by
the Contractor, or the Department may request the survey be completed when the
scope of the engagement between the Department and the Contractor changes.

10. The Contractor will not store, knowingly or unknowingly, any State of New Hampshire
or Department data offshore or outside the boundaries of the United States unless
prior express written consent is obtained from the Information Security Office
leadership member within the Department,

11. Data Security Breach Liability. In the event of any security breach Contractor shall
make efforts tO' investigate the causes of the breach, promptly take measures to
prevent future breach and minimize any damage or loss resulting from the breach.
The State shall recover from the Contractor all costs of response and recovery from
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the breach, including but not limited to; credit monitoring services, mailing costs and
costs associated wrfth website and telephone call center services necessary due to
the breach.

•  '

12. Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must In all other respects
maintain the privacy and security of PI and PHI at a level and scope that is not less
than the level and scope of requirements 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 goverri protections for individually identifiable health
information and as applicable under State law.

13. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to
prevent unauthorized use or access to it. The safeguards must, provide a level and
scope of security that is not less than the level and scope of security requirements
established by the State of New. Hampshire, Department of Information Technology.
Refer to Vendor Resources/Procurement at https://www.nh.gov/dolt/vendor/index.htm
for the Department of inforrriation Technology policies, guidelines, standards, and
procurement Information relating to vendors.

14. Contractor agrees to maintain a documented breach notification and incident
response process. The Contractor will notify the State's Privacy Officer and the
State's Security Officer of any security breach immediately, at the ernail addresses
provided in Section VI. This includes a confidential information breach, computer
security incident, or suspected breach which affects or Includes any State of New
Hampshire systems that connect to the State of New Hampshire network.

15. Contractor must restrict access to the Confidential Data obtained under this
Contract to only those authorized End Users who need'such DHHS Data to
perform their official duties in connection with purposes identified in this Contract.

16. The Contractor must ensure that all End Users:

a. comply with such safeguards as referenced in Section iV A. above,
implemented to protect Confidential information that is furnished by DHHS
under this Contract from loss, theft or inadvertent disclosure.

b. safeguard this information at all times.

c. ensure that laptops and other electronic devices/media containing PHI, PI, or
PFIare encrypted and password-protected.

d. send emails containing Confidential Information only if encrvoted and being
sent to and being received by email addresses of persons authorized to
receive such Information.

T  y-——OS
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e. limit disclosure of the Confidential Information to the extent permitted by law.

f. Confidential Information received under this Contract and individually
identifiable data derived from DHHS Data, must be stored in an area that is
physically and technologically secure from access by unauthorized persons
during duty hours as well as non-duty hours (e.g., door locks, card keys,

'  biometric identifiers, etc.).

g. only authorized End Users may transmit the Confidential Data, Including any
derivative files containing personally identifiable information, and in all cases,.
such data must be "encrypted at all times when in transit, at rest, or when
stored on portable media as required in section IV above.

h. in all other instances Confidential Data- must be maintained, used and
disclosed using appropriate safeguards, as determined by- a risk-based
assessment of the circumstances involved.

i. understand that their user credentials (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 application.

Contractor is responsible for oversight and compliance of their End Users. DHHS
reserves the "right to conduct onsite inspections to monitor compliance with this
Contract, including the privacy and security requirements provided in herein, HIPAA,
and other applicable laws and Federal regulations until such time the Confidential Data
is disposed of in accordance with this Contract.

V. LOSS REPORTING ,

The Contractor must notify the Slate's Privacy Officer and Security Officer of any
Security Incidents and Breaches Immediately, at the email addresses provided in
Section VI,

The Contractor must further handle and report Incidents and Breaches involving PHI in
accordance with the agency's documented Incident Handling and Breach islotiflcation
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 smII:

1. Identify incidents;

2. Determine if personally identifiable information is involved in Incidents;

3. Report suspected or confirmed Incidents as required in this Exhibit or P-37;

4. Identify and convene a core response group to determine the risk level of Incidents
and determine risk-based responses to Incidents; and
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5. Determine whether Breach notification is required, and, if so, identify appropriate
Breach notification methods, timing, source, and contents from among different
options, and bear costs associated with the Breach notice as well as any mitigation
measures.

incidents and/or Breaches that implicate PI must be addressed and reported, as
applicable, in accordance with NH RSA 359-C;20.

VI. PERSONS TO CONTACT

A. DHHS Privacy Officer:

DHHSPrivacyOfflcer@dhhs,nh.gov

B. DHHS Security .Officer;

DHHSInformationSecurityOffiGe@dhhs.nh.gov
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State of New Hampshire
Department of Health and Human Services

Amendment #1

This Amendment to the Residential Treatment Services for Children's Behavioral Health contract is by
and between the State of New Hampshire, Department of Health and Human Services ("State" or
"Department") and Spaulding Academy & Family Services ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on July 14, 2021 (item #14), the Contractor agreed to perform certain services based upon the terms and
conditions specified in the Contract and in consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, the Contract may be amended upon written
agreement of the parties and approval from the Governor and Executive Council; and

NOW THEREFORE, In consideration of the foregoing and the mutual covenants and conditions contained
in the Contract and set forth herein, the parties hereto agree to amend as follows:

1. Form P-37 General Provisions, Block 1.7, Completion Date, to read:

June 30, 2025

2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:

$77,742,136 ■ "

3. Form P-37, General Provisions, Block 1.9, Contracting Officer for State Agency, to read:

Robert W. Moore, Director .

4. Modify Exhibit B, Scope of Services, Subsection 1.9., to read:

1.9. The Contractor shall accommodate visits of the DHHS staff. Juvenile Probation and Parole
Officer (JPPO), or Child Protective Service Worker (CPSW), and the CME Care Coordinator.

5. Modify Exhibit B, Scope of Services, Subparagraph 1.11.3.2., to read:

1.11.3.2. The Contractor shall ensure the training program is made up of a comprehensive
schedule that supports orientation, ongoing training, refreshers and annual training.

6. Modify Exhibit B, Scope of Services, Part 1.11.3.6.1., to read:

1.11.3.6.1. Working with the Department's Division of Children, Youth, and Families to provide
Better Together with birth parents for clinicians, family workers or like roles and other
staff who would be working with families.

1.11.3.6.1.1. These staff shall complete Better Together with Birth Parents within the
first 18 months of being hired to the position.

7. Modify Exhibit B, Scope of Services, Paragraph 1.13.4., to read:

1.13.4. The Contractor shall appropriately assign individuals a room based on needs of the
population, the culture of the milieu and the clinical needs presented by the individual at
the time of admission.

8. Modify Exhibit B, Scope of Services, Subparagraph 1.13.6.4., to read:

1.13.6.4. The Contractor may choose to discharge when a child is in an acute psychiatric hospital
or on runaway status for more than seven (7) calendar days.

9. Modify Exhibit B, Scope of Services, Paragraph 1.13.11., to read:

1.13.11. The Contractor shall hold a bed and not eject or discharge an individual in the event of a
temporary psychiatric hospitalization, runaway status or some other event tha|^,would
require the child to be away from the program for no more than seven (7) caldn^days.
The Contractor shall accept the individual back into the program within seven (p d^ndar
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days to resume their course of treatment. The Contractor may hold the bed longer than
seven (7) calendar days if approved by DHHS. Unless approved after seven (7) bed hold
days, the vendor shall discharge the child from the program.

10. Modify Exhibit B, Scope of Services, Paragraph 1.13.12. by adding Subparagraph 1.13.12.1., to
read:

1.13.12.1. In cases where there is a proposed unplanned discharge, the Contractor shall ensure
written notification is provided to the referral source and BCBH.

11. Modify Exhibit B, Scope of Services, Paragraph 1.13.14., to read:

1.13.14. The Contractor shall accept for admission to a program, however may deny if any of the
following circumstances are applicable:

1.13.14.1. There are no openings atthe time of referral;

1.13.14.2. The age of the referred child is greatly different than the current milieu;

1.13.14.3. There are staffing concerns at the program that would require a hold on new
admissions;

1.13.14.4. There are specialty Care needs revealed during their course of treatment;

1.13.14.5. There were referrals made to specialty care programming when specialty
care services were not a match; or

1.13.14.6. The individual's needs fall well outside the program modei.

12. Modify Exhibit B, Scope of Services, Subparagraph 1.19.4.1., to read:

1.19.4.1. Twenty-four (24) hour services.

13. Modify Exhibit B, Scope of Services, Paragraph 1.19.5. by adding Subparagraph 1.19.5.5., to read:

1.19.5.5. Previous assessments which have been completed including, but not limited to:

1.19.5.5.1. Any existing Functionai Behaviorai Assessment (FBA) or Behavioral
Support Plan (BSP) in accordance with RSA 170-G:4-e.

1.19.5.5.1.1. If an FBA is clinically indicated and has not been conducted,
the Contractor shall provide recommendation to the treatment
team that an assessment be initiated.

1.19.5.5.1.2. The Contractor shall develop a policy regarding integration of
FBAs and BSPs.

14. Modify Exhibit B, Scope of Services, Paragraph 1.23.1., to read:

1.23.1. The Contractor shall provide aftercare for Levels 2, 3, and 4 unless that program qualifies
as CBAT or ICBAT or Level o'f Care 3, Intensive Treatment, Option A: Intensive
Treatment, Short Term.

15. Modify Exhibit B, Scope of Services, Paragraph 1.23.3., to read:

1.23.3. The Contractor shall work with the Department's CME Contractor, or other aftercare
service providers with the goal of reducing, recidivism and reentry into residential
treatment from their home and community.

16. Modify Exhibit B, Scope of Services, Paragraph 1.25.4., to read:

1.25.4. The Contractor shall develop, define and implement processes and procedures for denial
of service, including, but not limited to:

1.25.4.1. Notification in writing in accordance with the permissible reasons fo/^hial, to

Spaulding Academy & Family Services A-St1.3
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the referral source and BCBH.

17. Modify Exhibit B, Scope of Services, Paragraph 1.26.2., to read;

1.26.2. The Contractor shall.participate in bi-weekly (every other week) telephone calls with the
.Department to review the status of the development and implementation for the
residential treatment, for at least the first six (6) months of the Agreement or until the
program has been successfully implemented. The Contractor shall:

1.26.2.1. Provide a written bi-weekly progress report in advance of the telephone call
that summarizes: '

1.26.2.1.1. Key work performed:

1.26.2.1.2. Encountered and foreseeable key issues and problems and
provides a solution or mitigation strategy for each; and

1.26.2.1.3. Scheduled work for the upcoming week; and

1.26.2.2. Provide a report summarizing the results of the status telephone call.

18. Modify Exhibit B, Scope of Services, Subsection 3.1. by adding Paragraph 3.1.2., to read:

3.1.2. The Contractor shall agree that all of the ratios listed in Section 3. have 1:1 staff built into
the ratio as needed on a case by case basis, the Contractor further agrees:

3.1.2.1. To not request additional funding for 1:1 staffing; and

3.1.2.2. That 2:1 staffing is beyond what is intended in the ratio, and may be requested of
the Department.

19. Modify Exhibit B, Scope of Services, Subsection 5.1., to read:

5.1 The Contractor shall submit quarterly reports to ensure compliance with the federal
requirements, the goals of the System of Care, and successful delivery of the scope of work
by reporting, at a minimum, on the data in Table A Key Output and Process Data as follows:

Table A

Key Output and Process Data

The data below shall be for all individuals who are connected to, referred by or funded by DHHS unless
otherwise requested and identified by DHHS. The below is subject to change or additional guidance

may be provided by DHHS.

Demographic information for each child (e.g., age, gender/sex, DCYF involvement, race/ethnicity,
primary language preference, identification with sex not assigned on birth certification, sexual
orientation). This shall be included and provided in the Department's approved workbook format on a
monthly basis.

This raw data does not need to be in the quarterly report, however there should be analysis of the data
(frequency/interpretation) in the quarterly report. If any of the data elements are not captured in the
workbook, this shall also be explained in the analysis.

Key dates per child: referral, acceptance, admission, discharge. This shall be included and provided in
the Department's approved workbook format on a monthly basis.

This raw data does not need to be in the quarterly report, however there should be analysis of the data
(referral trends, timing for acceptance, admission and discharge) in the quarterly report.

Number of children currently placed in the program at the time of the quarterly report. te
Spaulding Academy & Family Services

RFP-2021 -DBH-12-RESID-10-A01
eff. 7.12.23

A-S-1,3

Page 3 of 9

Contractor Initials
ll/28/2(J2

Date
T



DoouSign Envelope ID: 41B101AB-82D4-4E5A-B22C-CEB3C7E3289E

Percent of contracted beds currently used at the time of the quarterly report.

Turnover information (e.g., total number of staff, how many left, and reason why) over the quarter by

program, and if shared, indicate a shared position.

Number of days the program does not meet contractually required staffing ratios over the quarter, and
which staff positions.

Number of accepted referrals and the number of new admissions (and location prior to admission) over
the quarter by month.

Number of rejected referrals over the quarter by month.

Number of children discharged (and the reason for discharge) over the quarter by month.

Number of family planning team treatment meetings per child (and caregiver, youth attendance) over the
quarter by month.

Number of treatment meetings led by youth over the quarter by month. If the youth did not lead or attend
their meetings, include the reasons why.

Number of contacts with family/caregivers per child over the quarter by month.

Percent of children placed outside of their school district over the quarter by month.

CANS score information per child (from CANS system report - e.g., score # at referral, at discharge)

Number of restraints over the quarter by month, by child, as well as total for the program by month.
Monthly totals must also be sent via the required incident reporting process.

Number of seclusions over the.quarter by month by child as well as total for the program by month.

Monthly totals must also be sent via the required incident reporting process.

Discharge locations over the quarter by month unless covered in referral, discharge and admissions.

Whether or not the CME was involved

20. Modify Exhibit B, Scope of Services, Subsection 5.3., to read:

5.3. The Contractor shall provide reports monthly by the 15th of each month with any change in
programming, clinical treatment, any changes in evidenced base practices or staffing ratios
that can impact the quality of services delivered and individual and staffing safety.

5.3.1. Reporting shall include point in time census information, including, but not limited to:

5.3.1.1. Number of total youth (regardless of referral) being served by each program.

5.3.1.2. Number of NH DHHS youth being served by each program, including, but riot
limited to:

5.3.1.2.1. Number of DCYF youth.

5.3.1.2.2. Number of BCBH youth.

5.3.1.3. Number beds available which are unoccupied (and
-DS

could be

Spaulding Academy & Family Services A-S-1.3
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filled/operational).

5.3.1.4. Additional occupancy data points requested.

21. Modify Exhibit B, Scope of Services, Subsection 6.1., Table B, Category, Transition & discharge.
Key performance metrics to read:

Median length of stay: days from admission to discharge to less restrictive
setting

% children discharged to home-based setting - overall and within 30, 60, 90,
180, and 365 days
% of children who remain in either a lower-treatment setting OR home-based

Transition setting after 6 months (based on program's after care services) and 12
&  months {based on internal data which DHHS will access through CME and
discharge DCYF system)

•  % of children receiving referral to after-care services (e.g.. Fast Forward,
Intensive Service Option, Home Based Therapeutic) before discharge
% of DCYF-involved children who have achieved their permanency goal at 12
months after discharge {based on internal DCYF data which DHHS wili
access)

22. Modify Exhibit C, Payment Terms, Section 1., to read:

1. This Agreement is funded by:

1.1. Funds from Administration of Children and Families, Assistance Listing Number (ALN)
#93.658, Federal Award Identification Number (FAIN) 2101NHFOST and 2301NHFOST.

1.2. Fundsfrom Administration of Children and Families, ALN #93.558, FAIN 2101NHTANF and
2301NHTANF.

1.3. Funds from Administration of Children and Families, ALN #93.659, FAIN 2101NHADPT and
2301NHADPT.

1.4. Funds from Centers for Medicare and Medicaid Services, ALN #93.778, FAIN
2105NH5ADM and 2305NH5ADM.

1.5. General Funds

23. Modify Exhibit C, Payment Terms, Section 2., to read:

2. Depending on the eligibility of the client, funding type is determined at the time of payment.
Possible account numbers to be utilized include the below.

2.1. 05-95-92-921010-20530000 HEALTH AND SOCIAL SERVICES, DEPTOF HEALTH AND
HUMAN SVCS, HHS: BEHAVIORAL HEALTH DIV, BUREAU O.F . CHILDRENS
BEHVIORAL HEALTH, SYSTEM OF CARE, CLASS 563 - COMMUNITY BASED
SERVICES - 100% General Funds

2.2. 05-95-92-921010-20530000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVCS, HHS: BEHAVIORAL HEALTH DIV, BUREAU OF CHILDRENS
BEHVIORAL HEALTH, SYSTEM OF CARE, CLASS 102 - CONTRACTS FOR
PROGRAM SERVICES - 100% General Funds

2.3. 05-95-42-421010-29580000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVCS, HHS: HUMAN SERVICES DIV, CHILD PROTECTION, CHILD - FAMILY
SERVICES, CLASS 636 - TITLE IV-E FOSTER CARE PLACEMENT - 50% Federal
Funds and 50% General Funds

2.4. 05-95-42-421010-29580000 HEALTH AND SOCIAL SERVICES, DEPT OF HE/^J^ AND
HUMAN SVCS, HHS: HUMAN SERVICES DIV, CHILD PROTECTION, CHILDl^AMILY

Spaulding Academy & Family Services
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SERVICES, CLASS 639 - TITLE IV-A/TANF EMERGENCY ASSISTANCE PLACEMENT
-100% Federal Funds

2.5. 05-95-42-421010-29580000 HEALTH AND SOCIAL SERVICES. DEFT OF HEALTH AND
HUMAN SVCS, HHS: HUMAN SERVICES DIV, CHILD PROTECTION, CHILD - FAMILY
SERVICES, CLASS 643 - STATE GENERAL FUNDS FOR PLACEMENT - 100%
General Funds

2.6. 05-95-42-421010-29580000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVCS, HHS: HUMAN SERVICES DIV, CHILD PROTECTION, CHILD - FAMILY
SERVICES, CLASS 646 - TITLE IV-E ADOPTION PLACEMENT - 50% Federal Funds
and 50% General Funds

2.7. 05-95-47-470010-79480000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVCS, HHS: OFC OF MEDICAID SERVICES, OFC OF MEDICAID SERVICES,
MEDICAID CARE MANAGEMENT, CLASS 535 - OUT OF HOME PLACEMENTS - 50%
Federal Funds and 50% General Funds

24. Modify Exhibit C, Payment Terms, Subsection 5.1., to read:

5.1. For Medicaid enroiled individuals, a daily rate will be awarded in the amount per client per
day indicated in the tables listed under section 5.1.1. These per diem rates will be set for
the term of the contract. Rates may be reviewed every year to consider rate adjustments.

5.1.1.

Program - Community Residential Services

Residential for eligible youth per day until 6/30/2023 $789.08

Program - Intensive Residential Services

Residential for lEP eligible youth per day until 6/30/2023 $911.00

Residential Non-IEP eligible youth per day until 6/30/2023 $911.00

Program - Medicaiiy Intense Residential Services

Residential for lEP eligible youth per day until 6/30/2023 $1,113.27

Residential Non-lEP eligible youth per day until 6/30/2023 $1,113.27

Program - NB Intensive Residential Services

Residential for lEP eligible youth per day until 6/30/2023 $884.72

Residential Non-IEP eligible youth per day until 6/30/2023 $884.72

Program - Community Residential Services

Residential for eligible youth per day effective 7/1/2023 $1,248.42

Program - Intensive Residential Services

Residential for lEP eligible youth per day effective 7/1/2023 $1,237.84

Residential Non-IEP eligible youth per day effective 7/1/2023 $1,237.84

Program - Medically Intense Residential Services

Residential for lEP eligible youth per day effective 7/1/2023 $1,300.85

Residential Non-IEP eligible youth per day effective 7/1/2023 $1,300.85

Program - NB Intensive Residential Services

Residential for lEP eligible youth per day effective 7/1/2023 $1,204.78

Residential Non-IEP eligible vouth per day effective 7/1/2023 $1,204.78

5.1.2. Education for lEP eligible youth shall be billed to the youth's sending scbeebtiy the
Contractor. The daily rate for education for Non-IEP eligibie youth will be paj^n the

Spaulding Academy & Family Services

RFP-2021-DBH-12-RESiD-10-A01.

eff. 7.12.23

A-S-1.3

Page 6 of 9

Contractor Initials

Date
11/28/202T



DocuSign Envelope ID: 41B101AB-82D4-4E5A-B22C-CEB3C7E3289E

amount per client per day in accordance with the current, publically posted New
Hampshire Bureau of Special Education Private Provider Approved Rate iisting
posted on NH.gov by the New Hampshire Department of Education.

5.1.3. Billings shall occur at least on a monthly basis and shall follow a process determined
by the Department.

25. Modify Exhibit C, Payment Terms, Subsection 5.3., to read:

5.3. Maximum allotment for daily rate expenditure for Department funded expenditures by fiscal
year is as follows:

5.3.1. Sub-total: $77,294,436.00

5.3.2. SPY 22: $16,665,191.00

5.3.3. SPY 23: $16,665,191.00

5.3.4. SPY 24: $21,982,027.00 .

5.3.5. SPY 25: $21,982,027.00

Spaulding Academy & Family Services A-S-1.3 Contractor Initials
11/28/207T
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All terms and conditions of the Contract not modified by this Amendment remain in full force and effect.
This Amendment shall be effective retroactive to July 1, 2023, upon Governor and Council approval.

IN WITNESS WHEREOF, the parties have set their hands as of the date written below.

State of New Hampshire
Department of Health and Human Services

11/29/2023

Date

OocuSigned by:

IK S.
2Ai>FEC7nPi1fiPi1F?

Name: Katja s. fox

Title:
Di rector

11/28/2023

Date

Spaulding Academy & Family Services

✓  DocuSlgncd by:

Tcrtix/ C
Name: Todd Emmons
Title;

Spaulding Academy & Family Services

RFP-2021 -DBH-12-RESiD-10-A01
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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

f  DocuSigned by;

11/29/2023

Date Name: Robyn Cuarino
Title:

Attorney

I hereby certify that the foregoing Amendment was approved by the Governor and Executive Councii of
the State of New Hampshire at the Meeting on: (date of meeting)

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

Spaulding Academy & Family Services A-S-1.3
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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 SPAULDING ACADEMY &

FAMILY SERVICES is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on July 03,

1958.1 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: 65524

Certificate Number: 0006329273

%

3^

5^

#

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 3rd day of October A.D. 2023.

David M. Scanlan

Secretary of State
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CERTIFICATE OF AUTHORITY

1. Michael Ventura, hereby certify that:

1. 1 am a duly elected Officer of Spauiding Academy & Family Services.

2. The following is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and
held on June 28, 2022, at which a quorum of the Directors/shareholders were present and voting.

VOTED: That Todd C. Emmons and Meaghan Emmons (may list more than one person) are duly authorized on
behalf of Spauiding Academy & Family Services to enter into contracts or agreements with the State of New
Hampshire and any of its agencies or departments and further is authorized to execute any and ail 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. f 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, i further certify
that it is understood that the State of New Hampshire will rely on this certificate as evidence that the person(s)
listed above currently occupy the 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.

tilll'U L .'ttDated;
5ignature"of Elected Officer '

Name: Michael Ventura

Title: Chair, Board of Directors

Rev. 03/24/20
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AfiORtf CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYVY)

7/19/2023

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT; If the certificate holder is an ADDITIONAL INSURED, the policy(les) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER

Fred C. Church Insurance
41 Wellman Street
Lowell MA 01851

CONTACT
NAME: Heiai ohea

(a/c.'L. Exti; 800-225-1865 wc. Not: 978-454-1865
E-MAIL
ADDRESS; |norton®fredcchurch.com

INSURER(S) AFFORDING COVERAGE NAIC#

INSURERA: Philadelphia Indemnity Insurance Company 18058

INSURED SPAUY0U.01
Spaulding Academy & Family Services
72 Spaulding Road
Northfield NH 03276

INSURERS; New Hampshire Employers Insurance Company 13083

INSURER C:

INSURER D;

INSURER E:

INSURER F:

COVERAGES CERTIFICATE NUMBER: 1622508352 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR
LTR TYPE OF INSURANCE

ADDL

msD,

SUBR

WVD POLICY NUMBER
POLICY EPF
<MM/DD/YYYYt

POLICY EXP
fMM/DD/YYYYI LIMITS

COMMERCIAL GENERAL LIABILITY

I CLAIMS-MADE OCCUR
PHPK2574880 7/1/2023 7/1/2024 EACH OCCURRENCE.

DAMAGE TO RENTED
PREMISES ̂Ea occurrence)

MED EXP (Any one person)

PERSONAL &ADV INJURY

GEN'L AGGREGATE LIMIT APPLIES PER:

POLICY Q jEcf H LOO
OTHER;

GENERAL AGGREGATE

PRODUCTS - COMP/OP AGG

31,000,000

$100,000

$20,000

$1,000,000

$3,000,000

$3,000,000

AUTOMOBILE LIABILITY

ANY AUTO

PHPK2574882 7/1/2023 7/1/2024
COMBINED SINGLE.LIMIT
(Ea accident)

$1,000,000

BODILY INJURY (Per person)

OWNED

AUTOS ONLY
HIRED
AUTOS ONLY

SCHEDULED

AUTOS
NON-OWNED

AUTOS ONLY

BODILY INJURY (Per accident)

PROPERTY DAMAGE
(Per accident)

UMBRELLA LIAB

EXCESS LIAB

DED X

OCCUR

CLAIMS-MADE

PHUB871995 7/1/2023 7/1/2024 EACH OCCURRENCE $5,000,000

AGGREGATE $5,000,000

RETENTION$ in nnn

WORKERS COMPENSATION

AND EMPLOYERS' LIABILITY y / N
ANYPROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)
If yes, describe under
DESCRIPTION OF OPERATIONS below

4000938 3/1/2023 3/1/2024
PER OTH-
STATUTE ER

N/A
E.L. EACH ACCIDENT $500,000

E.L. DISEASE - EA EMPLOYEE $500,000

E.L. DISEASE - POLICY LIMIT $500,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached If more space Is required)

CERTIFICATE HOLDER CANCELLATION

State of NH
Department of Health and Human Services
129 Pleasant Street
Concord NH 03301-3857

1  ■ ■

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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SPAULDING
ACADEMY & FAMILY SERVICES

^ 1671 Ce/ebrahng 150 Years 902i<^

MISSION STATEMENT

Spaulding Academy <S: Family Services supports exceptional children and
families toward a successful future

72 Spaulding Roqd/Northfi.eld NH 032764608 - tel (603),286-8901 • fax (603) 286-8650 • wvAV.SpauldingServices.org
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SPAULDING ACADEMY & FAMILY SERVICES

FINANCIAL REPORT

JUNE 30,2023
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NATHAN WECHSLEK & COMPANY
P R O F E S S r 0 N A T A. S- S 0 C I A T 1 .0 M

IGeRTIFIED POBLie AeCOUNTANTS ;& BUSINESS AdVISORS

INDEPENDENT AUDITOR'S REPORT

To the Board of Directors

Spaulding Academy & Family Services
Northfield, New Hampshire 03276

Opinion

We have audited the accompanying financial statements of Spaulding Academy. & Family Services which
comprise the statement of financial position as of June 30, 2023, and the related statements of activities
and changes in net assets, functional expenses and cash flows for the year then ended, and the related
notes to the financial statements.

In our opinion, the accompanying financial statements present fairly, in all material respects, the financial
position of Spaulding Academy & Family Services as of June 30, 2023, and the changes in its net assets
and its cash flows for the year then ended in accordance with accounting principles generally accepted in
the United States of America.

Basis for Opinion

We conducted our audit in accordance with auditing standards generally accepted in the United States of
America (GAAS). Our responsibilities under those standards are further described in the Auditor's
Responsibilities for tlie Audit of the Financial Statements section of our report. We are required to be
independent of Spaulding Academy & Family Services and to meet our other ethical responsibilities, in
accordance with the relevant ethical requirements relating to our audit. We believe that the audit
evidence we have obtained is sufficient and appropriate to provide a basis for our audit opinion.

Responsibilities of Managementfor 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 whetlrer tlrere are conditions
or events, considered in the aggregate, that raise substantial doubt about Spaulding Academy & Family
Services' ability to continue as a going concern for one year after tire date tlrat the financial statements are
issued.

70 Coiniiiercial Street, 4'" Floor 59 Enieral.d Street 44 School Street
Concord, .NH 01301 Keenc, NH 0.3431 ■ ' Lebanoti,, Ni l 03766

v: 603-224-5357 v: 603-357-766,5 «: 603-448-2650
f: 603-224-3792 i: 6()3-224-3792 f; 603-448-2476
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Auditor's Responsibilities for the Audit of the Financial Statements

Our objectives are to obtain reasonable assurance about whether the financial statements as a whole are
free from material misstatement, whether due to fraud or error, and to issue an auditor's report that
includes our opinion. 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 performing an audit in accordance with GAAS, we:

•  Exercise professional judgment and maintain professional skepticism throughout the audit.
•  Identify arid 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 die circumstances, but not for the purpose of expressing an
opinion on the effectiveness of Spaulding Academy & Family Services' internal control.
Accordingly, no such opinion is expressed.

•  Evaluate the appropriateness of accomiting 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 tlae aggregate,
that raise substantial doubt about Spaulding Academy & Family Services' ability to continue as a
going concern for a reasonable period of time.

We are required to communicate \yith those charged with governance regarding, among other matters,
the planned scope and timing of the audit, significant audit findings, and certain internal control-related
matters that we identified during the audit.

Report on Summarized Comparative Information

We have previously audited Spaulding Academy & Family Services' June 30, 2022 financial statements,
and we expressed an unmodified audit opinion on those audited financial statements in our report dated
September 26,2022. In our opinion, the summarized information presented herein as of and for the year
ended June 30, 2022 is consistent, in all material respects, with the audited financial statements from
wliich it has been derived.

Concord, New Hampsliire
September 26,2023

Page 2
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SPAULDING ACADEMY & FAMILY SERVICES

STATEMENTS OF FINANCIAL POSITION

June 30,2023 and 2022 "

ASSETS

CURRENT ASSETS

2023

LIABILITIES AND NET ASSETS

CURRENT LIABILITIES

Current maturities of long-term debt
Accounts payable

Accounts payable related to construction
Accrued expenses

Total current liabilities

Long-term debt, less current maturities

Bond payable, net of unamortized debt issuance costs

2023 $154,658 .

Total liabilities

NET ASSETS

Witlaout donor restrictions (Note 8)
With donor restrictions (Note 9)

Total net assets

Total liabilities and net assets

- $

865,758

769,481

1,089,610

2022

Cash $  6,434,994 ■$ 6,589,076
Accounts receivable, net of allowance for doubtful

accounts of $20,000 for 2023 and 2022 2,950,970 2,980,666
Grants receivable 1,056 315,530
Contributions receivable 20,000 40,000
Prepaid expenses 120,233 174,125
Food inventory 13,449 16,187

Total current assets 9,540,702 10,115,584

PROPERTY AND EQUIPMENT
Land 661,615 661,615
Buildings and improvements 13,507,854 12,137,227
Vehicles 947,802 860,752
Furniture, fixtures and equipment 3,676,683 3,547,413
Construction in progress 8,684,309 559,992

27,478,263 17,766,999
Less accumulated depreciation 10,274,148 9,694,462.

17,204,115 8,072,537

INVESTMENTS AND OTHER ASSETS
Iiwestments 11,151,070 10,608,617
Beneficial interests in trusts 2,450,008 2,397,287

Total assets $  40,345,895 $ 31,194,025

99,473
353,396

895,613

2,724,849 1,348,482

- 1,852,074

5,405,737 _

8,130,586 3,200,556

28,207,859 24,050,710
4,007,450 3,942,759

32,215,309 27,993,469

$  40,345,895 $ 31,194,025

See Notes to Financial Statements. Page 3
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SPAULDING ACADEMY & FAMILY SERVICES

STATEMENT OF ACTIVITIES AND CHANGES IN NET ASSETS

Year Ended June 30,2023 and Comparative Totals for Year Ended 2022

Without With

Donor Donor 2023 .  2022

Restrictions Restrictions Total Total

Revenue and support:
Tuition income $  24,738,805 $ - $ 24,738,805 $ 22,186,171

Other student services 1,581,280 - 1,581,280 1,307,403

Community based programs 873,881 -
873,881 965,254

Other income 34,366 - 34,366 61,915

Contributions of cash and other financial assets 128,779 20,130 148,909 983,326

Grant revenue - 289,139 289,139 . 322,147

Endowment spending draw 350,000 61,742 411,742 389,037

Investment income from trusts 99,181 -
99,181 114,275

Total revenue and support 27,806,292 371,011 28,177,303 26,329,528

Net assets released from restrictions:

For satisfaction of restrictions from

endowment income 55,414 (55,414) - -

For satisfaction of program restrictions '  365,777 (365,777) - -

421,191 ■  (421,191) - -

Total revenue, support and net
assets released from restrictions 28,227,483 (50,180) 28,177,303 26,329,528

Expenses:
Program services:

Residential program 9,889,503 - 9,889,503 8,475,135

Academic program .7,214,177 - 7,214,177 6,620,320

Program support 3,675,422 -
3,675,422 2,990,406

Comn^unity based programs 1,272,127 -
1,272,127 1,207,034

■Total program expenses 22,051,229 -
22,051,229 19,292,895

General and administrative 2,396,889 - 2,396,889 2,214,637

Fundraising 99,492 - 99,492 115,791
Total expenses 24,547,610 - 24,547,610 21,623,323

Increase (decrease) in net assets
from operating activities 3,679,873 (50,180) 3,629,693 4,706,205

Nonoperating activities:
Gain (loss) on disposal of assets (17,328) -

(17,328) 500

Net realized and unrealized gains (losses), laet
of spending draw and investment fees 247,396 29,699 277,095 (1,937,352)

Interest and dividends 247,208 32,451 279,659 261,240

Change in value of beneficial interests in trusts 52,721 52,721 (291,292)
FFCRA Relief Funds - - -

50,744
477,276 114,871 . 592,147 (1,916,160)

Increase in net assets 4,157,149 64,691 4,221,840 2,790,045

Net assets, beginning of year 24,050,710 3,942,759 27,993,469 25,203,424

Net assets, end of year $  28,207,859 $ 4,007,450 $ 32,215,309 $ 27,993,469

See Notes to Finnncial Statements. Page 4
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SPAULDING ACADEMY & FAMILY SERVICES

STATEMENT OF FUNCTIONAL EXPENSES

Year Ended June 30^ 2023 and Comparative Totals for Year Ended June 30^ 2022
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Community Total Total

Residential Academic Program Based Program General and Supporting
Program Program Support Programs Services Administrative Fnndraising Activities 2023 2022

Personnel expenses:
Salaries and wages !t  5,730,879 $ 4,450,609 $ 2,444,617 iS  771,358 $ 13,397,463 $  1,113,957 !i  60,870 3;  L174,827 $ 14,572,290 $ 12,873,312
Overtime wages 794,361 140,171 49,720 14,085 998,337 20,475 - 20,475 1,018,812 907,947
Employee benefits 1,326,523 903>881 ■  497,622 188,647 2,916,673 315,816 5,674 321,490 3,238,163 2,728,605
Payroll taxes 479,437 336,089 184,913 57,500 1,057,939 80,798 3,942 84,740 ' 1,142,679 1,013,867
Workers' compensation insurance 179,249 127,258 105,247 26,566 438,320 10,936 187 11,123 449,443 293,158
Other persoimel expense 20,624 9,764 2,593 1,756 34,737 126,389. - 126,389 161,126 144,279
Employee recruitment - - - - - 121,277 - 121,277 .  121,277 123,232

Totnl personnel expenses 8,531,073 5,967,772 3,284,712 1,059,912 18,843,469 1,789,648 70,673 1,860,321 20,703,790 18,084,400

Program expenses:
Foster program

- -
275 94,129 94,404

- - -
94,404 181,228

Consulting 62 18,213 120,776 - 139,051 - - - 139,051 49,420
Therapy and recreational supplies 2,282 11,404 4,461 210 18,357 - - - 18,357 14,749
Building and household supplies 90,750 36,108 3,420 4,026 134,304 - - - 134,304 119,456
Educational supplies 53,927 104,109 261 - 158,297 - - - 158,297 89,613
Food expense 201,578 82,856 - - 284,434 - - - 284,434 234,877
Medical supplies - - 12,377 - 12,377 - - - 12,377 13,811
Clothing 17,331 "  - - 814 18,145 - - 18,145 14,321
Student transportation 11,622 3,148 604 15,520 30,894 - - - 30,894 28,260
Student program funds 77,878 - - 856 78,734 - - - 78,734 62,143
Student activities 14,255 12,464 - - 26,719 - - - 26,719 14,396"

Total progmm expenses 469,685 268,302 142,174 115,555 995,716 - - - 995,716 822,274

Operating expenses: ,

Accounting and auditing fees
- - - - -  -

57,186
-

57,186 57,186 52,970
Legal fees and other professional services 19,439 26,462 8,673 5,728 60,302 135,482 7,422 142,904 203,206 151,972
Staff development 12,233 50,979 35,392 10,634 109,238 15,070 113 15,183 124,42T 60,106
Staff travel and expenses 8,437 8,181 14,504 1,962 33,084 1,094 - 1,094 34,178 8,824.
Office and computer supplies 10,796 13,363 ■12,097 3,842 40,098 17,103 133 17,236 57,334 46,510
Equipment maintenance and repairs 83,355 98,743 28,845 19,083 230,026 55,995 8,093 64,088 294,114 338,418
T elecommimications 15,577. 13,852 14,205 9,405 53,039 8,696 - 8,696 . 61,735 54,908
Postage and shipping - -  . - - -

4,570
- 4,570 4,570 4,446

Vehicle expenses 24,576 23,144 4,405 1,467 53,592 3,910 - 3,910 57,502 51,273
Property and liability insurance 79,426 77,103 15,630 6,029 178,188 94,811 - 94,811 272,999 236,630
Memberships 3,055 739 325 7 4,126 2,214 275 2,489 6,615 7,333
Interest expense - 86,911 - - 86,911 ■ - - 86,911 81,267
Equipment and furnishings 59,175 42,619 12,786 4,656 119,236 26,758 - 26,758 145,994 187,970
Board and committee responsibilities - - - - - 2,945 2,945 2,945 2,608
Bank fees - - - - 3,356 316 3,672 3,672 3,246

Total operating expenses 316,069 442,096 146,862 62,813 967,840 429,190 16,352 ■  445,542 1,413,382 1,288,481

See Notes to Financial Statements. Page 5



SPAULDING ACADEMY & FAMILY SERVICES

STATEMENT OF FUNCTIONAL EXPENSES (CONTINUED)

Year Ended June 30,2023 and Comparative Totals for Year Ended June 30,2022
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Occupancy expenses:
Heating costs
Other utilities

Maintenance and repairs

Property taxes
Other occupancy costs

Total occupanq/ expenses

Other expenses:
Depreciation

Marketing expenses
Other expenses

Total other expenses

Totals

Community Total Total

Residential Academic Program Based Program General and. Supporting

Program Program Support Programs Services Administrative Frmdraising Activities 2023 2022

60,547 57,020 10,851 3,613 132,031 9,222 411 9,633 141,664 94,860

61,824 54,916 10,117 3,369 130,226 8,598 383 8,981 139,207 145,829

112,154 105,620 20,101 6,691 244,566 17,083 761 17,844 262/110 281,000

29,553 27,831 5,297 1,763 64,444 4,501 201 4,702 69,146 76,157

16,743 15,768 3,001 998 36,510 2,550 114 2,664 ■ 39,174 52,850

280,821 261,155 49,367 16,434 607,777 41,954 1,870 43,824 651,601 650,696

.  291,855 274,852 52,307 17,413 636,427. 44,454 1,980 46,434 682,861 647,008

- - - - 91,643 - 91,643 91,643 130,464

- - - - - - 8,617 8,617 8,617 -

291,855 274,852 52,307 17,413 636,427 136,097 10,597 146,694 783,121 777,472

$  9,889,503 $ 7,214,177 $ 3,675,422 !f  1,272,127 $■ 22,051,229 S  2,396,889 $  99,492 S 2,496,381 $ 24,547,610 $ 21,623,323
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■See Notes to Financial Statements. Page 6
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SPAULDING ACADEMY & FAMILY SERVICES

STATEMENTS OF CASH FLOWS

Years Ended June 30,2023 and 2022

CASH FLOWS FROM OPERATING ACTIVITIES

Increase in net assets

Adjustments to reconcile increase in net assets to net cash
provided by operating activities:
Depreciation
(Gain) loss on disposal of assets

Net realized and unrealized (gain) loss on investments
(Increase) decrease in beneficial interests in trusts
(Increase) decrease in accounts receivable
(Increase) decrease in grants receivable
(Increase) decrease in contributions receivable
(Increase) decrease in prepaid expenses and food inventory
Increase in accounts payable
Increase in accrued expenses

Net cash provided by operating activities

CASH FLOWS FROM INVESTING ACTIVITIES

Purchase of property and equipment
Proceeds from sale of property and equipment
Proceeds from sale of investments

Purchase of investments

Net cash used in investing activities

CASH FLOWS FROM FINANCING ACTIVITIES

Proceeds from bond issuance

Principal payments on long-term debt

Debt issuance costs

Net cash provided by (used in) financing activities

Net increase (decrease) in cash

Cash, beginning of year

Cash, end of year

2023 2022

$  4,221,840 $ 2,790,045

682,861 647,008

17,328 (500)

(688,837) 1,548,315

(52,721) 291,292

29,696 (275,487)
314,474 (314,474)
20,000 (40,000)
56,630 (90,973)

512,362 211,111

193,997 94,370

5,307,630 4,860,707

(9,062,286) (874,409)
- 500

411,742 389,037

(265,358) (259,811)

(8,915,902) (744,683)

5,560,395

(1,951,547) (95,521)

(154,658)

3,454,190 (95,521)

(154,082) 4,020,503

6,589,076 2,568,573

$  6,434,994 $ 6,589,076

See Notes to Financial Statements. Page 7
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SPAULDING ACADEMY & FAMILY SERVICES

NOTES TO FINANCIAL STATEMENTS

Note?. Endowment Funds

The Organization's endowment consists of seven individual funds established for a variety of purposes. Its
endowment includes both donor-restricted endowment fimds and funds designated by the Board of
Directors to function as endowments. As required by GAAP, net assets associated with endowment funds,
including funds designated by the Board of Directors to function as endowments, are classified and reported
based on the existence or absence of donor-imposed restrictions.

Interpretation of Relevant Law: The Organization is subject to an enacted version of the Uniform Prudent
Management of Institutional Funds Act (UPMIFA) and, thus, classifies amounts in its donor-restricted
endowment funds as net assets with donor restrictions because those net assets are time restricted until the

Board of Directors appropriates such amoimts for expenditures. Most of those net assets are also subject to
purpose restrictions that must be met before reclassifying those net assets to net assets without donor
restrictions. The Board of Directors of the Organization has interpreted UPMIFA as not requiring the
maintenance of purchasing power of the original gift amount contributed to an endowment fund, unless a
donor stipulates the contraiy.

As a result of this interpretation, when reviewing its donor-restricted endowment funds, the Organization
considers a fund to be underwater if the fair value of the fund is less than the sum of (a) the original value of.
initial and subsequent gift amounts donated to the fund and (b) any accumulations to the fund that are
required to be maintained in perpetuity in accordance with the direction of the applicable donor gift
instrument. The Orgcmization has interpreted UPMIFA to permit spending from underwater funds in
accordance with the prudent measures required under the law. Additionally, in accordance with UPMIFA,
the Organization considers the following factors in making a determination to appropriate or accumulate
donor-restricted endowment ftmds: (1) the duration and preservation of the fund, (2) the purposes of the
Organization and the donor-restricted endowment fund, (3) general economic conditions, (4) the possible
effect of inflation and deflation, (5) the expected total return from income and the appreciation of
investments, (6) other resources of the Organization, and (7) the investment policies of the Organization.

.  • ( ■

Undenvater Endowment Funds: From time to time, the fair value of assets associated with individual donor-

restricted endowment funds may faU below the level that the donor or UPMIFA requires the Organization to
retain as a fund of perpetual duration. The Organization did not have any funds with deficiencies for the
year ended June 30,2023.

Investment Return Objectives, Risk Parameters and Strategies: The Organization has adopted investment and
spending policies, approved by the Board of Directors, for endowment assets that attempt to provide a
predictable stream of fmiding to programs supported by its endowment funds while also maintaining the
purchasing power of those endowment assets over tire long-term. Accordingly, tire 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 urflatioir-protected rate of return that has sufficient liquidity to make an annual distribution
of approximately 5% while growing the funds if possible. Therefore, the Organization expects its
endowment assets, over the long term, to produce an average rate of return of 3% over the generally
followed Consumer Price Index while prioritizing preservation of the capital in real terms and displaying
stroirg risk management. Actual returns in any given year may vary from this amount.

Page 14



DocuSign Envelope ID: 41B101AB-82D4-4E5A-B22C-CEB3C7E3289E

SPAULDING ACADEMY & FAMILY SERVICES

NOTES TO FINANCIAL STATEMENTS

Investment risk is measured in terms of the total endowment fund; investment assets and allocation

between asset classes and strategies are managed to not expose the fund to unacceptable levels of risk.

Spending Policy: The Organization has adopted a written spending policy of appropriating for distribution
each year 5% of its endowment fund's average fair value of the prior 20 quarters through the year
preceding the. fiscal year in which the distribution is planned. In establishing this policy, the Organization
considered the long-term expected return on its investment assets, the iiature and duration, of the
individual endowment funds, many of which must be maintained in ̂ perpetuity because of donor-
restrictions, and the possible effects of inflation. The Organization expects tlie current spending policy to
allow its endowment funds to grow at a nominal average rate of approximately 3% annually, which is
consistent with the Organization's objective to maintain the purchasing power of the endowment assets as
well as to provide additional real growth through investment return.

Endowment net asset composition by type of fund as of June 30,2023 is as follows:

Donor-restricted endowment fmads:

Original donor-restricted gift amount
and amounts required to be maintained
in perpetuity by donor
Accumulated investment gains

Board-designated endowment funds

Without donor

restrictions

$  - $

7,321,946

With donor

restrictions

674,620 $

724,238

$  7,321,946 $ 1,398,858 $

Changes in endowment net assets as of June 30,2023 are as follows:

Endowment net assets, beginning of year
Investment gain, net

Appropriation of endowment assets for expenditure
Endowment net assets, end of year

Note 8. Net Assets without Donor Restrictions

Without donor

restrictions

$  7,020,681 $

651,265

(350,000)

With donor

restrictions

1,336,708 $

123,892

(61,742)

$  7,321,946 $ 1,398,858 $

Total

674,620

724,238

7,321,946

8,720,804

Total .

8,357,389

775,157

(411,742)

8,720,804

The Organization's net assets without donor restrictions is comprised of the following:

June 30, 2023

Undesignated
Board-designated endowment funds
Board-designated for priority needs

Total net assets loithoiit donor restrictions

$  19,091,086

7,321,946

1,794,827

$  28,207,859

Page 15
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SPAULDING ACADEMY & FAMILY SERVICES

NOTES TO FINANCIAL STATEMENTS

Note 9. Net Assets with Donor Restrictions

Net assets with donor restrictions are restricted for the following purposes or periods:

June 30, ^ 2023
Subject to expenditure for specified purpose or period:
Art supphes $ 12,478
Technology 30,943
Lakes Region Riding Academy 14,191
Professional development 37,895
Reading tutoring 15,000
Miscellaneous 27,021

Contributions and grant receivable 21,056
Total subject to expenditure for specified purpose or period 158,584

Endowments subject to the Organization's spending
policy and appropriation:
Investments in perpetuity (original amount of
$674,620), which once appropriated, is expendable
to support the Organization's programs 1,398,858

Beneficial interest m assets held by others:

Beneficial interests in trusts 2,450,008

Total net assets with donor restrictions $ 4,007,450

Note 10. Tuition Income

Tuition income reported on the statement of activities and changes in net assets includes instructional
revenue and residential revenue as follows:

Instructional revenue $, 7,925,685

Residential revenue 16,813,120

Total $ 24,738,805

Note 11. Retirement Plan

The Organization maintains a defined contribution 403(b) qualified retirement plan ("the Plan"). The Plan
covers all employees of the Organization who have completed two years of service and who are at least
twenty-one years of age. Each year, the Organization contributes to the Plan in accordance with the Plan
document. Participants may make elective wage and salary deferrals into this plan. All participants are
100% vested upon entry. Included in employee benefits in the statement of functional expenses is the
retirement expense amounting to $494,430 for the year ended June 30,2023.

Page 16
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SPAULDING ACADEMY & FAMILY SERVICES

NOTES TO FINANCIAL STATEMENTS

Note 12. Liquidity and Availability of Resources

The Organization's financial assets available within one year of the statement of financial position date for
general expenditure are as follows:

June 30, ^ 2023
Cash $ 6,434,994

Accounts receivable 2,950,970

Grants receivable 1,056

Contributions receivable, net 20,000

Beneficial interests in trusts 2,450,008

Investments 11,151,070

Total financial assets 23,008,098

Less amounts unavailable for general expenditures within one year due to:
Restricted by donors with time or purpose restrictions (179,640)
Subject to appropriation and satisfaction of donor restrictions (1,337,858)
Beneficial interests in trusts (2,450,008)

(3,967,506)

Amounts unavailable to management without Board's approval:
Board-designated net assets (8,766,773)

Total financial assets available to management
for general expenditure within one year $ 10,273,819

The Organization maintains a policy of structuring its financial assets to be available as its general
expenditures, liabilities, and other obligations come due. Additionally, the Organization has board-
designated net assets without donor restrictions that, while the Organization does not intend to spend these
for purposes other than those identified, the amounts could be made available for current operations, if
necessary.

Note 13. Related Party Transactions

The Organization receives financing from a bank which employs one of the Organization's board
members. Another board member is also a board of director of that bank. In addition, another board

member is president of the company that manages the Organization's retirement pl^r.

Note 14. Fair Value Measurements

The Fair Value Measurements Topic of tire FASB Accounting Standards Codification (FASB ASC 820-10)
establishes a fah value hierarchy that prioritizes the inputs to valuation techniques used to measure fair
value. The hierarchy gives the highest priority to unadjusted quoted prices in active markets for identical
assets or Habilities (Level 1 measurements) and tlie lowest priority to measurements involving significant
unobservable inputs (Level 3 measurements).

Page 17



DocuSign Envelope ID: 41B101AB-82D4-4E5A-B22C-CEB3C7E3289E

SPAULDING ACADEMY & FAMILY SERVICES

NOTES TO FINANCIAL STATEMENTS

The three levels of the fair value hierarchy are as follows:

•  Level 1 - inputs are unadjusted, quoted prices in active markets for identical assets at the
measurement date. The types of assets carried at level 1 fair value generally are securities listed in
active markets. The Organization has valued its investments, listed on national exchanges at the
last sales price as of the day of valuation.

•  Level 2 - inputs are based upon quoted prices for similar instruments in active markets, quoted
prices for identical or similar instruments in markets that are not active, and model-based valuation
techniques for which all, significant assumptions are observable in the market or can be
corroborated by observable market data for substantially the full term of the assets or liabilities.

•  Level 3 - inputs are generally unobservable and typically reflect management's estimates of
assumptions that market participants would use m pricing the asset or liabiUty. The fair values are
therefore determined using model-based techniques that include option-pricing models, discounted
cash flow models, and similar techniques.

The inputs or methodology used for valuing investments are not necessarily an indication of tire risk
associated with investing in those investments.

Financial assets carried at fair value on a recurring basis consist of the followmg at June 30,2023:

Level 1 Level 2 Level 3

Cash and money market funds $  392,551 $ - $ -

Repurchase agreements - 4,387,354 -

Equities:

Communication services 216,059 •  - -

Consumer discretionary 658,645 - -

Consumer staples 300,664 - -

Energy 287,661 - -

Financials 758,335 - -

Health care 697,415 - -

Industrials 549,555 -

Information technology 1,390,563 - -

Materials 286,984 - -

Real estate 112,254 - -

Utilities 93,863 - -

Alternatives 161,564 - -

Debt and equity mutual funds' 1,460,712 -

Fixed income:

Government and government agencies - 1,717,190 ■ -

Corporate bonds - 2,067,055 -

Contributions receivable - - 20,000

Beneficial interests in trusts - - 2,450,008

Page 18
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SPAULDING ACADEMY & FAMILY SERVICES

NOTES TO FINANCIAL STATEMENTS

The following, table presents the change in Level 3 instruments for the year ended June 30,2023:

Beneficial

Contributions interests in

receivable trusts

Balance, begimring of year $ 40,000 $ 2,397,287
Contribution payments (20,000)
Total realized and tmrealized gains, included
in changes in net assets - 52,721

Balance, end of year $ 20,000 $ 2,450,008

Note 15. Commitments

During flae year ended June 30,2023, the Organization entered into a contract for the renovation of one of its
existing buildings. The contract totaled approximately $829,000 and is scheduled to be completed during the
year ended June 30,2024. As of June 30,2023, there was approximately $803,000 remaining on the contract.

Note 16. Subsequent Events

The Organization has evaluated subsequent events through September 26, 2023, the date which the financial
statements were available to be issued and have not evaluated subsequent events after that date. There were
no subsequent events identified that would require disclosure in the financial statements for the year ended
June 30,2023.
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TODD C. EMMONS

EXPERIENCE

Spaiilding Youth Center Northfield, New Hampshire ^17 to present

President and Chief Executive Officer (appointed 10/20).

Chief Financial Officer. Responsibilities include providing leadership, supervision, arid
oversight for all business arid financial activities, including tlie payroll office;
coordinating, preparing, and administering annual operating and capital budgets and
providing multi-year financial projections; working with state agencies to develop and
negotiate tuition rates and receivables balances; working witli the Board of Directors
and multiple sub committees, providing regular reports and updates, and actively
engaging in monthly meetings; and overseeiing and managing all strategic and tactical
projects as required. Accomplishments include overhauling staffing and budgeting
processes, improving relationships witla the Department of Education, and improving
communication and trust with all campus constituencies.

Colby-Sawyer College New London, New Hampshire yi2 to 8/16

Vice President of Finance and Operations/Treasurer. Responsibilities include all aspects of
financial operations, facilities, dining services, information technology, library,
institutional research, college store, and capital expenditures. Initial appointment
included only finance office and IT, with substantial additional responsibilities added.
Accomplishments included successfully negotiating bond deal, re-organizing financial
budget model, expansion of college operations, transitioning facilities from an outside
vendor to inside management, and overseeing capital expansion, including the current
construction of the new fine and performing arts building.

Quinsigamond Community College Worcester, Massachusetts 1/07 to 1/12

Vice President for Administrative Services / Chief Financial Officer. Chief fiscal and
administrative officer, overseeing all aspects of the College's fiscal operations, physical
plant operations, infrashucture and environment, capital improvements, technology,
campus security, auxiliary services, and institutional research & planning. Significant
accomplishments include restructuring the internal budget models and reporting
processes, both to the internal community and to external constituencies, including die
Board of Trustees; overseeing significant investments into die campus infrastructure.
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involving the expenditure of over $12 million in various capital initiatives; adding
significant financial flexibility to the fiscal operations by more tlian doubling the level of
unrestricted reserves; reorganized IT department and expanded delivery and
investment in IT-related areas; improved working relationsliip with external agencies, •
especially various state agencies and elected officials.

Elms College Chicopee, Massachusetts 9/03 to 9/06

Vice President of Finance and Operations. Chief Financial Officer responsible for all
business office activities, student accounts, payroll, human resources, information
technology, physical plant, dining services, post office, telephone, and bookstore
activities. Significant accomplishments included: a complete restructuring of the
Business Office and related offices, including Student Accounts and Financial Aid; the
introduction of analytical models into the budget and enrollment processes, along with
establishing a more formalized, informed, and inclusive budget process; overseeing a
conversion of the administrative software system; overhauling the college's investment
portfolio and die development of an investment policy statement; and the restoration of
financial stability into the college's operating performance.

Daniel Webster College Nashua, New Hampshire 4/98 to 9/03

Vice President of Finance and Operations. Chief Financial Officer responsible for all
financial and operational matters of the College, including: cash management, accounts
receivable, accounts payable, and payroll; $22 million operating budget; audit
compliance; risk management; oversight of all investment and banking activities; and
chief human resource officer. Also, managed physical plant, dining services, post office,
payroll, telephone, and bookstore activities. Significant accomplishments included:
complete reorganization of Business Office (persormel and policies); change in banking
relationship and doubling of line of credit; refinancing of existing long term debt; and
restructuring of physical plant, insurance, bookstore, and dining operations.

Lecturer. Business Management Department

Saint Anselm College Manchester, New Hampshire 9/85 to 4/98

Assistant Treasurer. Responsible for financial matters of the College, including: analysis
of operating budget ($45 million); College risk manager, managing all lines of insurance;
managemerit of College's public financing (Series 1989,1993,1996 and 1998);
administi'ation of financial custody and control of College's estates and trusts;
supervisory responsibility for commuiiications, campus bookstore, and post office areas;
director of investment protocol and supervision of College's long term investment
portfolio ($46 million); and administi'ative oversight of Human Resources, Dining
Services, Financial Aid, Security, and Maintenance departments.

Assistant Professor. Economics and Business Department.
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United States Trust Company of New York New York, New York 9/81 to 8/85

Economics Officer: International Economist. Professional responsibilities included analysis
of major international economies, preparation of foreign trade.and exchange rate
forecasts, and country risk analyses. Principal author of publications International
Economic Focus and International Statistics, and contributing writer to department's
Quarterly Economic Outlook. Frequent speaker at Economic Advisory Service seminars.

Irving Trust Company New York, New York ^8 to 8/81

Manager, Economic Analysis and Planning Department. Principal responsibilities
included overall management, project control, and coordination of department activities
- encompassing statistical research section, graphics department, and Bank Library.
Other assignments involved serving as the Divisional Controller, administering
personnel policies, and serving as the sales/production manager of Irving Trust
Company's graphics service, Irving Economic Service.

EDUCATION

Stern School of Business, New York University New York, New York
MBA Finance (June, 1985)

London School of Economics & Political Science London, England
MSc. Economics (June, 1977)

Saint Anselm College Manchester, New Hampshire
BA Economics, cum laude (May, 1975)

OTHER

Board Member, Community College System of New Hampshire (CCSNH), Vice Chair,
Audit Comrnittee.

Board Member, New Hampshire Health and Higher Education Financing Autliority
(NH HEFA)
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MEAGHAN T. EMMONS

Work Experience

Spaulding Academy & Family Services

Chief Financial Officer June 2022-Present

Alera Group

Northern New England Finance Manager January 2022-June 2022
Work with New England Alera offices to lead and directfinancial activities.

■  Direct day to day accounting activities for offices in coordination with office or regional finance/accounting
employees

■  Manage finance and accounting team
■  Identify and implement opportunities to use regional and/or corporate resources to increase efficiencies

across various offices

■  Assist in tracking and maximizing opportunities for increasing revenue using synergies across the region

Granite Group Benefits, Manchester NH

Senior Vice President of Finance June 2003-Present
Worked up from Business Manager to Director of Finance and Operations to CFO increasing responsibiiity to current role of
Senior VP of Finance. Managing ali aspects of the Financial Management of a successful employee benefits insurance office
as weli as oversight of office management and industry regulatory requirements

■  Lead the process of due diligence and valuation for the sale of the company including financial reporting and
analysis, overview of business operations, employee matters and compensation, and systems and technology
infrastructure.

■  Oversee all financial transactions of the business including cash inflow and outflow; maintain bank account
information and relationships; accounts payable and accounts receivable; and budgeting

■  Participate in company strategic planning and income analysis
"  Maintain agency management system software including reporting and commission coordination and payment
■  Create and maintain custom financial spreadsheets to track as well as project income and expenses
"  Manage all monthly and yearly financial reporting, reconciliations, analysis and company valuations
■  Assist in annual tax preparation
■  Prepare annual 5500 reports for clients for filing in accordance with ERISA requirements
■  Oversee and coordinate all company business insurance coverage
"  Oversee and coordinate all office industry regulatory licensing and insurance carrier contracting
■  Supervise administrative staff to oversee office operations, maintenance and upkeep
°  Plan and coordinate company retreats and team building activities,-both on and off site

Saint Anselm College, Manchester NH
Office of Student Activities and Leadership Programs

Student Programs Coordinator January 2003-June 2003
Led a busy Student Activities office and oversaw student volunteers in planning and implementing extracurricular
activities for students (Interim position)

»  Responsible for the development, coordination, implementation, and/or supervision of all activities and events
sponsored by the Student Activities and Leadership programs as well as student run organizations

"  Manage on campus student events including performance contracts and all financial matters
°  Advise the Campus Activities Board (CAB) in all Theme Weeks and miscellaneous semester events as well as

the development, planning, budgeting, and marketing of events
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■  Assist with the planning of New Student Orientation, Family Weekend, Fall Programming, and Recognition
Awards

■  Serve as a resource on contract matters, liability and risk avoidance and ensure compliance with college
regulations

Volunteer Experience

UpReach Therapeutic Riding Center, Goffstown NH January 2012-Present
Work with students and staff during both mounted and unmounted therapy programs harnessing the power of the horse

■  Provide assistance in grooming, tacking and general horse knowledge and behavior for mounted and
unmounted programming

■  Lead horse or walk alongside rider and interact and participate with the student, providing various support -
physical, emotional, reinforcing directions, and assisting with skills as needed throughout the session

New England Parkinson's Ride, Old Orchard Beach ME September 2016-Present
Participate in an annual cycling fundraiser with over 1000 riders for the benefit of Parkinson's Research

■  Assist in planning and preparation for ride weekend throughout the year as well as attending ride weekend
from set up to break down

■  Lead registration volunteer, implementing processes to streamline and speed up check in and bib registration
process for more than 1000 riders

Education

Southern New Hampshire University, Manchester NH September 2007
Masters in Business Administration '

St. Anselm College, Manchester NH May 2002
Bachelor of Arts, Cum Laude, Liberal Studies in the Great Books ■

Awarded Certificates in Spanish and Communications, Dean's List of Scholars, Delta Epsilon Sigma Honor Society

Skills
Proficient in a wide variety of computer programs including Microsoft Office Suite, QuickBooks Financial Software, as
well as experience with both Microsoft and Apple Operating systems

References available upon request
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Amanda G. Champagne, MS, MBA

Professional Summary

Exceptional leader and mentor in the areas of business administration, management, conflict resolution, crisis

prevention, treatment plan orientation, process, procedure and policy development, and family, child, and

adolescent development. Technologically savvy with outstanding relationship-building, training, and

presentation skills. Experience and training in accreditation surveying for CARE. Experienced in online adult

learning management through various platforms including curriculum and subject matter review.

Skills

• Critical Thmking Skills

• Detailed oriented

• Extremely well organized

• Team leadership

» Conflict resolution

® Flexible

® Process, Procedure, and Policy minded

• Report writing

• Online training experience

• Training program development

• Documentation and reporting

• Works well under pressure

« Microsoft Office proficiency

o Crisis Management and de-escalation skills

Work History

Administrative Surveyor-10/2023- Present

CARF International (Commission on Accreditation of Rehabilitation Facilities) - Tuscan, AZ

0  Administrative Review for conformance to the ASPIRE standards.

o  Review of all program-related responsibilities for the accreditation surveyor for various programs

o  Knowledgeable of Behavioral Health and Child arid Youth Standards

•  Provides recommendations and collaboration around best practices and conformance to the standards,

o  Acts as a team leader for the organization of the survey process, completes accreditation reports, and

submits accreditation recommendations.

Academic Support/ Subject Matter Expert- March 2023- Present

University System of New Hampshire, College of Professional Studies- Manchester, NH

o  Review course layout, subject, and activity areas.

o  Research best practices and relevant content for the new/ established curriculum for various courses.

o  Updating and creating learning objectives, activities, and learning outcomes.
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Vice President of Family Services, 8/2023- Present

Executive Director of Family Services, 9/2020 to 8/2023

Spaulding Academy & Family Services- Northfield, NH

• Manages and administers all aspects of the Family Services Program including Residential, Clinical,

Behavioral, Health Services, Community Based Services, and Training.

• Oversight compliance and adherence to all licensing, administrative, and accreditation entities.

• Develop and maintain budget requirements for all program components including contract manager for all

program-related contracts.

• Implemented and prepared for CARF accreditation and continuous quality improvement.

• Oversees and evaluates all aspects of business operations for Spaulding's Programs.

• Signatory on behalf of the Spaulding Program and Business

• Develop and implement new sources of revenue and programs for children, youth, arid adults

• Executive Leader- provides coaching, mentoring, and guiding Directors and program staff

Academic Instructor, CWEP, 06/2018 to Current

Granite State College - Concord, NH

• Online instruction for a variety of topics related to child and adolescent development, supporting children

with traumatic backgroimds, child welfare. Autism, Managing Severe behaviors. Teen Adolescents Needs,

FACES Classes

• Managing an online continuing education environment

• Reviewing materials, supporting information, and expertise for the continual education of others

o Grading and managing adult online learners, providing feedback and correction

Director of Residential Services, 10/2014 to September 2020

Spaulding Youth Center - Northfield, NH

o Manages and administers all aspects of the Residential Services Program,

o Manages a 71-bed facility for children and young adults for 5 residential units,

o Develops, and maintains all residential aspects of a 14-million-dollar budget

o Oversees and evaluates all aspects of business operations,

o Oversees and recommends clinical intervention for behavioral programming,

o Program fidelity with regard to rules and regulations set forth by several NH State Agencies,

ffl Program Director with regard to Child Care Licensing and NH DHHS

o Recruitment, Retention as well as all supervisory aspects of over 90 staff
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Assistant Residential Director, 12/2013 to 10/2014

Spaulding Youth Center - Northfield, NH

• Program Quality Assurance Scheduling of all residential buildings Budget planning and review of

expenditures Crisis Intervention/ Behavior Management for students and families Responsible for licensure

Supervision of all residential components.

Residential Supervisor/ Senior Supervisor, 02/2006 to 12/2013

Spaulding Youth Center - Northfield, NH

• Direct supervision of all residential components Payroll, hiring, discipline of policy and procedure for all

staff Revision and instruction of treatment plans and lEP for students Authorization for extended room and

board for the states of Maine and Connecticut Facilitate and coordinate training for all residential staff.

Residential Counselor III, 11/2000 to 02/2006

Spaulding Youth Center - Northfield, NH

• Direct care of students with disabilities Case management including monthly reports, weekly reports,

treatment plans, goals, and objectives.

• Tracking and using behavioral excess and behavioral deficit data Payroll and supervisory duties.

Softscape Foreman, Belknap Landscape Company, 05/1998 to 11/2000

Belknap Landscape Co Inc. - Gilford, NH

• Pruning, weeding, annuals, and perennials installation

® Ordering and reporting materials used and given

» Plant and flower bed design.

Education

Master of Business Administration, January 2019

Southern New Hampshire University - Manchester, NH

CPA: 3.8

Master of Psychology: Child and Adolescent Development, June 2015

Southern New Hampshire University - Manchester, NH

CPA: 3.9

B.S: Psychology, Family Studies, June 2012

Granite State College - Concord, NH

A. S: Human Service, June 2008

Laconia Community Technical College - Laconia, NH

Licensed Nursing Assistant, 2005

Lakes Region Community College - Laconia, NH
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Accomplishments

• Professional Crisis Management trainer and

Instructor.

• CARP Accreditation FacUitator and Key Point

of Contact

• CARF Administrative Surveyor

• Trust Based Relational Interventions

• Positive Behavior Intervention and Support.

• Positive Relationships in a Healing

Environment.

Volunteer Associations

» Board Member, Til ton, and Northfield Youth Assistance Program, since 2017

• Board Member, Lakes Region United Soccer, 2018-2021

• Registrar, Lakes Region United Soccer, since 2018-2021

References

o Behavioral Tools.

• Policy and Procedure Facilitator

• Exceptional prevention, de-escalation, and crisis

management skills.

o ALICE Instructor certified.

® Justice of the Peace

» CANS Certified Instructor

Excellent references are available on request.
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Contractor Name

Key Personnel

Name Job Title Salary Amount Paid
from this Contract

Todd C. Emmons CEO $137,500
Meaghan Emmons CFO $96,250
Amanda Champagne Vice President $150,000
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Lori A. Shibincttt

CommiHlDocr

K«tj«S.Foi
IHrcclor

JUN30'21 am10:52 RCVD
STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION FOR BEHA VIORAL HEALTH

129 PLEASANT STREET, CONCORD, NH 03301
603-271-9544 I-800-S52-334S ExL 9544

Fax; 603-271-4332 TDD Access: 1-800-735-2964 www.dbhs.nh.sov

June 28.2021

His Excellency, Governor Christopher T. Sununu
and the Honorable Council

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division for Behavioral Health,
to enter into contracts with the vendors listed below in an amount not to exceed $145,278,814.18
for.providing behavioral health residential treatment services for children, youth, and young adults
to quickly stabilize their behavioral health needs, with the option to renew for up to six (6)
additional years, effective upon Govemor and Council approval through June 30,2024. Funding
source is estimated as 51% General Funds and 49% Federal Funds dependent upon eligibility of
the client.

Vendor Name /

Vendor Code
Area Served SFY2022 SPY 2023 SPY 2024

Total Contract

Amount

Dover Children's

Homo

Dover, NH

(VC#TBD)

Dover, NH

1,656.239.00 1,317,048.00 1,317.048.00 4,290,335.00

Easter Seals

Manchester, NH

(VC# 177204)

Manchester,

NH

11,223.412.00 11,223,412.00 , 11,223.412.00 33,670,236.00

Home for Uttle
Wffifoerers, Inc. .

f

Boston, MA

(VC#TBD)

In/Near

Hillsborough,
Manchester,

Koene,
Concord, and
R«;klngham

County 7.306,201.01 6,298,503.00 6,298,503.00 19,903,207.01

The Department of Health and Hunan Seriticea'Mmion ie to join conununitiea and families
in providing opportunities for citizens to achieve health and independence.
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His Excellency, Governor Christopher T. Sununu
and the Honorable Council

Page 2 of S

Nashua Children's,
Home '

Nashua. NH

(VC#TBO)

Nashua, NH

3,268,320.00 3,268.320.00 3,268,320.00.' 9,804,960.00

Pine Haven Boys
Center

Suncook, NH

(VC# TBD)

Suncook, NH
4,141,176.17 3.620,712.00 3.620,712.00 11,382,800.17

Spaulding
Academy & Family

Services

Northfieid, NH

(VC#TBD)

Northfieid, NH

17,112,891.00 16,665,191.00 16,665,101.00 50,443.273.00

Stetson School

Barra, MA

(VC# TBD)

,  In/Near

Hlllsborough,
Manchester,
Keene,

Concord, and
Rocklngham

County 2.426,778.00 2,428,778.00 2,426,778.00 7,280.334.00

Webster House

Manchester, NH

(VC#TBD)

Manchester,
NH

705,564.00 705,564.00 705,584.00 2,116,692.00

Whitney Academy

North Djghton, MA

(VC#TBD)

in/Near

Hillsboroogh,
Manchester,

Keene,
Concord, and
Rocklngham .

County 2,129,059.00

1

2,129.059.00 2,129,059.00 6.387,177.00

Total: $49,838,640.18 $47,654,687.00 $47,634,587.00 $146,278,814.18

Funds are available In the following accounts for State Fiscal Year 2021, and are ̂
anticipated to be available in State Fiscal Years 2022 through 2024, upon the availability and i
continued appropriation of, funds in the future operating budget, with the authority to adjust budget ^
line items within the price limitation between state fiscal years through the Budget Office, if needed ■,
and justified.

r

I  1
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His Excellency, Governor ChilstopherT. Sununu
and the Honorable Council
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Because the Bridges System Is used to process and monitor payments for these
agreements, no purchase order number is assigned. The New Hampshire First System will not
t>e used to encumber these funds.

Depending on the eligibility of the client, funding type is determined at the time of payment.
Possible account numbers to be utilized include the below:

05-95-92-921010-20530000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUH/IAN SVCS, HHS: BEHAVIORAL HEALTH DIV, BUREAU OF CHILDRENS BEHVIORAL
HEALTH, SYSTEM OF CARE, CLASS 102 - CONTRACTS FOR PROGRAM SERVICES -100%
General Funds

05-95-42-421010-29580000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVCS, HHS: HUMAN SERVICES DIV, CHILD PROTECTION, CHILD - FAMILY
SERVICES. CLASS 636 - TITLE IV-E FOSTER CARE PLACEMENT - 50% Federal Funds and
50% General Funds

05-95-42-421010-29580000 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND
HUMAN SVCS, HHS: HUMAN SERVICES DIV, CHILD PROTECTION, CHILD - FAMILY
SERVICES, CLASS 639-TITLEIV-A/TANF EMERGENCY ASSISTANCE PLACEMENT -100%
Federal Funds

05-95-42-421010-29580000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVCS, HHS: HUMAN SERVICES DIV, CHILD PROTECTION, CHILD - FAMILY
SERVICES, CLASS 643-STATE GENERAL FUNDS FOR PLACEMENT -100% General Funds

05-95-42-421010-29580000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVCS, HHS: HUMAN SERVICES DIV, CHILD PROTECTION, CHILD - FAMILY
SERVICES, CLASS 646 - TITLE IV-E ADOPTION PLACEMENT - 50% Federal Funds and 50%
General Funds

05-95-47-470010-79480000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVCS, HHS: OFC OF MEDICAID SERVICES. OFC OF MEDICAID SERVICES,
MEDICAID CARE MANAGEMENT, CLASS 535-OUTOF HOME PLACEMENTS-50% Federal
Funds and 50% General Funds ,

EXPLANATION
(

The purpose of this request is to provide behavioral health services in residential treatment
settings to children, youth and young adults who have behavioral health needs who have more
intensive behavioral and mental health needs that cannot be met safely in the community without
inten^ve supports.

The Contractors will deliver evidence-based and trauma-informed clinical services to
reduce reliance on emergency rooms, hospital settings, and residential treatment programs
outside oif New Hampshire and New England. The Contractors will support the Department's
efforts to provide better'Iong-terrti outcomes for youth by providing sennces that will be short-term,
target treatment episodes to reduce re-entry into residential treatment settings, and enable the
State to meet the federal regulations regarding residential programs as mandat^ in the .Families
First Services Prevention Act.

The population served includes children and youth who display acute behaviors, medical
needs and mental health symptoms that require treatment in residential settings. These
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individuals may have specialty care needs, including intellectual and developmental disabilities,
fire setting behaviors, problematic sexual behaviors, highly aggressive behaviors, past attempts
of suicide or significant self-harm. A qualified assessor will determine whether children arid youth
receiving services provided In the family home are eligible for the residential levels of care.
Approximately 400-500 individuals will be served annually through June 30,2024.

The Contractors will provide varying residential treatment levels of care ranging from
levels one through four, with four beiing the most Intensive treatment. All Contractors will provide
services that are family-driven, youth-guided, community-based, trauma-informed, and culturally
and linguistically competent in accordance with RSA 135-F. Depending on the level of care.
Contractors will provide senrices that may Include but are not limited to:

•  Residential/milieu services through direct care professionals;

•  Trauma-informed treatment models including evidence based practices;

o Mental health/clinical services provided by clinical staff;

•  Educational services, as approved by the Department of Education;

•  Independent living/employment support;

Positive Youth Development/Recreational opportunities;

Safety and supervision; and

Care coordination of ali needs including medical/dental and other needs.

The Department will monitor contracted services by collecting data on referrals, farnlly and
■youth engagement, quality of treatment, and transition and discharge; conducting site visits; and
reviewing client files. The Department vrill also monitor the following:

•  Rapid Acceptance of Referrals;
0  Reduction of Restraint and Seclusion;

o  Improvement of Child and Adolescent Needs and Strengths (CANS) scores;
o  Reduction of lengths of stay; and

9  Reduction of staff turnover and retention of quality staff.

The Department selected the contractors through a competitive bid process using a
Request for Proposals (RFP) that was posted on the Department's website from 12/11/2020
through 3/8/2021. The Department received forty-nine (49) responses that were reviewed and
scored by a team of qualified individuals. The Scoring Sheet is attached. This requested action
includes nine (9) contracts and the Department plans to submit seven (7) additional contracts to
a future Governor and Executive Council meeting.

As referenced In Exhibit A Revisions for Standard Agreement Provisions of the attached
contracts, the parlies have the option to extend the agreements for up to six (6) additional years,
contingent upon satisfactory delivery of services, available funding, agreement of the parties, and
Govemor and Council approval.

Should the Govemor and Council not authorize this request, the Department's Residential
Treatment Transformation will not be able to move forward, virhich could:

o  Limit the amount of federal funding that the Department vrould have access to
through the Family First Prevention Services Act and IV-E;
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•  Impact implementation of required trauma-informed models and evidence-based
models for residential treatment programs;

• ■ Impact the quality of services available to children and youth;

•  Prevent in-state providers from accepting New Hampshire children and youth due
to limited funding, which may result in referrals to out-of-state providers, limit the
ability of youth to return home, and increase service costs.

•  Impact the ability of the Department to implement RSA 135-F and support access
to treatment for all youth.

Areas served: Statewide.

Source of Funds: CFDA #93.658, FAIN #2101NHFOST CFDA #93.558, FAIN#
2101NHTANF. CFDA #93.659, FAIN #2101NHADPT, CFDA #93.778, FAIN #2105NH5ADM

In the event that the Federal Funds become no longer available. General Funds will not
be requested to support this program.

Respectfully submitted.

Lorl A. Shibinette

Commissioner
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New Hsmpehlro Depertment ol Health and Human Service*
Bureau of Contmcta & Procurement
Requeat lor Proposal: Summary Score Sheet

PROJECT TITUE ResldendN Treatment Services (or Chndron'a Behavlorel HeaAh

PROJECT ID NUMBER RFP-202t-OBH-l2-RESIO

LEVEL OF CARE Lovoi 1
PrODOMr N«rm OiMlMi/Proeram TOTALacone

1 Chase Home

btdependent
Uvlrto Pfooram 03

2 Dover CNktrens Home Pilot House 62

3 Home )or Uae Wenderero

HiUsborough
Village program 47

4 Home lor UtSe Watylerert

Villaae
Apartments 85

5 Mentor ABI INeuroResioraUve)

NeuroRettoretive

NH disaualllled

6Okn House InoorDOralod Orion House 56

•  Mamw awH THtA

1 .noben Radw. A<>rWnreioc le? OCYf. _

2 RIcherd SarW. AdmWttrnor loi DCYF

3 Sheino Bhhey. Progrem Specbht IV. CPH

4 P*^Q> l*oroan. YouCi Volce

S T»n|a OodPfidwn. BmVwM Adminhtitor. Rrence
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N«w Himpthlrt Otpirlmftnl of Hoatth and Human SotvlcM
SurMU of COAtraets i Procunmant

Raqutfl for Propoaai: Summary Seora Shael

PROJECT TITLE RMHitntM Traatment Sovteea lor ChiWrtn's Behavioral HeaHh

PROJECT 10 NUMBER RFP.9021.DBH-12-RESI0

LEVEL OF CARE Level 2
RnbYrcra •"ri tbs

Portsmouth as 1 Megan Sheehon| PiOQram Soedalst tV. DBH

2 Oov^ B1 a Hannsh Mtvnwd, Preoram Soadalit IV. DBH

3 Homa tor ume Warxferen Unhv House 75 3 Kara DiMor^ AdrnfrtseilDr. DCYF

4 Koene House 75 4 Tarfs Oodctredsen. Builnais AdbrMstfator. nranca

5 htontor Afil LLC <NfluroRMior«tK«> NovrcResteralrva NH 51

8 fteshua ChSdran'a Home Nashua 51

7 Orion House fncortxnied Orion 82

a SoauWlna Ariodemv & Famlhf Servfees Soauldina 61

a St. Anns Homo.'Ire. SI. Ann's D5

10 Webster House Webster 75
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Hfw K«np«Nr« Dip«*n«t*cf H»iahMHmintw4rK«l
ol Cgntneu * Pivcwmnflnl

PtoqMtl tor ̂ reyowii •wentiry 8«»« Chavl

fli itn rwtwrw tor 0*^wn'% Mm -toi») Hi<W>

P9(0jccrr n Mwscpt RFP.TaZI-OeH-lMCSO

(.evELorCAne LMta

1
Oiwwie Levef 3 Hwwre 74

IC>m 8mM Fue»ve'i»ei*« *3

3EnW 5i^ jreMNr • I'WUfx •S

/
«FmwMi Zmrr • NmoM fO

S EtIWrSMto fU K/ti. lrter«#w CO

•HvtwkyUMWiri^rrfl WM r'

7 !!■»» *a lltoXBltoiWrtI lAerter W

« fctokM PiMMe) Aea0«Tv.»«. ODHhAAOrWimn t?

• Uo^ l^omcl 4MMnv. IX. Ooeon A Hal FarmMe •4

MttM PTMOMlACMVTW. he. Ocean A PSd Mwmev •4

11 Uaurt Pmcxcf AcaMffV. IX. Ctoeon A Bieih* •4

If I4ar« ^OKMcl AoiMnv. Ii& Ocicn CCm Mewnn m

13 Ooeen C CMiniei •4

14 Uourt Ptwc^CI Ae*tom». he Oceon D 94to C«« Cmeiem n

1$ Fine Mew Ben Cer** Pma 71

If 3u«u**e] Ai-ea^e * FeffAv 8<r»iee> RP M

17 SeuUPQ Acenetrv A F*r#« SenWi MV CO

IB SoiuliJho Artrtorr* A »ef»1e»» U0 ' M

11 SLAi»aMerr».Bx. IkWA n

» 9l Anne Hune. he. iMO.OaonC f7

71 9MMn ScfiMl. he. !>.l« A3

» WmePwww«He*eLlx. t1

13 Mmxy Acacwnr he. CWotA 11

BBteaetHoMnlltt

I >>»n> ftocctoM rv. can

aK*<wrjTtBt^congeaeM«IV.CaH

r.pcvy

t  Ltnwt. *eM
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Hm l^pthlr* Dipiirtinifll ol Hullh wxl Hunun Swvlcu
Bur«Mi pi Contracu & Procurpmtnl
RpqunI lor Ptopoul: Suniinofy Scora ShMl

project title Rdsidentlal Tr&atment S«vie«« lor CnVdren's B^havteral Ho^h

PROJECT ID NUMBER RFP.2021 .DBH.12-RESO

LEVEL OF CARE L«s«l4

1 Monlof ABI (NouroResSoratN»> Ootlon B CBAT 63

a Mount Pfoioocl Academy. Inc. Oolbn A Bii9ie Mtchell Phe 69
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Subject:_Residential Treatment Services.for Children's Behavioral Health

1.

Notice: This agreement and all of its attachments shall become public upon submission to Governor and

Executive Council for approval. Any information that is private, confidential of 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

IDENTIFICATION.

1.1 .Stale Agency Name

New Hampshire Department of Health and Human Services

1.2 Stale Agency Address

129 Pleasant Street

Concord, NH 03301-3857

1.3 Contractor Name

Spaulding Academy & Family Services

1.4 Contractor Address

, 72 Spaulding Road,
Northfield, NH 03276

1.5 Contractor Phone

Number ■

(603)286-8901 x:106

1.6 Account Number

See Exhibit C

1.7 Completion Date

June 30, 2024

1.8 Price Limitation

$50,443,273

1.9 Contracting Officer for State Agency

Nathan D. White, Director

I'.ip State Agency Telephone Number

(603)271-9631

1.11 Contractor Signature
DocuSlgoKl by:

1.12 Name and Title of Contractor Signatory
Todd C. Emmons

CEO

1.13 State Agency Signature

Date:®/23/2021

1.14 Name and Title of State Agency .Signatory
Katja Fox

oi rector

1.15 ApprovafByhtie'bl.H. Department of Administration, Division of Personnel (ifapplicable)

By; Director, On;

1.16 Appros'al by the Attorney General (Form, Substance and Execution) (if applicable)

By; Catherine pinos On;6/24/2021

1.17 Approval by the Governor and Executive Council (if applicable)

G&C Item number: G&C Meeting Date;
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2. SERVICES TO BE PERFORMED. The Stale of New
Hampshire, acting through the agency identified in block 1.1
("State"), engages contractor identified in block 1.3
("Contractor") to perform, and the Contractor shall perform, the
work or sale of goods, or both, identified and more particularly
described in the attached EXHIBIT B which is incorporated
herein by reference ("Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
E.secutivc Council of the State of New Mamp.shire, if applicable,
this Agreement, and all obligations of the parties hereunder, shall
become effective on the date the Governor and Executive
Council approvc this Agreement as indicated in block 1.17,
unle.ss no such approval is required, in which case the Agreement
shall become effective on the dale the Agreement is signed by
the State Agency as shown in block 1.13 ("EfTective Date").
3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior to
the EfTective 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 Slate hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation of
filnds affected by any state or federal legislative or executive
action that reduces, eliminates or otherwise modifies the
appropriation or availability of funding for this Agreement and
the Scope for Services provided in EXHIBIT B, in svhole 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 to transfer funds from any other
account or source to the Account identified in block 1.6 in the
event funds in that Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.
5.1 The contract price, method of payment, and terms of payment
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 Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete

compensation to the Contractor for the Services. The State shall
have no liability to the Contractor other than the contract price.
5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contraetor under this Agreement those
liquidated amounts required or permitted by N.H. RSA 80:7
through RSA 80:7-c or any other provision of law.
5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwith.standing unexpected circumstances, in no
event shall the total of all payments authorized, or actually made
hereunder, e.xc'ecd 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 e.xecutive orders, ruies, regulations
and statutes, and with any rules, regulations and guidelities as the
Slate or the United States issue to implement these regulations.
The Contractor shall also comply with all applicable intellectual
property laws.
6.2 During the term of this Agreement, the Contractor shall not
discriminate against employees or applicants for employment
because of race, color, religion, creed, age, sex, handicap, sexual
orientation, or national origin and will lake affirmative action to
prevent such discrimination.
6.3. The Contractor agrees to permit the State or United States
access to any of the Contractor's books, records and accounts for
the (Diirpose of ascertaining compliance with all rules, regulations
and orders, and the covenants, terms and conditions of this
Agreement.

7. PERSONNEL.
7.1 The Contractor shall at its own expense provide all personnel
necessary to perform the Services. The Contractor warrants that
all personnel engaged in the Services shall be qualified to
perform the Services, and shall be properly licensed and
otherwise authorized to do so under all applicable laws.
7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months after the
Completion Date in block 1.7, the Contractor shall not hire, and
shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Services to hire, any person who is a State employee

. or official, who is materially involved in the procurement,
adihinistration 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 Slate's representative. In the event of any
dispute concerning the interpretation, of this Agreement, the
Contracting Officer's decision shall be fi nal for the State.
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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 Agreement. ^
8.2 Upon the occurrence of any Event of Default, the State may
take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event of
Default and requiring it to be remedied within, in the absence of
a greater or lesser specification of time, thirty (30) days from the
date of the notice; and ifthe Event of Default is not timely cured,
terminate this Agreement, effective two (2) days after giving the
Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event of
Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the 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 obligations the State may
owe to the Contractor any damages the State suffers by reason of
any Event of Default; and/or
8.2.4 give the Contractor a written notice specifying the Event of
Default, treat the Agreement as breached, terminate the
Agreement and pursue any of its remedies at law or in equity, or
both.'

8.3. No failure by the State to enforce any provisions hereof after
any Event of Default shall be deemed a waiver of its rights with
regard to that Event of Default, or any subsequent Event of
Default. No express failure to enforce any Event of Default shall
be deemed a waiver of the right of the State to enforce each and
all of the provisions hereof upon any further or other Event of
Default on the part of the Contractor.

9. TERMINATION.

9.1 Notwithstanding paragraph 8, the State may, at its sole
discretion, terminate the Agreement for any reason, in whole or
in part, by thirty (30) days written notice to the Contractor that
the State is exercising its option to terminate the Agreement.
9.2 In the event of an early termination of this Agreement for
any reason other than the completion of the Services, the
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 earned, to
and including the date of termination. The form, subject matter,
content, and number of copies of the Termination Report shall
be identical to those of any Final Report described in the attached
EXHIBIT B. In addition, at the State's discretion, the Contractor
shall, within 15 days of notice of early termination, develop and

Page 3

submit to the Stale a Transition Plan for services under the

Agreement.

10. DATA/ACCESS/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 limited to, all studies, reports,
files, formulae, surveys, maps, charts, sound recordings,,video
recordings, pictorial reproductions, drawings, analyses, graphic
representations, computer programs, computer printouts, notes,
letters, memoranda, papers, and documents, all whether
finished or unfinished.

10.2 All data and any properly which has been received from
the Stale or purchased with funds provided for that purpose
under this Agreement, shall be the property of the State, and
shall be returned to the State upon demand or upon termination
of this Agreement for any reason. •
10.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91-A or other existing law. Disclosure of data requires
prior written approval of the State.

11. CONTRACTOR'S RELATION TO THE STATE. In the

performance of this Agreement the Contractor is in all respects
an independent contractor, and is neither an agent nor an
employee of the State. Neither the Contractor nor any of its
officers, employees, agents or members shall have authority to
bind the 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 State at least fifteen (15) days prior to
the assignment, and a written consent of the State. For purposes
of this paragraph, a Change of Control shall constitute
assignment. "Change of Control" means (a) merger,
consolidation, or a tran.saction 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 Contractor, or (b) the sale of all or substantially all
of the assets of the Contractor.

12.2 None of the Services shall be subcontraeled by the
Contractor 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. 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 omiseiowof the
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Contractor, or subcontractors, including but not limited to the
negligence, reckless or intentional conduct. The State shall not
be liable for any costs incurred by the Contractor arising under
this paragraph 13. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the sovereign
immunity, of the State, which immunity is hereby reserved to the
State. This covenant in paragraph 13 shall survive the
termination of this Agreement.

14. INSURANCE.

14.1' The Contractor shall, at its sole expense, obtain and
continuously maintain in force, and shall require any
subcontractor or assignee to obtain and maintain in force, the
following insurance:■
14.1.1 commercial general liability insurance against all claims
of bodily injury, death or property damage, in amounts of not
less than 51,000,000 per occurrence and $2,000,000 aggregate
or excess; and

.  14.1.2 special cause of loss coverage form covering all property
subject to subparagraph 10.2 herein, in an amount not less than
80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall be
on policy forms and endorsements approved for use in the State
of New Hampshire by the N.H. Department of Insurance, and
issued by insurers licensed in the State of New Hampshire.
14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a certificate(s) of
insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer identified
in block 1.9, or his or her successor, certificate{s) of insurance
for all renewal(s) of insurance required under this Agreement no
later than ten (10) days prior to the expiration date of each
insurance policy. The cerlificate(s) of insurance and any
renewals thereof shall be attachedand arc 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 ("ll'orkers'
Compensation").
15.2 To the extent the Contractor is subject to the requirements
of N.H. RSA chapter 281-A, Contractor shall maintain, and
require any subcontractor or assignee to secure and maintain,
payment of Workers' Compensation in connection with
activities which the person proposes to undertake pursuant to this
Agreement. 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 rcnewal(s) thereof, which shall be
attached and arc incorporated herein by reference. The State
shall not be responsible for payment of. any Workers'
Compensation premiums or for any other claim or benefit for
Contractor, or any subcontractor or employee of Contractor,
which might arise under applicable State of New Hampshire
Workers' Compensation laws in connection svith' the
performance of the Services under this Agreement.

16. NOTICE. Any notice by a party hereto to the other party
shall be deemed to have been duly delivered or giyen at the time
of mailing by certified mail, postage prepaid, in a United States
Post Office addressed to the parlies at the addresses given in .
blocks 1.2 and 1.4, herein.

17. AMENDMENT. This Agreement may be amended, waived
or di.scharged only by an instrument in writing signed by the
parties hereto and only after approval of such amendment,
waiver or discharge by the Governor and Executive Council of
the State of New Hampshire unless no such approval is required
under the circumstances pursuant to Slate law, rule or policy.

■18. CHOICE OF LAW AND FORUM. This-Agrccment shall
be governed, interpreted and con.sirued 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 be brought and
maintained in New Hampshire Superior Court which shall have
exclusive jurisdiction thereof.

19. CONFLICTING TERMS. In the event of a eonfiict
between the terms of this P-37 form (as modified in EXHIBIT
A) and/or attachments and amendment thereof, the terms of the
P-37 (as modified in EXHIBIT A) shall control.

20. THIRD PARTIES. The parties hereto do not intend to
benefit any third parties and. 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. SEVERABILITV. In the event any of the provisions of this
Agreement are held by a court of competent jurisdiction to be
contrary to any state or federal law, the remaining provisions of
this Agreement will remain in full force and effect.

24. ENTIRE AGREEMENT. This Agreement, which may be
executed in a number of counterparts, each of which shall be
deemed an original, constitutes the entire agreement and
understanding between the parties, and supersedes all prior
agreements and understandings with respect to the subject matter
hereof.
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New Hampshire Department of Health and Human Servjces
Residential Treatment Services for Children's Behavioral Health

EXHIBIT A

Revisions to Standard Agreement Provisions

1. Revisions to Form P-37, General Provisions

1.1. Paragraph 3, Effective Date/Completion of Services, is amended by adding
subparagraph 3.3 as follows:

3.3. The parties may extend the Agreement for up to six (6) additional year(s)
from the Completion Date, contingent upon, satisfactory delivery of
services, available funding, agreement of the parties, and approval of the
Governor and Executive Council.

1.2. Paragraph 12, Asslgnment/Delegation/Subcontracts, is amended by adding
subparagraph 12.3 as follows:

12.3 Subcontractors are subject"to the same contractual conditions as the
Contractor and the Contractor is responsible to ensure subcontractor
■compliance with those conditions. The Contractor shall have written
agreements with all subcontractors, specifying the work to be
performed and how corrective action shall be managed if the
subcontractor's performance is inadequate. The Contractor shall
manage the subcontractor's performance on an ongoing basis and
take corrective action as necessary. The Contractor shall annually
provide the State with a list of all subcontractors provided for under

^  this Agreement and notify the State of any inadequate subcontractor
performance.

^  'DS
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New Hampshire Department of Health and Human Services
Residential Treatment Services for Children's Behavioral Health

EXHIBIT B

Scope of Services

1. Statement of Work

1.1. The Contractor shall provide high-quality tailored behavioral health treatment
services in residential treatment settings to quickly stabilize behaviors and
symptoms that 'children, youth and young adults, herein referred to as

.  individuals with behavioral health needs, experience. This targeted treatment

should enable them to return to a lower level of treatment or family-based

settings, while providing their caregivers with skills to manage their needs
safely in the community and enable individuals to thrive at home, in education,
and in employment.

1.2. The Contractor shall provide Residential Treatment Services based on the
ievels of care identified in Section 2 Levels of Care.

1.3. The Contractor ishall provide residential treatment services with the purpose of:

1.3.1. Prioritizing short-term treatment with the goai of rapidly reunifying
children with their families and/or community support networks;

1.3.2. Widening access to treatment for all who need it, enabling all
individuals to access services, regardless of their prior or current
involvement with child welfare or juvenile justice systems; ■

1.3.3. Reducing reliance on hospital emergency departments and reducing
the need for psychiatric hospitalization;

1.3.4. Prioritizing family engagement and' providing caregiver education
and engagement in the individual's care and recognizing that families
and caregivers are an integral part of the Treatment Team Meetings
/Child and Family Team

1.3.5. Providing services that are trauma-informed and implementing
evidence-based practices to ensure the highest quality of care and
the best possible outcomes for the individual;

1.3.6. Ensuring treatment is available along a continuum of care which
delivers tailored treatment plans for each child according to their

individual needs, and at a range of different levels of intensity;

1.3.7. Coordinating effectively and seamlessly with key partner'entities
including the Care Management Entities (CME), the conflict free
assessor (CAT), the child's school district, family and permanency
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New Hampshire Department of Health and Human Services
Residential Treatment Services for Children's Behavioral Health

EXHIBIT B

teams, and DCYF staff to deliver treatment according to System of
Care principles;

1.3.8. Cultivating strong community networks around the. individual to
support long-term thriving in community settings after discharge; ,

1.3.9. Providing adequate funding for service delivery, recognizing the
importance of paying what it takes to deliver results for high-quality
programs;

1.3.10. Supporting and improving the transition of the individual from
residential treatment into their home community, by utilizing

oversight and supportive transitional services through CME;

1.3.11. Early targeted treatment equipping the individual and their families
with the skills to successfully transition into adulthood by restoring,,
rehabilitating, of maintaining their capacity to successfully function in

the community, and diminish their need for more intensive levels of
care; and

1.3.12. Providing programming that offers a home like atmosphere and
access to the community.

1.4. The Contractor shall accommodate referrals from all over State and should
prioritize referrals'of NH individuals.

1.5. The Contractor shall provide residential treatment services for children, youth,
and young adults ages 5 to under age 21 who have more intensive behavioral
and mental health needs that cannot be met safely in the community without
intensive supports. The Contractor may tailor their residential treatment
services to serve a target population within the required age range.

1.6. The Contractor shall implement New Hampshire's System of Care to serve
many different kinds of emotional, behavioral, and mental health needs of
children, including providing more intensive, focused, high-quality residential
treatment for those with the most significant, acute behavioral health needs
when required.

1.7. The Contractor shall ensure services are provided to all New Hampshire
eligible individuals defined in Section 1.6 and shall prioritize services first for
these individuals before accepting out of state individuals who are not identified
as New Hampshire residents, but who need, this level of care.

1.8. The Contractor shall ensure residential treatment services:
-ds
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'  New Hampshire Department of Health and Human Services
Residential Treatment Services for Children's Behavioral Health

EXHIBIT B

1.8.1. Shall be licensed, accredited and certified. Those that are not

currently licensed, accredited and certified, shall complete these
requirements within 6 months from contract approval, unless

otherwise agreed upon by the Department.

1.8.2. Shall comply with all federal, and state laws, regulations, and rules,

as follows, but are not limited to:

1.'8.2.1. RSAITOrE;
1.8.2.2. RSA170-G:8:

1.8.2.3. RSA126-U:

1.8.2.4. RSA135-F;

1.8.2.5.. He-C4001;

1.8.2.6. He-C 6350; and

.1.8.2.7. He-C 6420.

1.8.3. If not located in New Hampshire, shall comply with all federal and

state laws, regulations and rules of their State. In addition,

Contractors shall follow:

1.8.3.1. RSA126-U:

1.8.3.2. He-C 6350; and

1.8.3.3. He-C 6420.

1.8.4. Shall be accredited by the Joint Commission, Council on
-  Accreditation (COA), or Commission on Accreditation of

Rehabilitation Facilities (CARF) for Levels 1 (optional), 2, 3, and 4.

1.8.5. Shall ensure clinical and medical residential treatment services align

with accreditation and the level of care requirements.

1.9. The Contractor shall accommodate visits of the DCYF staff. Juvenile Probation

and Parole Officer (JPPO), or Child Protective Service Worker (CPSW).
1.10. In the event of a conflict between applicable federal and state laws and rules

the Contractor shall follow the most prescriptive laws and rules.

1.11. Staffing, Training and Development

1.11.1. Talent Strategy

1.11.1.1. The Contractor shall develop, implement, and maintain a

creative and effective talent strategy to recruit, train, and

retain staff, in order to ensure staff are committed and

trained in providing high quality treatment and outcomes
for individuals,

1.11.2. Staffing Ratios

1.11.2.1. The Contractor shall provide a comprehensive staffing

model corresponding to each Level of Care that meets or
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New Hampshire Department of Health and Human Services
Residential Treatment Services for Children's Behavioral Health

EXHIBITS

exceeds accreditation standards and safety standards for

the needs of the individuals and staff to ensure the quality
of services is not compromised. .

1.11.2.2. The Contractor shall notify the Department immediately,
by phone or email when any of the staff ratios fall below

■  the recommended, levels and provide a plan for
Department review that describes strategies to:

1.11.2.2.1. Ensure individual and staff safety is

maintained at all times.

1.11.2.2.2. Ensure quality of services is not

■compromised.
1.11.2.2.3. Recruit staff to fill those positons as quickly

as possible to minimize how long the
positions are vacant.

1.11.3. Staff Training and Development
1.11.3.1. The Contractor shall develop and implement staff training

tp on board and retain staff to meet all requirements of
applicable licensing, accreditation standards, and
effective treatment and indicate the timeframes for

training.
' 1.11.3.2. The training program shall be a comprehensive schedule

that support orientation, ongoing training, refreshers and
annual training.

1.11.3.3. The Contractor shall ensure all new staff complete
required training prior to being counted within the staff
supervision ratio

1.11.3.4. The Contractor shall develop and implement staff training
that includes but is not limited to the:

■  1.11.3.4.1. Trauma model and other evidence-based

practices utilized in . treatment and
incorporate applicable concepts and
strategies.

1.11.3.4.2. Clinical Evidence-Based Practices used to
deliver the residential treatment services.

1.11.3.5. De-escalation and restraint model which supports the
limited use of restrains or seclusion in accordance with
RSA 126-U and aligns with the Six Core Strategies ©.

^ —DS
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1.11.3.6. The Contractor shall develop and implement training for
'  staff, individuals and their famiiies on Family and Youth'

Engagement, which includes but is not limited to:

1.11.3.6.1. Working with the Department's Division of
Children, Youth, and' Families to provide

Better Together with birth parents for
clinicians, famiiy workers or like roies and

other staff who -would be working with

families within the first year of this

Agreement.

1.11.3.6.2. Working with the University of New
Hampshire Institute on Disability to provide
Renew Training for programs which focus on

youth fourteen (14) and older whose
permanency plan is Another Planned
Permanent Living Arrangement (APPLA) or
independent Living programs.-

1.11.3.7. The Contractor shall ensure all staff who interact with the

individuals and their famiiies are trained in the trauma

model regardless of whether or not they are responsible
for supervision, ciihical, medical, or educational services. ■

1.12. Collaborative Care

■  • 1.12.1. The Contractor shall work in partnership with CME and CAT
Contractors to ensure individuals are referred, admitted, discharged,

and transitioned in a timely manner and in alignment with the
individual's clinical needs.'

1.12.2. The Contractor shall work with the Department's CME Contractors

regarding care coordination, discharge planning, and transitional
support to a more appropriate form of care or home and community
settings, and aftercare services.

1.12.3. The Contractor shall accept referrals based on the CAT Level of Care
Recommendations and work with the Department's CAT Contractor

to receive the individual's comprehensive assessment for treatment
to incorporate the CAT's identified short and long term individual
treatment goals.

1.12.4. The Contractor shall maintain clear communicatipn with ail providers,
the multidisciplinary team, and especially with the individual and their
child and family team. ,

[tit
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1.13. Admissions, Discharges and Transitions

1.13.1. The Contractor shall accept the standardized referral form that is
developed by the Department.

1.13.2. The Contractor shall rapidly make acceptance decisions within
seven (7) calendar days from receiving the referrals and make
accommodations to admit the individual.into the residential treatment

,  , services.

1.13.3. The Contractor shall ask and provide the individual with an
opportunity to identify any gender nonconforming or identification as
lesbian, gay, bisexual, transgender, or intersex, for the purposes of;
1.13.3.1. Making housing, bed, program,'education, for clients with

the goal of keeping all clients safe and free from abuse;
1.13.3.2. Lesbian, gay, bisexual, transgender, or intersex clients

shall not be assigned in particular room other
assignments solely on the basis of such identification
status;

1.13.3.2.1. Intake Coordinator shall consider

assignment of, transgender or intersex
clients on a case-by-case basis when
deciding where to assign the client for room
and other assignments as applicable, with

.  the goal of ensuring the client's health and
safety;

1.13.3.2.2. A transgender or intersex client's own views
with respect to the client's safety will be
given serious consideration;

1.13.4. For individuals other than those outlined in Section 1.17.5., the

Contractor shall appropriately assign the individual a room based on
needs of the population, the culture of the milieu and the clinical
needs presented by the Individual at the time of admission.

1.13.5. The Contractor may accept individuals into residential treatment
services in limited cases without the resideritial treatment level of

care determination if there is an emergency that is supported by the
■  Department.

1.13.5.1. If after the emergency admission is made and if it is
determined that the individual's level of care is different

from the residential treatment level of care, then the

Contractor will work with the child and family team to

[it-g
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support a transition to a more appropriate level of care

which aligns with the needs of the individual.

1.13.6. Discharge and Transition
1.13.6.1. The Contractor shall ensure the individual's needs are

satisfied, the individual does not affect other individuals

being served, and the individual is not discharged

because they demonstrate behaviors described in the

target population.

1.13.6.2. The Contractor shall provide active residential treatment

services and treatment for the individual from the time of

admission until the time the individual is able to transition

successfully to a more appropriate residential treatment

level of care or to'their family and home and community:

1.13.6.3. In order to provide individuals with successful and

supported transitions, the Contractor shall work with the

individuals family, caregivers, community behavioral
health providers, DCYF, CME, peer support providers,-

school district and the next treatment providers as follows
but is not limited to:

1.13.6.3.1. Inviting CME staff working with the Individual

to treatment team meetings.

1.13.6.3.2. Translating the treatment and skills
developed by the individual during their

course of treatment,

1.13.6.3.3. Sharing and transferring pertinent

information prior to discharge about

progress and improvements made by the
individual to ensure continuity of treatment in

the community
1.13.6.3.4. Inviting CME staff, child and family team, to

participate in treatment planning and

discharge/transition planning.

1.13.6.4. The Contractor shall choose to discharge when a child is
in an acute psychiatric hospital for more than 7 days'.

1.13.7. The Contractor shall complete a comprehensive discharge and

transition plan, which includes a strong focus on family and careglver

education and involvement in the individual's aftercare in order to

prioritize episodic lengths .of stay and for the purpose o^ the

[tOe
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individual's successful transition from residential treatment to home,

^school, and community as soon as possible.

1.13.8. The Contractor shall start discharge and transition planning on the
individual's day of admission by coordinating planning with the
individuals, their families and community-based service providers.

1.13.9. The Contractor shall4nsure the individual's treatment plan includes
discharge plans and coordination of services to ensure appropriate,

reasonable and safe discharge plans for the continued treatment of

the Individual's condition and continued care with the individual, their

family, school and community upon discharge.

1.13.10. The Contractor shall ensure families and caregivers are an integral
part of the Treatment Team and Child, Family and Permanency
Team, and closely collaborate with the referent and CME to build

attainable transition plans into adulthood that support the individual

in their next steps in life.

1.13.11. The Contractor shall hold a bed and not eject or discharge an
individual in the event of a temporary psychiatric hospitalization or
some other event that would require the child to be away from the
program for no more than seven (7) calendar days. The Contractor
shall accept the individual back into the program within seven (7)
calendar days to resume their course of treatment. The Contractor

may hold the bed longer than seven (7) calendar days if approved by
DHHS. The Contractor may discharge after seven (7) calendar days

after the DHHS approved length of time has ended.
1.13.12. The Contractor shall work with the Department and other key

partners to develop discharge policies and practices that include no

reject from being admitted to and no eject from residential treatment.

Unplanned discharges from residential treatment will only be allowed
by the Department in extreme circumstances of violence, acute

psychiatric care needs, arrests and acute medical care needs.

This does not prevent a Contractor, referral or Child and Family team
from a mutual decision of a planned transition to an alternative

setting.

1.13.13. The Contractor shall ensure in all cases of termination of services

the right to appeal and the appeal process pursuant to He-C 200 are
explained to the client.

1.13.14. The Contractor may deny admission to a program if any of
the following circumstances are applicable:

tt€
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1.13.14.1. There are no openings at the time of referral;
1.13.14.2. The age of the referred child is greatly different than the

current milieu;

1.13.14.3. There are staffing concerns at the program that would
require a hold on new admissions;

1.13.14.4. There are specialty Care needs revealed during their
course of treatment;

1.13.14.5. There were referrals made to specialty care programming

when specialty care services were not a match;

1.13.14.6. The individual's needs fall well outside the program

model;

1.13.15. The Contractor may request a discharge for individuals from a
residential treatment program if any of the following circumstances
are applicable:

1.13.15.1. New information has indicated that the child requires

specialty care that the current program does not offer;
1.13.15.2. The Child has increased aggression that has resulted in

excessive property damage or physical harm to staff and
self and is not improving over time, indicating a. higher

level of care is needed; and

1.13.15.3. The child's level of mental health symptoms have

exceeded the level of care being provided at the program

and an appropriate transition plan has been determined.

1.13.16. Contractor shall deliver treatment and provide services to accepted
referrals until the child's level of need is reduced and/or their

prioritized treatment goals have been met.

1.13.17. The Department will monitor denials, admissions, and discharges as
part of continuous quality assurance and program outcomes and
reserves the right to review and approve or deny denials.

1.14. Restraint and Seclusion Practices

1.14.1. The Contractor shall comply with RSA 126-U.
1.14.2. . The Contractor shall utilize a de-escalation and restraint training

which supports the limited use of restraint or seclusion in RSA 126-
U and aligns with the Six Core Strategies ©.

1.14.3. The Contractor shall develop and implement policies and methods
to reduce and eliminate use of restraint and seclusion practices by

incorporating the Six Core Strategies for Reducing Seclusion and

—D3
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Restraint Use ©, for Department review, including but not limited to

the foilowing:

1.14.3.1. Therapeutic Crisis intervention (TCI),

1.14.3.2. Crisis Prevention Institute (CPl),

1.14.3.3. Professional Crisis Management (PCM),

1.14.3.4. Mandt, ,

1.14.3.5. Handle with Care, or

1.14.3.6. Another model approved by the Department

1.14.4. The Contractor shall work with the Department and other partners

towards a zero restraint practice.

1.14.5. The Contractor shall develop restraint and seclusion policies, and

develop a method of review that will support the reduction and

elimination of restraint and seclusion.

1.15. Children's System of Care Values '
1.15.1. The Contractor shall provide services that align with the following

System of Care values:

1.15.1.1. Youth Voice and Engagement

1.15.1.1.1. The Contractor shall ensure residential

treatment services and treatment are youth

driven as required by RSA 135-F by:

1.15.1.1.1.1. Having the individual

determine the types and mix of

services and supports needed
using their strengths and

needs.

1.15.1.1.1.2. Having the individual make

decisions about treatment

priorities and goals to be,

included in the treatment

plans.

1.15.1.1.1.3. Using Frequent clear and
concise communication free of

jargon that promotes respect

and that individuals feel valued

and heard.

1.15.1.1.1.4. Having an environment that is

• welcoming, comforting and

comfortable for all ages.
D8
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1.15.1.1.2. The Contractor shall incorporate a youth
voice into program design and delivery,
practice, and clinical services which include

providing youth opportunities such as:

1.15.1.1.2.1. Facilitating their own treatment

team meetings to the degree
that would be both productive

and clinically appropriate.

1.15.1.1.2.2. Voicing their concerns or
grievances about program
policies and procedures, and

participating in any reform

efforts.

1.15.1.1.2.3. Running leadership groups or

programs such as student

council or youth advisory

boards.

.1.15.1.1.2.4. Developing a youth peer

mentor model.

1.15.1.2. Family Voice and Engagement
1.15.1.2.1. The Contractor shall ensure residential

treatment services and treatment are family

driven as required by RSA 135-F in order to

improve treatment outcomes by:
1.15.1.2.1.1. Having the family determine

the types and mix of services

and supports needed using the

individual's strengths and

needs.

1.15.1.2.1.2. Having the family in decision

making about treatment

priorities and goals to be

included in the individual's

treatment plans.

1.15.1.2.1.3. Using frequent clear and

concise communication free of

jargon that promotes respect

— OS
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and parents feels valued and

heard.

1.15.1.2.1.4. Having an environment that is

.welcoming, and has space for.
famiijes that is natural, inviting,
and comforting.

1.15.1.2.2. The Contractor's engagementwith the family

shall include but not be limited to:

1.15.1.2.2.1. Encouraging families to be full

participants in their children's

ongoing care including

participation in clinical
appointments.

1.15.1.2.2.2. Welcoming natural support

'  networks and professionals as

a support to the family and

youth.

1.15.1.2.2.3. Having flexible ' visitation

policies that promote face-to-

face contact, supported

visitation as well as technology

that prioritizes the individual's

connections.

1.15.1.2.2.4. Encouraging parents and
family to remain responsible
for the care of their children

including transportation when
it is necessary, feasible, and
appropriate.

1.16. Cultural and Linguistic Diversity

1.16.1. The Contractor shall deliver services that meet the cultural and

linguistic needs of the diverse populations by:
1.16.1.1. Having services reflect the cultural, racial and ethnical

and linguistic needs of the population.

1.16.1.2. Understanding the family's and their community's values
and cultures.
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1.16.1.3. Attempting to hire Individuals to provide services who are

representative and knowledgeable of these values and

cultures.

. 1.16.2. The Contractor shall regularly collect and review Race, Ethnicity and

Language (REAL) and Sexual Orientation or Gender Identity or

Expression (SOGIE) data to identify health disparities and make
necessary system changes in partnership with individuals and

families to address these health disparities as necessary:

1.16.3. The Contractor's staff shall attend Culturally and Linguistically
Appropriate Services (CLAS) training provided by the Departrnent.

1.16.4. The Contractor shall complete an organizational assessment to

identify areas for improvement.

1.16.5. The Contractor shall make CLAS plans available to the Department

for review to ensure the standards are being met and to ensure

continuous improvement.

1.16.6. The Contractor's staff shall have ongoing participation in facilitated
conversations on culture and diversity to explore their own values,

beliefs and traditions, and the implications they have on their work.
1.17. Multldisciplinary Approach

1.17.1. The Contractor shall provide residential treatment in a cohesive

manner to meet the needs of the individual and family by using a

multidisciplinary team approach, which includes team members from

disciplines at the program, such as but not limited to:

1.17.1.1. Residential

1.17.1.2. Education

1.17.1.3. Clinical Medical

1.17.2. The Contractor's multidisciplinary team at the program must prioritize

communication with the child and family and the team members

external to the residential treatment program.

1.17.3. The Contractor shall maintain clear communication with all team

members across all disciplines.

1.18. Treatment Settings

1.18.1. The Contractor shall provide treatment settings that are:

.1.16.1.1. Nurturing. ' "
1.18.1.2. Family-friendly.

1.18.1.3. Provide for normalcy. ' <
1.18.1.4. Approximate community-based settings in as many ways

as possible.
^  f OS
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1.18.1.5. Safe.

1.18.1.6. Predictable and consistent across education, residential

and clinical services.

1.18.2. The Contractor shall provide services at the location{s) approved by
the Departrnent unless a plan for an alternative location and
transition plan has been approved.

1.19. Targeted and Active Treatment

1.19.1. The Contractor shall prioritize treatment goals based oti the CAT, the

Child and Family team, and the expertise of the clinical program.
1.19.2. The Contractor's residential treatment multidisciplinary team and the

Child and Family Team shall complete a treatment plan for each
individual following the completion of a psychosocial assessment,
which shall include:

1.19.2.1. Goals and objectives that are based on the CAT report,
recommended by the multidisciplinary team, and child

and family team and that are most important for the
individual to achieve successful discharge and transition

to their family, horne and community;

1.19.2.2. Actionable needs identified in the CAT final report and

CANS which shall be addressed upon admission and
prioritized throughout the course of treatment; and •

1.19.2.3. Integrated program of therapies, activities, and
experiences designed to meet the treatment goals.

1.19.3. The Contractor shall work in partnership with the child's.sending and

receiving (if applicable) school district to assure the individual's
education needs are met and there are no gaps in educational

services

1.19.4. As determined by the treatment plan, the Contractor shall provide
targeted and active treatment seven (7) days per week. Treatment
may include as follows but is not limited to:
1.19.4.1. Twenty-four (24) services, , •

1.19.4.2. Direct care, supervision, positive behavior management,

and supportive services for daily living and safety,
' t.19.4.3. Family engagement,
1.19.4.4. Consultation with other professionals, including case

managers, primary care professionals, community-based
mental health providers, school staff, or other support

planners as often as needed,
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1.19.4.5. Coordination of education services, and/or

1.19.4.6. Additional services based on the Level of Care identified

and the program model

1.19^5. The Contractor shall provide residential treatment services which
include consideration for:

1.19.5.1. A carefully designed residential environment of care that
promotes trauma Informed care and youth driven
services.

1.19.5.2. The age and developmental level of the population.
1.19.5.3. Young adults who are empowered to safely participate in

treatment decisions.

1.19.5.4. Specific needs of DCYF-involved children, noting the
trauma caused by neglect, abuse and removal, and/or

' involvement with the juvenile justice system.

1.20. Trauma Informed Care

1.20.1. The Contractor shall understand, recognize, and appropriately
respond to trauma in administering treatment and services by
utilizing the model identified in Section 2 to provide trauma informed
care that supports staff and caregivers with the skills to aid and
.engage individuals

'1.20.2. The contractor's trauma model must adhere to the Departrrient's
Abuse and Mental Health Services Administration 6 key principles of

a trauma informed approach:

1.20.2.1. Safety

1.20.2.2. Trustworthiness and Transparency

1.20.2.3. Peer Support

1.20.2.4. Collaboration and Mutuality

1.20.2.5. Empowerment, Voice and Choice

1.20.2.6. Cultural, Historical, and Gender Issues

1.20.3. The Contractor shalf embed and sustain trauma awareness,

knowledge and skills, into the Contractor's organizational culture,
practices and policies.

1.20.4. The Contractor shall provide a trauma informed model that
demonstrates sensitivity to individuals who's needs prevent them
from living with their families during the course of treatment.

1.20.5. The Contractor shall use this model and seek approval from the

Department is using a different model.

f  D3
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1.20.6. The contractor shall submit documentation upon request of the
Department that demonstrates the implementation of the trauma

model.

1.21. Evidence Based Practices

1.21.1. The Contractor shall ensure Individuals receive the highest quality of
care and the best possible treatment outcomes by using evidence-

based practices to treat and manage the individual's mental health

needs, which may include, but not limited to:

1.21.1.1. Trauma-Focused Cognitive Behavioral Therapy,
1.21.1.2. Cognitive Behavior Therapy
1.21.1.3. Dialectic Behavior Therapy

1.21.1.4. Motivational Interviewing-

1.21.2. The Contractor shall ensure clinical practices are drawn from

systematic, empirical studies that draw on observation or experiment

and rigorous data analyses that are adequate to rest stated

hypotheses justify conclusions, and/or randomized control trials.

1.21.3. The Contractor shall explore and Implement practices that are

adaptive, flexible, and address the needs of the population in a

•  targeted way.

1.21.4. Contractors shall provide notice to the Department when they are
■  implementing a new Evidence Based Practice.

1.22. Clinical and Medical Standards

1.22.1. The Contractor shall provide clinical and medical services, which

align with accreditation and the level of care requirements.

1.22.2. The Contractor shall employ clinical professionals that ensure

effective treatment outcomes.

1.22.3. The Contractor shall provide clinical' treatment services in a

frequency to quickly stabilize the- individual's symptoms and to meet
each Individual's clinical needs.

1.22.4. The Contractor shall explore new or promising clinical and
evidenced-based models over time.

1.22.5. The Contractor shall have personnel trained in CANS and those

personnel shall conduct the follow-up CANS when other appropriate

entities such as the CME have not conducted the CANS.

1.22.6. iThe contractor-shall assure that treatment Is clear across the

program and clear to the multidisclplinary team.

1.23. Aftercare

/  0»
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1.23.1. The Contractor shall provide aftercare for Levels 2, 3, and 4 Unless

that program qualifies as CBAT or ICBAT.
1.23.2. The Contractor shall coordinate and work with the Department's CME

Contractors to provide six (6) months of aftercare services for an

Individual who Is being discharged from the residential treatment and

transitloned to their home and community. The Contractor shall work

with the CME and provide aftercare services which may include but

are not limited to the following activities:

1.23.2.1. Consultation with both the family, service providers and
CME.

1.23.2.2. Attendance at any child and family team meetings which

can be in person or virtually.

1.23.2.3. Phone calls with the family as needed.

1.23.3: The Contractor shall make referrals to the Department's CME

Contractors for any individual who is not involved In DCYF and who Is

being discharged from the residential treatment and transitloned their

home and community. The Contractor shall work with the

Department's CME Contractor or other aftercare services providing

aftercare services with the goal of reducing recidivism and reentry into

the residential treatment and other levels of residential treatment.

"1.24. Medication Procedures

1.24.1. The Contractor shall implement medication procedures in accordance

with applicable federal laws, and rules.

1.25. Policies and Procedures

1.25.1. The Contractor shall develop and Implement written policies and

procedures governing all aspects of its operation and services
provided including but not limited to:

1.25.1.1. Those required in 1.8.2 and 1.8.3.

1.25.1.2. Written policies and procedures to include a Code of

Ethics, which addresses the Contractor and all staff, as

well as a mechanism for reporting unethical conduct;

1.25.1.3. A written policy and procedures mandating zero tolerance

toward alt forms of sexual abuse and sexual harassment

and outlining the Contractor's approach to preventing,

detecting, and responding to such conduct;

1.25.1.4. A staffing plan that provides for adequate levels of staffing

to protect residents against sexual abuse;

f  OS
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1.25.1.5., A written policy ensuring an administrative or criminal

investigation is completed for all allegations of sexual

V  abuse and sexual harassment;

1.25.1.6. Progressive staff discipline, leading to administrative

discharge;

1.25.1.7. Reporting and appealing staff grievances;
1.25.1.8. Reporting employee Injuries
1.25.1.9. Client rights, grievance and appeals policies and

procedures;

1.25.1.10. Policies and procedure if the program conducts urine

specimen collection., as applicable, that:-

1.25.1.10.1. Ensures that the collection is conducted In a

manner which preserves client privacy as

much as possible and Is accordance with

New Hampshire Administrative Rules; and

1.25.1-.10.2. Policies and procedures intended to
minimize falsification, including, but not

limited to:

1.25.1.10.2.1. Terriperature testing; and
1.25.1.10.2.2. Observations by same-sex

staff members.

1.25.1.11. Procedures for the protection of individual's records that

govern use of records, storage, removal, conditions for

release of Information and compliance with 42 CFR, Part

2 and the Health Insurance Portability and Accountability

Act (HIPAA); and

1.25.1.12. Procedures related to quality assurance and quality

■  iniprovement.

1.25.2. The Contractor shall have policies and procedures to implement a

comprehensive client record system, in either paper or electronic form,

or both, that communicates information within the client record of each

client served In a manner that is:

1.25.2.1. Organized

1.25.2.2. Easy to read and understand;

1.25.2.3. Complete, containing all the parts; and

1.25.2.4. Up-to-date,

✓  ' 'D3
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1.25.3. The Contractor shall have policies and procedures regarding
collections of client fees, collections from private or public insurance,

and collections from other payers responsible for the client's finances.

1.25.4. The Contractor shall develop, define and implement processes and
procedures for denial of service.

1.25.5. The Contractor shall be responsible for providing the following to any
.  client or the referral who is denied services:

1.25.5:1. Informingtheclientof the reason for denial;

1.25.5.2. Assisting the client in identifying or accessing appropriate
available treatment;

1.25.5.3. Maintaining a detailed record of the information or

assistance provided.

1.25.6. The Contractor shall establish policies and procedures establishing,
maintaining, and storing, in a secure and confidential manner, current

personnel files for staff, contracted staff, volunteers or student interns.

The Contractor shall ensure personnel files are maintained in

accordance with-personnel requirements.

1.26. Residential Treatment Services Start up and Implementation for Tier 3

and Tier 4 Programs

1.26.1. The Contractor shall participate in a kick-off meeting with the

Department within thirty (30) calendar days of this Agreement's

Effective Date to review contract timelines, scope, and deliverables.

1.26.2. The Contractor shall participate in bi-weekly (every other week)
telephone calls with the Department to review the status of the

development and implementation for the residential treatment, for at

least the first six (6) months of the Agreement. The Contractor shall:
1.26.2.1. Provide a writte/i bi-weekly progress report in advance of

the telephone call that summarizes:

1.26.2.1.1. Key,work performed;

1.26.2.1.2. Encountered and foreseeable key issues

and problems and provides a solution or

mitigation strategy for each.

1.26.2.1.3. Scheduled work for the upcoming week.
1.26.2.2. Provide a report summarizing the results of the status

telephone call.
1.26.3. The Contractor shall participate in implementation and operational site

visits and review of individual's files on a schedule provided by the

.DS
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Department. All Agreement deliverables, programs, and activities shall
be subject to review during this time. The Contractor shall;
1.26.3.1. Ensure the Department has access sufficient for

monitoring of Agreement compliance requirements.
1.26.3.2. Ensure the Department is provided with access that

includes but is not limited to:

1.26.3.2.1.. Data.

1.26.3.2.2. Financial records.

1.26.3.2.3. Scheduled access to Contractor work

sites/locatiohs/work spaces and associated
facilities.

1.26.3.2.4. Unannounced access to Contractor work

sites/locations/work spaces and associated
facilities,

1.26.3.2.5. Scheduled phone access to Contractor
principals and staff.

1.26.3.2.6. Individual files.

2. ResidentialTreatment Levels of Care

2.1. The Contractor shall provide the residential treatment level(s) of care as
defined in this Section 2.

2.2. The Contractor shall have or obtain certification for residential treatment
levels of care by the Department within six (6) months of the Agreement's
effective date and maintain said certification and re-apply for certification
annually, in accordance with New Hampshire Administrative Rule He-^C 6350
Certification for Payment Standards for Residential Treatment Programs.

2.3. The Contractor shall provide up to the number of beds at the identified
location for each of the residential treatment levels of care outlined in the
table in Section 2.3.2.

2.3.1. In the event that the Contractor changes their physical location where
the residential treatment services are provided, the Contractor shall
notify the Departrhent within 30 days prior to the move and provide a
transition plan.

2.3.2 Residential Treatment Levels of Care and Number of Contracted Beds

Level of Care

Vendors

Name of the

Program

Location:

City/Town and
State

Maximum Number

of Contracted Beds Shared Beds

Reserved -•1/^
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Reserved

Level of Care 2,
Intermediate Treatment

Spaulding
Acacem'y &
Family
Services

Northfield, NH 10 N/A

Level of Care 3,
Intensive Treatment,
Option A: Intensive
Treatment (IRP)

Spaulding
Acacemy &
Family
Services

Northfield, NH 15 N/A

Level of Care 3,

Intensive Treatment,
Option A; Intensive
Treatment (MIR)

Spaulding
Acacemy &
Family
Services

Northfield, NH 10 N/A

Level of Care 3,
Intensive Treatment.

Option A: Intensive
Treatment (NBIP)

Spaulding
Acacemy &
Family
Services

Northfield, NH 20 N/A

Reserved

Reserved

Reserved

Reserved

Reserved

2.4. Reserved

2.5. Reserved

2.6. Level of Care 2, Intermediate Treatment

2.6.1. The Contractor shall provide residential treatment services Level of
Care 2, Intermediate Treatment designed for individuals who have
been adjudicated, abused or neglected, delinquent and/or in need of
behavioral health services with the goai of providing a combination
of:

2.6.1.1. Residentiai treatment and community based services
based on the individual's unique needs. !

2.6.12. Professionals, onside and access to professionals in the

community to coordinate the provisions of the treatment'
plan.

2.6.2. The Contractor shall provide services to children, youths and young
adults at this level of care twenty-four (24) hours per day, seven (7)
days a week, in a structured, therapeutic milieu environment that
includes but is not limited to:

2.6.2.1. Safe environment .

[. 1t€
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2.6.2.2. Supervision dependent on the need of the individual and

program model.

2.6.2.3. Community Supports

2.6.2.4. Access to public school education or alternative approved

educational setting

2.6.2.5. Specialized sociai services

2.6.2.6. Behavior management,

2.6.2.7. Recreation

2.6.2.8. Clinical Services

2.6.2.9. Family Services

2.6.2.10., Vocational Training

2.6.2.11. Medication Monitoring, as clinically indicated

2.6.2.12. Crisis Intervention

2.6.3. Staffing

2.6.3.1. . The Contractor shail comply with the staffing requirements

in New Hampshire Adrriinistrative Rule Part He-C 6350

Certification for Payment Standards for Residential

Treatment Programs and Part He-C 6420 Medicaid

Covered Services.

2.6.3.2. Unless otherwise approved by a waiver by the Department
for the staffing ratios shown in Section-3,"the Contractor

shall maintain the required staffing ratios as follows:
2.6.3.2.1. Direct Care Staff/Milieu

2.6.3.2.1.1. Milieu: Day staff ratio is 1:4, and
more interisive ratios are
allowable based on program
population or program needs.

2.6.3.2.1.2. Awake overnight: 1:8 and a
minimum of two staff available

for programs and position may
float on campus or within
buildings.

2.6.3.2.1.3. Clinical Services: Access 24/7,
1:10 when delivered onsite and

some clinical services may be
provided off site for individual
and family therapy with
community providers.

2.6.3.2.1.4. Family Worker: Case Manager
1:8
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2.6.3.2.1.5. A lower ratio must be used If the
clinician is fulfilling multiple
roles i.e. family worker as well
as primary clinician.

2.6.3.2.1.6. Have resources to allow for all
children to access clinical within
the program but also allow for
access to community if
appropriate.

2.6.3.2.2. Medical Care
2.6.3.2.2.1. Clinical and Nursing; available

24/7 and based on client needs.

2.6.3.2.2.2. Ensure access to

prescriber/psychiatric services,
psychiatry either when needed
through Community or if
needed through
staffing/contracting.

2.6.4. Supported Visits

2.6.4.1. The Contractor may .provide facilitated face-to-face
supported visitation to the individual and their family at the
Contractor's residential treatment setting.

2.6.4.2. The Contractor may provide supported visits in
appropriate space(s), which is safe, feels welcoming,
inviting, and natural, and creates a place of comfort and
connectedness for all ages being served in the residential
treatment setting.

2.6.5. Educational Services

2.6.5.1. The Contractor shall ensure the individual is connected to
the most appropriate educational services or transitional
services as determined by their treatment team and
sending school district, when applicable.

2.6.5.2. The Contractor shall connect the individual to the
individual's local community school or to the individual's
school in their sending district when appropriate.

2.6.5.3. The Contractor may provide onsite or subcontract with
Department approval a nonpublic and special educational
program and/or an approved online educational curriculum
approved by the State of New Hampshire Department of
Education r""'
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2.6.5.4. The Contractor shall connect the individual to higher
education for those who have graduated high school or
supporting individuals pursing higher education or
independent living with the following but not limited to:
2.6.5.4.1. Transitional Services.

2.6.5.4.2. Vocational Services.

2.6.5.4.3. Formal Education.
2.6.5.4.4. Training Programs.
2.6.5.4.5. Independent Living Skills.

■  2.6.5.5. The Contractor shall ensure the individual continues

relationships with other important individuals and peers,
and remains connected to their home, community and
school.

2.6.5.6. The Contractor shall work with the individual's sending
school and receiving district to ensure their educational
needs are met. When doing so, the Contractor shall obtain

Release of Information signed by the individual, or
individual's parent or guardian.

2.6.5.7. The Contractor shall retain client student records in

accordance with New Hampshire regulations.
2.6.5.8. Upon client discharge from residential treatment services,

the Contractor shall provide copies of the individual's
records of education and progress to the individual's
sending school.

2.6.6. Transportatipn
2.6.6.1. The Contractor shall ensure individuals have

transportation services to and from services and

appointments for the following: "
2.6.6.1.1. Court Hearings.
2.6.6.1.2. Medical/dental/behavioral (not provided by the

Department's contracted Medicaid Managed
Care organization (MCO) or if not appropriate
to be provided by the MCO).

2.6.6.1.3. SchooUransportation (for what is not provided
by an individual education plan (lEP)).

2.6.6.1.4. Recreation (clubs, sports, work).
2.6.6.2. The Contractor shall coordinate or provide such

transportation as follows, including but not limited to:
2.6.6.2.1. Working with parents or guardians to have the

parent or guardian provide transport^QP for

ytU
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their child, youth or young adult, when it is safe
and appropriate for a parent or guardian to
provide such transportation.

2.6.6.2.2. Working with any of the Department's
applicable Medicaid Managed Care
Contractors for transportation to Medicaid
appointments.

2.6.6.2.3. Use of . Contractor-owned vehicles in

accordance.with Section 2.3.3 below.
2.6.6.3. In the event the Contractor- uses a Contractor-owned

vehicle(s), the Contractor shall:

2.6.6.3.1. Comply with all applicable Federal and State
Departmentbf Transportation and Department
of Safety regulations.

2.6.6.3.2. Ensure that all vehicles are registered
pursuant to New Hampshire Administrative
Rule Saf-C 500 and inspected in accordance
with New Hampshire Administrative Rule Saf-
C 3200, and are in good working order.

2.6.6.3.3; Ensure all drivers are licensed in accordance

with New Hampshire Administrative Rules,
Saf-C 1000, drivers licensing, and Saf-C 1800
Commercial drivers licensing, as.applicable.

2.6.6.3.4. Ensure vehicle insurance coverage shall be in
amounts that are in keeping with industry
standards and that are acceptable to the
Contractor and the Department, the minimum

.  - amounts of which shall be not less than

$500,000 for autorhobile liability to include
bodily injury and property damage to one
person for any one accident, and $750,000,
for bodily injury and property damage to two or
more persons for any one apcident, including
coverage for all owned, hired, or non-owned
vehicles, as applicable.

2.7. Level of Care 3, Intensive Treatment, Option A: Intensive Treatment

2.7.1. The Contractor shall provide residential treatment services Level of

Care 3, Intensive Treatment, Option A: Intensive Treatment for

individuals who have been adjudicated, abused or neglected,

delinquent, and/or in need of behavioral health services to .in a
treatment setting which offers a comprehensive offering of

xve
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'• 'residential, clinical, and educational services which'youth have

access to.

2.7.2. The Contractor shall provide services to individuals for

approximately three (3) to nine (9) months using a multi-disciplinary,
self-contained, service delivery approach that, includes but is not

limited to:

2.7.2.1. Highly structured treatment on a 24/7 basis,

2.7.2.2. Structured and safe, therapeutic milieu environment,

i2.7.2.3. Medication Monitoring and management,
2.7.2.4. Supervision on a continuous line of sight or dependent pn

the need of the individual.

2.7.2.5. Concentrated individualized treatment

2.7.2.6. Specialized assessment and treatment services.

2.7.2.7. Community Supports.

2.7.2.8. Access to public school education and/or an approved
special education program on site or subcontracted

2.7.2.9. Specialized social services.

2.7.2.10. Behavior management.

2.7.2.11. Recreation.

2.7.2.12. Clinical Services.

2.7.2.13. Family Services.

2.7.2.14. Vocational Training.

2.7.2.15. Medication Monitoring, as clinically indicated.
2.7.2.16. Crisis Intervention. ^

2.7.3. Staffing

2.7.3.1. The Contractor shall comply with the staffing requirements

'  in New Hampshire Administrative .Rule Part He-C 6350

Certification for Payment Standards for Residential

Treatment Programs and Part He-C 6420 Medicaid

Covered Services.

2.7.3.2. Unless otherwise approved by a waiver by the Department

for the staffing ratios shown in Section 3, the Contractor

shall maintain the required staffing ratios as follows:

2.7.3.2.1. Direct Care Staff/Milieu:

2.7.3.2.1.1. Milieu: Day staff ratio is 1:3 and
'  more intensive ratios are

allowable based on program
population or program nagds

I 1t€
RFP-2021-D8H-1Z-RES1D-10 Spaulding Academy & Family Services Contractor Initials^

6/18/2021
B-1.0 Page 26 o( 44 ' " Dale,



DocuSign Envelope ID: 41B101AB-82D4-4E5A-B22C-CEB3C7E3289E

DocuSign Envelope ID: B6F384DA-EBB4-4437-A9E1-F78C6F9A8507

New Hampshire Department of Health and Human Services
Residential Treatment Services for Children's Behavioral Health

EXHIBIT B

2.7.3.2.1.2. Awake overnight: 1:6 and a
minimum of two staff available

for programs and position may
float on campus or within
buildings.

2.7.3.2.2. Clinicaj Services
2.7.3.2.2.1. Clinicai staffing is at the

discretion of the program if they
employ all the positions below.

2.7.3.2.2.2. Available 24/7 and may be
telephonic or face to face
depending on clinical need. .

2.7.3.2.2.3. Clinical Ratio: 1:8

2.7.3.2.2.4. Family Therapist 1:8
2.7.3.2.2.5. Family Worker: 1:8
2.7.3.2.2.6. Case Manager and may be the

same position as Family
Worker, 1:8.

2.7.3.2.2.7. A lower ratio must be used if the
clinician is fulfilling multiple
roles i.e. Family therapy and

j  family worker as well as primary
clinician.

2.7.3.2.2.8. Board Certified Behavioral
Analysts (BCBA) depending on
the population 1:10.

2.7.3.2.3. Medical Care:

2.7.3.2.3.1. Nursing:" available 24/7 and
shall be onslte regularly within
the campus or multiple
programs'and. may be a shared
resource. On call after hours

and optional on site 24/7 based
on client needs.

2.7.3.2.3.2. Availability of prescriber or
psychiatry on site.

2.7.3.2.3.3. Physical Therapy or
Occupational Therapy may be
included in the program, which
shall be billed directly to
Medicaid.

2.7.4. Supported Visits

2.7.4.1. The Contractor shall provide facilitated face-to-face
supported visitation to the individual and their fampy^ the
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Contractor's residential treatment setting and may be

provided at the Individual's and family's home when safe
an appropriate,

2.7.4.2. The Contractor shall provide supported visits in
appropriate space(s), which is safe, feels welcoming,

inviting, and natural, and creates a place of comfort and

connectedness for ail ages being served in the residential
treatment setting.

2.7.5. Educational Services

2.7.5.1. The Contractor shall ensure the individual is connected to

the most appropriate educational services as determined

by their treatment team and sending school district, when

applicable.

2.7.5.2. The Contractor may connect the individual to the

individual's local community school or to the individual's
school In their sending district when appropriate.

2.7.5.3. The Contractor shall provide onsite or subcontract with

Department approval a nonpublic and special educational

program and/or an approved online educatiorial curriculum
•  approved by the State of New Hampshire Department of

Education

2.7.5.4. The Contractor shall connect the individual to higher

education for those who have graduated high school or

supporting individuals pursing higher education or
independent living with the following but not limited to:
2.7.5.4.1. Transitional Services.

2.7.5.4.2. Vocational Services.

2.7.5.4.3. Formal Education.

2.7.5.4.4. Training Programs.
2.7.5.4.5. Independent Living Skills.

2.7.5.5. The Contractor shall work with the individual's sending

school and receiving district to ensure their educational

needs are met. When doing so, the Contractor shall obtain

Release of Information signed by the individual, or
individual's parent or guardian.

2.7.5.6. The Contractor shall retain client student records in

accordance with New Hampshire regulations.

C—D5
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2.7.5.7. Upon client discharge from residential treatment services,

the Contractor shall provide copies of the individual's

records of education and progress to the individual's

sending school.

2.7.6. Transportation

2.7.6.1. The' Contractor shall ensure individuals have

transportation services to and from services and

appointments for the following but not limited to:

2.7.6.1.1. Court Hearings.
2.7.6.1.2. Medical/dental/behavioral (not provided by the

Department's contracted Medicaid Managed
Care organization (MCO) or if not appropriate
to be provided by the MCO).

2.7.6.1.3. School transportation (for what is not provided
by an individual education plan (lEP)).

2.7.6.1.4. Recreation (clubs, sports, work).
2.7.6.1.5. Family and sibling visits.
2.7.6.1.6. Other as required by the individual's treatment

plan.
2.7.6.2. The Contractor shall coordinate or provide such

transportation as follows, including but not limited to:

2.7.6.2.1. Working with parents or guardians to have the
parent or guardian provide transportation for
their child, youth or young adult, when it is safe
and appropriate for a parent or guardian to
provide such transportation.

2.7.6.2.2. Working with any of the Department's
applicable Medicaid Managed Care
Contractors for transportation to Medicaid
appointments.

2.7.6.2.3. Use of Contractor-owned vehicles in

accordance with Section 2.3.3 below.

2.7.6.3. In the event the Contractor uses a Contractor-owned

vehicle(s), the Contractor shall:

2.7.6.3.1. Comply with all applicable Federal and State
Departmentof Transportation and Department
of Safety regulations.

2.7.6.3.2. Ensure that all vehicles are registered
pursuant to New Hampshire Administrative
Rule Saf-C 500 and inspected in accordance
with,New Hampshire Administrative Rule Saf-
C 3200, and are in good working ord^os

tOe
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2.7.6.3.3.

2.7.6.3.4.

Ensure all drivers are licensed in accordance

with New Hampshire Administrative Rules,
Saf-C 1000, drivers licensing, and Saf-C 1800
Commercial drivers licensing, as applicable.
Ensure vehicle insurance coverage shall be in
amounts that are in' keeping with industry
standards and that are acceptable to the
Contractor and the Department, the minimum
amounts of which shall be not less than

$500,000 for automobile liability to include
bodily injury and property damage to one
person for any one accident, and $750,000,
for bodily injury and property damage to two or
more persons for any one accident, including
coverage for all owned, hired, or non-owned
vehicles, as applicable.

2.8. Reserved

2.9. Reserved

2.10. Reserved

2.11. Reserved

2.12. Reserved

3. Specific Residential Treatment Program Requirements

3.1. The Contractor shall provide the following staffing model(s) and/or

specialty services for each of their defined levels of care.

3.1.1. Should the Contractor have variations in their personnel and/or in their

specialty care, if any, in this Section 3, the Contractor shall submit a plan

in writing to the Department to come into compliance or an alternative

plan for Department for approval to meet the intent of the positions,

which were negotiated. The Department will provide approval in writing.

Reserved3.2.

3.3.

3.4.

Reserved

Level of Care 2, Intermediate Treatment

3.4.1. Community Residential Program fCRP)

3.4.1.1. The Contractor shall maintain the following staffing Ratios
for this level of care as outlined in the table below:

Section 2 Staffing Ratio

Title Position Riequirements Department App^^evcd
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Variation

Direct Care 1st shift Milieu 1:4 No Variation
\

Direct Care 2nd shift Milieu 1:4 No Variation

Direct Care Overnight Awake overnight:
1:8; minimum

2 staff available

for programs

No Variation

Clinical Ratio 1:10 No Variation

Family Worker

1:8

No Variation (shared case

management)

Family Therapist Not required Shared across programs 1:8

Transportation

Not Required

1:4 '

(transportation/recreation)

Case Manager See Family Worker Not allocated

Board certified behavioral

analyst (BCBA)
Not required

1:10

Nursing Staff Medical Care:

Clinical and

Nursing

24/7available,

based on client

needs

1:10

Psychiatrist Not required ' 1 Contracted

Psychologist Not required Not allocated

Medical Doctor, APRN Not required 1 Part Time

* Not required
indicates that a

specific

position/personnel
was not required

or as a ratio

3.5. Level of Care 3, Intensive Treatment, Option A; Intensive Treatment

3.5.1. Intensive Residential Program (IRP)

3.5.1.1. The Contractor shall maintain the following staffing Ratios
for this level of care as outlined In the table below:

Title Position

Section 2

Staffing
Ratio

Departj
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Requirements Approved
Variation

Direct Care 1st shift Milieu 1:3 No Variation

Direct Care 2nd shift Milieu 1:3 No Variation

Direct Care Overnight

.  " ■ ■■ ^

Awake

overnight: 1:6,

minimum 2 staff

available for

programs

No Variation

Clinical Ratio 1:8 1:8

Family Worker
1:8

1:8 (including case
management)

Family Therapist
1:8

Shared across

programs

Transportation Not Required Not allocated

Case Manager 1:8 or see Family

Worker

Not allocated

Board certified behavioral analyst

(BCBA)

1:10 (Depends
on population)

1:10

Nursing Staff 24/7, available,
and

shall be onsite

regularly

2FT2PT

Psychiatrist Availability of
prescriberor
psychiatry on

site

1 Subcontracted--

Shared

Psychologist Availability of
prescriberor
psychiatry on

site

Not allocated

Medical Doctor, APRN

Not Required

1 FT, 1 PT Shared

with other

progranis

Other * Not required

indicates that a

specific
position/personnel

was not required
or as a ratio

A—
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3.5.2. Medical Intensive Program (MIPI

3.5.2.1. The Contractor shall maintain the following staffing Ratios
for this level of care as'outlined in the table below:

Title Position

Section 2

Staffing
Requirements

Ratio

Department
Approved
Variation

Direct Care 1st shift Milieu 1:3 Not Allocated

Direct Care 2nd shift Milieu 1:3 1:1

Direct Care Overnight Awake overnight:

1:6,

minimum 2 staff

available for

programs

No Variation

Clinical Ratio
1:8

No Variation

Family Worker
1:8

No Variation,

Family Therapist

1:8

1:8 shared with

other programs

Transportation
Not Required

Not Allocated

Case Manager 1:8 or see Family

Worker

Not Allocated

Board certified behavioral analyst
(BCBA) .

1:10(Depends on

population)
1:10-

Nursing Staff 24/7, available,
and

shall be onsite

regularly

,5 FT3 PT

Psychiatrist Availability of

prescriberor

psychiatry on site

1 Subcontracted;

shared

Psychologist Availability of

prescriberor

psychiatry on site

Not Allocated

Medical Doctor or APRN
Not Required

1 FTE shared

Dietician Not Required 1 FTE shared

■

Not required

indicates that a

specific

position/personnel
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was not required

or as a ratio

3.5.3.

3.5.2.2. The Contractor shall provide residential treatment services
for individuals with the following specialty needs, to be
determined by an independent assessor, which Includes,
but is not limited to:

3.5.2.2.1. Severe Medical Needs

Neurobehavioral Intensive Program fNBIPl

3.5.3.1. The Contractor shall maintain the following staffing Ratios
for this level of care as outlined in the table below:

Title Position

Section 2

Staffing
Requirements

Ratio

Department
Approved
Variation

Direct Care 1 st shift Milieu 1:3 No Variation

Direct Care 2nd shift Milieu 1:3 1:2

Direct Cafe Overnight Awake overnight: ■

1:6,

minimum 2 staff

available for

programs

No Variation

Clinical Ratio 1:8 No Variation

Family Worker 1:8 No Variation'

Family Therapist 1:8 Shared

Transportation Not Required Not allocated

Case Manager 1:8 or see Family

Worker

Not Allocated

Board certified behavioral

analyst (BCBA)
1:10 (Depends on

■population)
1:10

Nursing Staff . 24/7, available,
and

shall be onsite
regularly

2FT2PT -

Psychiatrist Availability of
prescriber or
psychiatry on site

1 Subcontract;
Shared

Psychologist Availability of
prescriber or
psychiatry on site

Not allocated

Medical Doctor, APRN
Not Required

Shared across
program
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RBT Sills Advisor * Not required 1 FT

indicates that a

specific
position/personnel
vvas not required

or as a ratio

3.5.3.2. The Contractor shall provide residential treatment services
for individuals with the following specialty needs, to be
determined by an independent assessor, which includes,
but is not limited to:

3.5.3.2.1. Neurobehavioral needs;

3.6. Reserved

3.7. Reserved

3.8. Reserved

3.9. Reserved

3.10. Reserved

Exhibits Incorporated

4.1. The Contractor shall use and disclose Protected Health Information in
compliance with the Standards for Privacy of Individually Identifiable-Health
Information (Privacy Rule) (45 CFR Parts 160 and 164) under the Health

.  Insurance Portability and Accountability Act (HIPAA) of 1996, and in
accordance with the attached Exhibit I, Business Associate A9'"®®T6nt, which
has been executed by the parties.

4.2. The Contractor shall manage all confidential data related to this Agreement
In accordance with the terms of Exhibit K, DHHS Information Security
Requirements.

4.3. The Contractor shall comply with all Exhibits D through K, which are attached
hereto and Incorporated by reference herein.

Reporting Requirements

5.1. The Contractor shall submit quarterly reports to ensure compliance with the
federal requirements, the goals of the System of Care, and successful
delivery of the scope of work by reporting, at a minimum, on the data in Table
A Key Output and Process Data as follows:
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Table A

Key Output and Process Data

The data below shall be for all individuals who are connected to, referred by or funded by
DHHS unless otherwise requested and identified by DHHS.

Number of children currently placed in the program

Percent of contracted beds currently used

Turnover information (e.g., total number of staff, how many left, and reason why)

Number of days the program does not meet contractually required staffing ratios

Number of accepted referrals/new admissions (and location prior to admission)

Number of rejected referrals

Number of children discharged (and the reason for discharge)

Demographic information for each child (e.g., age, gender/sex, DCYF involvement,
race/ethnicity, primary language preference, identification with,sex not assigned on birth
certificati.on, sexual orientation)

Key dates per child: referral, acceptance, admission, discharge

Number of family planning team treatment meetings (and caregiver, youth attendance)

Number of treatment meetings led by youth

Number of contacts with family/caregivers

Percent of children placed outside of their school district

CANS score information per child (from CANS system report - e.g., score # at referral, at
discharge)

Number of restraints

Number of seclusions

Discharge locations
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Whether or not the CME was involved

5.2. The contractor shall provide any interpretation, justification or analysis of the
data provided in the report referenced in 4.1

5.3. The Contractor shall provide reports monthly with any change in
programming, clinical treatment, any changes in evidenced base practices or
staffing ratios that can impact the quality of services delivered and individual
and staffing safety.

5.4. The Contractor shall submit data in accordance with RSA 126-U which

includes but is not limited to

5.4.1. Incidents of RSA 126-U: 10

5.4.2. New Hampshire Programs Monthly totals of all children during
residential time, regardless of referral source

5.4.3. Total number of restraints

5.4.4. Total number of seclusions

5.5. The Contractor shall submit data and reports based on the request of the
Department in the manner, format and frequency requested by the

Department which shall include but is not limited to;

5.5.1. Incident reports of

5.5.1.1. Restraint

5.5.1.2. Seclusion

5.5.1.3. Serious injury both including and not including restraint
and seclusion

5.5.1.4. Suicide attempt

5.6. The Contractor shati provide data monthly and work with the data team to
provide any clarity or correction of the material.

5.7. The Department reserves the right to establish additional data reporting and
deliverable requirements throughout the duration of the Agreement.

6. Performance Measures

6.1. The Department will monitor Contractor performance and evaluate program
results based on the key performance metrics in Table B as followsi^os

1t€
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Table B

1  CiilegoVy Kcy.|k'rf<(rm'ancc mctric.s:

Referral

• % of referrals that receive a response to the referral source within 24 hours [e.g.,
email or phone call on availability and next steps]

•  Median lime from referral to acceptance

•  Median time from referral to admission

Family &

youth

engagement

• % of treatnient meetings where youth participates

• % of treatment meetings where caregiver participates

•  Median # of contacts with family/caregivers per month per child.

Quality of

treatment

• % of children with improved CANS scores after 3 and 6 months {based on CANS
system report which DHHS will access)

•  Median # of restraint/seclusion incidents per child and % of children with.any
restraint/seclusion during treatment stay

Transition &

discharge

•  Median length of stay: days from admission to discharge to less restrictive setting

• % children discharged to home-based setting - overall and within 30,60, 90, 180,
and 365 days

•  % of children who remain in either a lower-treatment setting OR home-based

setting after 6 and 12 months {based on internal data which DHHS will access
through CME and DCYF system)

• % of children receiving referral to after-care services (e.g.. Residential treatment
oversight. Fast Forward) before discharge

e % of DCYF-involved children who have achieved their permanency goal at 12

months after discharge {based on internal DCYF data which DHHS will access)

6.2. Performance Improvement

6.2.1. The Contractor shall participate in quality assurance and
improvement activities with the Department and other partners
and stakeholders to ensure that continuous performance and
program improvement contributes in a positive way to the lives of
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Individuals adults and their families by focusing on system level
outcomes such as: ,

6.2.1.1. Reduced use of psychiatric and other residential

treatment.

6.2.1.2. Reduced use of juvenile corrections and other out of
home placements.

6.2.1.3. Reduced use of emergency departments and other

physical health services.

6.2.1.4. Reduced use of out of district placement for school.

6.2.1.5. Increased school attendance and attainment.

6.2.1.6. Increased employment for caregivers.

6.2.2. The Contractor shall participate in quality assurance and

. performance improvement activities requested by the
Department, including but not limited to:

6.2.2.1. Submitting reports at a frequency defined by the

Department on Agreement compliance reports.

6.2.2.2. Providing to the Department narrative reports that
express non-child specific aggregate successes in
the program, programmatic changes made and why,

and barriers to program success, upon request and
frequency determined by the Department.

6.2.2.3. Attending monthly meetings focused on

performance.

6.2.2.4. Adjusting key performance metrics.

6.2.2.5. Participating in quality assurance reviews and

technical assistance site visits on alternating years.

6.2.2.6. Participating in electronic and in-person review of

case files to gain qualitative insight into treatment and
program quality and compliance.

6.2.2.7. Participating in inspections of any of the following:

6.2.2.7.1. The facility premises.

6.2.2.7.2. Programs and services provided.

6.2.2.7.3. Records maintained by the Gofi^ctor.
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6.2.2.8. Participating in training and technical assistance

activities as directed by the Department.

6.2.2.9. Complying with fidelity measures or processes

required for evidence-based practices or models
being utilized.

6.2.2.10. Adjusting program delivery.
\

6.2.2.11. Focusing on a range of performance topics that

include but are not limited to:

6.2.2.11.1. Rapid acceptance of referrals and

quick engagement with individuals and

their families, as this is critical to

ensuring children can be stabilized

and begin to have their needs

addressed as quickly as possible.

6.2.2.11.2. Reduced use of restraints/seclusion to

make progress toward the goal of
eliminating the practice.

6.2.2.11.3. Improving long-term program

outcomes by regularly monitoring,
outcome goals like improving CANS

scores, (i.e., increase in strengths,

-decrease in needs) and successful

discharge (i.e., whether child remains

in a home-based setting after),

6.2.2.11.4. Reducing lengths of stay to ensure

that treatment is being provided

briefly, episodically, and appropriately

at the level needed to achieve

treatment goals so children can

quickly return to home and community

settings.

6.2.2.11.5. Reducing staff turnover by retaining

staff, while creating space for internal

advancement, in providing consistent,
high-quality services.

f  D3
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6.2.3. The Contractor shall implement quality assurance activities to.
ensure fidelity towards the evidence-based practices and trauma

,  informed model.

6.2.4. Notwithstanding paragraphs 8 and 9 of the Genera! Provisions of
this Agreement, upon identification of deficiencies; in Quality
Assurance, the Contractor shall, within thirty, (30) days from the
date the Contractor is notified of the final findings, provide a

corrective action plan that includes:
6.2.4.1. Actions to be taken to correct each deficiency:

6.2.4.2. Actions to be taken to prevent the reoccurrence of
each deficiency;

6.2.4.3. A time line for implementing the actions above;

6.2.4.4. A monitoring plan to ensure the actions above are
effective; and

6.2.4.5. A plan for reporting to the Department on progress of
implementation and effectiveness.

6.2.5. The Contractor shall actively and regularly collaborate with the
Department to enhance contract management, improve results,
and adjust program delivery and policy based on successful
outcomes.

6.2.6. The Contractor shall submit periodic reports, as. stipulated
between DHHS and Contractor, which include, but are not limited

to Data to support performance improvement activities, DHHS
will provide to Contractor a list of Data needed and the format of
the Data.

6.2.7. The Department reserves the right to request and the Contractor
agency shall provide financial information on the following: what
individuals are benefitting from Contractor's services, how much

was spent per individual and what type of services are being
received by each individual.

6.2.8. The Department reserves the right to establish data reporting
and deliverable requirements throughout the duration of the
contract.

6.2.9. The Department reserves the right to request service plan and
other documentation to comply with federal requirements upon
request.

6.2.10. The Department reserves the right to request and the Contractor
agency shall provide financial information on the following^-what

[lt€
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individuals are benefitting from Contractor's services, how much

was spent per individual and what type of services are being
received by each individual.

7. Additional Terms

7.1. Impacts Resulting from Court Orders or Legislative Changes .

7.1.1. The Contractor agrees that, to the extent future state or federal
legislation or court orders may have an impact on the Services
described herein, the State has the right to modify Service

priorities and expenditure requirements under this Agreement so
as to achieve compliance therewith.

7.2. Federal Civil Rights Laws Compliance: Culturally and Linguistically
Appropriate Programs and Services,

7.2.1. The Contractor shall submit, within ten (10) days of the
Agreement Effective Date, a detailed description of the
communication access and language assistance services to be

provided to ensure meaningful access to programs and/or
services to individuals with limited English proficiency; individuals
who are deaf or have hearing loss; individuals who are blind or
have low vision; and individuals who have speech challenges.

7.3. Credits and Copyright Ownership

7.3.1. Ail documents, notices, press releases, research reports and other
materials prepared during or resulting from the performance of the

services of the Agreement shall Include the following statement,
"The preparation of this (report, document etc.) was financed
under an Contract with the State of New Hampshire, Department

of Health and Human Services, with funds provided in part by the
State of New Hampshire and/or. such other funding sources as

were available or required, e.g., the United States Department of
Health and Human Services."

7.3.2. Ail materials produced or purchased under the Agreement shall
have prior approval from the Department before printing,
production, distribution or use.

7.3.3. The Department shall retain copyright ownership for any and all
.  original materials produced, including, but not limited to:

7.3.3.1. Brochures.

RFP-2021-DBH-12-RESID-10 Spaulding Academy & Family Services Contractor Initials
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7.3.3.2. Resource directories.

7.3.3.3. Protocols or guidelines.

7.3.3.4. Posters.

7.3.3.5. Reports.

7.3.4. The Contractor shall not reproduce any materials produced under
the Agreement without prior written approval from the Department.

7.3.5. The Contractor shall ensure all educational and informational

materials are understandable, free of jargon, family friendly and
written appropriately for the audience when such materials are
used to educate and inform individuals and their families about the

/' residential treatment program, services, and treatment.

8. Records ^

8.1.. The Contractor shall keep records that include, but are not limited to:

8.1.1. Books, records, documents and other electronic or physical data

evidencing and reflecting all costs and other expenses incurred by

the Contractor in the performance of the Contract, and all income
received or collected by the Contractor.

8.1.2. All records must be maintained in accordance with accounting
procedures and practices, which sufficiently and properly reflect
all such costs and expenses, and which are acceptable to the
Department, and to include, without limitation, all ledgers, books,
records, and original evidence of costs, such as purchase
requisitions and orders, vouchers, requisitions for materials,
inventories, valuations of in-kind contributions, labor'time cards,

•payrolls, and other records requested or required by the
Department.

8.1.3. Statistical, enrollment, attendance or visit records for each

recipient of services, which records shall include all records of

application and eligibility (including all forms required to determine
eligibility for each such recipient), records regarding the provision

of services and all invoices submitted to the Department to obtain
payment for such services.

8.1.4. Medical records on each individual of services.

tOe
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8.2. During the term of this Agreement and the period for retention hereunder,
the Department, the United States Department of Health and Human

Services, and any of their designated representatives shall have access to
ail reports and records maintained pursuant to the Agreement for purposes
of audit, examination, excerpts and transcripts. Upon the purchase by the
Department of the maximum number of units provided for in the Agreement
and upon payment of the price limitation hereunder, the Agreement and.all

the obligations of the parties hereunder (except such obligations as, by the

terms of the Agreement are to be performed after the end of the term of this

Agreement and/or survive the termination of the Agreement) shall terminate,

provided however, that if, upon review of the Final Expenditure Report the

Department shall disallow any expenses claimed by the Contractor as costs
hereunder the Department shall retain the right, at its discretion, to deduct

the amount of such expenses as are disallowed or to recover such sums

from the Contractor.

tie
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i■ f.

Payment Terms

This Agreement is funded by:

1.1. Funds from the Foster Care Program, Title IV-E, Catalog of Federal
Domestic Assistance (CFDA) #93.658, Federal Award Identification
Number (FAIN) 2101NHFOST

1.2. Funds from Temporary Assistance for Needy Families, Catalog of
Federal Domestic Assistance (CFDA) #93.558, Federal Award
Identification Number (FAIN) 2101NHTANF

1.3. Funds from Adoption Assistance (CFDA) #93.659, Federal Award
Identification Number (FAIN) 2101NHADPT

1.4. Funds from Medical Assistance Program (CFDA) #93.778, Federal
Award Identification Number (FAIN) 2105NH5ADM

1.5. General funds.

2. Depending on the eligibility of the client, funding type is determined at the time
of payment. Possible account numbers to be utilized include the below.

2.1. 05-95-92-921010-20530000 HEALTH AND SOCIAL SERVICES, DEPT
OF HEALTH AND HUMAN SVCS, HHS: BEHAVIORAL HEALTH DIV,
BUREAU OF CHILDRENS BEHVIORAL HEALTH, SYSTEM OF CARE,
CLASS 102 - CONTRACTS FOR PROGRAM SERVICES

2.2. 05-95-42-421010-29580000 HEALTH AND SOCIAL SERVICES, DEPT
OF HEALTH AND HUMAN SVCS, HHS: HUMAN SERVICES DIV,
CHILD PROTECTION, CHILD - FAMILY SERVICES, CLASS' 636 -
TITLE iV-E FOSTER CARE PLACEMENT

2.3. 05-95-42-421010-29580000 HEALTH AND SOCIAL SERVICES, DEPT
OF HEALTH AND HUMAN SVCS, HHS: HUMAN SERVICES DIV,
CHILD PROTECTION, CHILD - FAMILY SERVICES, CLASS 639 -
TITLE IV-A/TANF EMERGENCY ASSISTANCE PLACEMENT

2.4. 05-95-42-421010-29580000 HEALTH AND SOCIAL SERVICES, DEPT
OF HEALTH AND HUMAN SVCS, HHS: HUMAN SERVICES DIV,
CHILD PROTECTION, CHILD - FAMILY SERVICES, CLASS 643 -
STATE GENERAL FUNDS FOR PLACEMENT

2.5. 05-95-42-421010-29580000 HEALTH AND SOCIAL SERVICES, DEPT
OF HEALTH AND HUMAN SVCS, HHS: HUMAN SERVICES DIV,
CHILD PROTECTION, CHILD - FAMILY SERVICES, CLASS 646 -
TITLE IV-E ADOPTION PLACEMENT

2.6. 05-95-47-470010-79480000 HEALTH AND SOCIAL SERVICES, DEPT
OF HEALTH AND HUMAN SVCS, HHS: OFC OF MEDICAID

Spaulding Academy & Family Services
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SERVICES, OFC OF MEDICAID SERVICES, MEDICAID CARE
■  MANAGEMENT, CLASS 535-out OF HOME PLACEMENTS

For the purposes of this Agreement:

3.1. The Department has Identified the Contractor as a subreclpient. In
accordance with 2 CFR 200.331.

For the purpose of this agreement, the start-up funds in the amount of
$447,700.00 shall be provided to the Contractor, for the expenses incurred to
launch services based on the start-up budget specified in Ex C-1 Start Up
Costs; the total of all such payments shall not exceed the specified start-up
budget total and shall not exceed the total expenses actually Incurred by the
Contractor for the start-up period. Ail DHHS payments to the Contractor for the
start-up period shall be made on a cost reimbursement basis.

4.1. In lieu of hard copies, ail Invoices with supporting documentation may
be assigned an electronic signature and emailed to
dhhs.dbhinvoicesmhs@dhhs.nh.gov, or invoices may be mailed to:

Financial Manager
Department of Health and Human Services
129 Pleasant Street

Concord, NH 03301 ^ •

4.2. The Department shall make payment to the Contractor withih thirty (30)
days of receipt of each invoice and supporting documention for
authorized expenses, subsequent to approval of the submitted invoice.

4.3. The final invoice and supporting documention for authorized start
up/expansion expenses shall be due to the Department no later than
forty (40) days after the program is operational/expanded.

The Contractor shall bill and seek reimbursement for services provided to
individuals pursuant to this Agreement as follows:

5.1. For Medicaid enrolled individuals, a daily rate will be awarded in the
amount per client per day indicated in the table listed under section
5.1.1. This per diem rate will be set for the term of the contract. Rates
may be reviewed every two years to follow the State's blennium to
consider rate adjustments.

5.1.1.

Program - Community Residential Services

Residential for eligible youth per day $789.08

Program - Intensive Residential Services

Residential for lEP eligible youth per day $911.00

Residential Non-IEP eligible youth per day $911.00

Program ■ Medically Intense Residential Services f  03

Spaulding Academy & Family Services
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w.

Residential for lEP eligible youth per day $1,113.27

Residential Non-IEP eligible youth per day $1,113.27

. Program - NB Intensive Residential Services

Residential for lEP eligible youth per day $884.72

Residential Non-IEP eligible youth per day $884.72

5.1.2. Education for lEP eligible youth shall be billed to the youth's
sending school by the Contractor. The daily rate for education
for Non-IEP eligible youth will be paid in the amount per client
per day In accordance with the current, publically posted New
Hampshire Bureau of Special Education Private Provider
Approved Rate listing posted on NH.gov by the New Hampshire
Departmet of Education.

5.1.3. Biliings shall occur on at least on a monthly basis and shall
follow a process determined by the Department."

5.2. For individuals without sufficient health insurance or other coverage for
the services they receive which the Contractor cannot otherwise seek
reimbursement from an Insurance or third-party payor, the Contractor
will directly bill the Department to access contract funds provided
through this Agreement. The Contractor shall submit an Invoice in a
form satisfactory to the Department with supporting documentation
including but .not limited'to the denial of claims. The Contractor shall
only be reimbursed up to the current Medicaid rate for the medicaid
eligible services provided.

5.2.1. In lieu of hard copies, all invoices with supporting
documentation may be assigned an electronic signature and
emailed to dhhs.dbhinvolcesmhs@dhhs.nh.gov, or invoices
may be mailed to:

Financial Manager
Department of Health and Human Services
129 Pleasant Street

Concord. NH 03301

5.2.2. The Department shall make payment to the Contractor within
thirty (30)-days of receipt of each Invoice and supporting
documention for authorized expenses, subsequent to approval
of the submitted invoice.

5.3. Maximum allotment for dally rate expenditure by fiscal year is as follows:

5.3.1. Sub-total: $49,995,573

5.3.2. SPY 22: $16,665,191

Spaulding Academy & Family Services
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5.3.3. SFY 23; $16,665,191

5.3.4. SFY 24: $16,665,191

5.4. The Department may review rates every two years as it coincides with
^  the State's biennium budget and may consider rate adjustments.

6. Prior to submitting the first invoice, the Contractor must obtain a Vendor
Number by registering with the New Hampshire Department of Administrative
Services here (Vendor Resource Center I Procurement and Support Services

I NH Dept. of Administrative Services^.

7. Notwithstanding Paragraph 17 of the General Provisions Form P-37, changes
limited to adjusting arnounts within the price limitation and adjusting
encumbrances between State Fiscal Years and budget class lines through the
Budget Office may be made by written agreement of both parties, without
obtaining approval of the Governor and Executive Council, if needed and
justified.

8. Audits

8.1. The Contractor is required to submit an annual audit to the Department
if any of the following conditions exist:

■  8.1.1. Condition A - The Contractor expended $750,000 or. more in
federal funds received as a subrecipient pursuant to 2 CFR Part
200, during the most recently completed fiscal year. '

8.b2. 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 single audit
performed by an independent Certified Public Accountant (CPA) to the
Department within 120 days after the close of the Contractor's fiscal
year, conducted in accordance with the requirements of 2 CFR Part 200,
Subpart F of the Uniform Administrative Requirements, Cost Principles,
and Audit Requirements for Federal awards.

8.3. If Condition B or Condition C exists, the Contractor shall submit an
annual financial audit performed by an independent CPA within 120
days after the close of the Contractor's fiscal year.

8.4. Any Contractor that receives an amount equal to or greater than
$250,000 from the Department during a single fiscal year, regardless of
the funding source, may be required, at a,minimum, to submit annual

—DS

tie '
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financial audits perforrhed by an independent CPA if the Department's
risk assessment determination indicates the Contractor is high-risk.

8.5. In addition to, and not in any way in limitation of obligations of the
Contract, it is understood and agreed by the Contractor that the
Contractor shall be held liable for any state or federal audit exceptions
and shall return to the Department all payments made under the
Contract to which exception has been taken, or which have been
disallowed because of such an exception.

■it.
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Exhibit C-1 Budget for Stert-up Costs

.  : . ' Basic Informatloti - .

Agency Name
SpauHSing Academy i Family

Servlcas 1

level 3 -Medically Inunstive Program

■1 . i 1

Line Item ' .y Amount requested biotas (if neededy

Personnel costs i  266,000.00

Supendsors/managers
Fiontilne casowoilteis
Coordinatkm or admlnlstretlve support
CQI. QA specialists and/or data analysts

220,000.00

66.000.00

Fufi ilmo medical director and health services director

AppilMhlo bftVifiu for directors above

Program'facllltles $  2,000.00

Lease
Molntonco and utilities ^
Other facility costs 2,000.00 Renovate shower enirance

Program materials and supplies $  . 6,000.00
EBP or program model-speelfic materials
Recmitment, hiring, on-boarding materials
Other orooram matorials/suDDlles 8,000.00 Miscpherm^vsupplies end medical oxvoen cvfinders

Staff transportation $  .

Kilileage
Gas

Other staff tnansoortation
EBP or program model-specific expenses S  ; . ' 10,000.00

Program license or other fees
Program training (initial)
Other EBP or Dtooram model costs

10,000.00 Staff dovetopmenl end training

Systems costs related to program $  100,000.00

Technology for data collection, reporting
Other systems

100.000.00 Elecircntc Health Records System

Consulting and sub-contracting S  ■ . 5,000.00

Consulting
Sub-ccniractlna

5,000.00 LebS^ces

Equipment . $  36,700.00

Vehicles
Fumituro
Technology Equipment
Other Equipment

>  5.000.00
5,000.00

25,700.00 Modcarts. Hover Uft end Modicat Equipment

Telecommunication * ' $  •

Phones/Walkle Talkies
Inlemot Service
Other Teteoommunication

Client Provisions • ■ . . $  ■ ' •
Food
Clolhlng/Hyglone
Other Client Provisions

All other start-up costs j ' $  ■ ■ -

■ I

Spaulding Academy Family Services
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41
U.S.C. 701 et seq.), and further agrees to have the Contractor's representative, as identified in Sections
1.11 and 1.12 of the General Provisions execute the following Certification;

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41 U.S.C. 701 et seq.). The January 31,
1989 regulations were amended and published as Part II of the May 25,1990 Federal Register (pages
21681-21691), and require certification by grantees (and by inference, sub-grantees and sub
contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of. the
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State
may elect to make one certification to the Department in each federal fiscal year in lieu of certificates for
each grant during the federal fiscal year covered by the certification. The certificate set out below is a
material representation of fact upon which reliance is placed when the agency awards the grant. False
certification or violation of the certification shall be grounds for suspension of payments, suspension or
termination of grants, or government wide suspension or debarment. Contractors using this form should
send it to:

Commissioner

NH Department of Health and Human Services
129, Pleasant Street,

Concord, NH 03301-6505

1. The grantee certifies that it will or will continue to provide a, drug-free workplace by:
1.1. Publishing a statement notifying employees that the unlawful manufacture, distribution,

dispensing, possession or use of a controlled substance is prohibited in the grantee's
workplace and specifying the actions that will be taken against employees for violation of such
prohibition;

1.2. Establishing an ongoing drug-free awareness program to inforrri employees about
1.2.1. The dangers of drug abuse in the workplace;
1.2.2. The grantee's policy of maintaining a drug^free workplace;
1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and
1.2.4. The penalties that may be imposed upon employees for drug abuse violations

occurring in the workplace;
1.3. Making it a requirement that each employee to be engaged in the performance of the grant be

given a copy of the statement required by paragraph (a);
1.4. Notifying the employee in the statement required by paragraph (a) that, as a 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 employer in writing of his or her conviction for a violation of a criminal drug

statute occurring in the workplace no later than five calendar days after such
conviction;

1.5. Notifying the agency in writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, including position title, to every grant
officer on whose grant activity the convicted employee was working, unless the FederaJ^agency

tie
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has designated a central point for the 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 personnel action against such an employee, up to and including

termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended; or

1.6.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or '
rehabilitation program approved for such purposes by a Federal, State, or local .health,
law enforcement, or other appropriate agency;

1.7. Making a good.faith effort to continue to maintain a drug-free workplace through
•  implementation of paragraphs 1.1, 1.2, 1.3, 1.4,1.5, and 1.6.

2. The grantee may insert in the space provided below the site(s) for the performance of work done in
connection wjth the specific grant.

Place of Performance (street address, city, county, state, zip code) (list each location)

Check □ if there are workplaces on file that are not identified here.

Vendor Name:

"DocuSlflfifd by;

6/18/2021 pU I,
Date ^ Name-'^S^'C- Emnions

Title: .

/  DS

tCe
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CERTIFICATION REGARDING LOBBYING

The Vendor identified in Section 1.3 of the Generai Provisions agrees to comply with the provisions of
Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and
31 U.S.C. 1352, and further agrees to have the Contractor's representative, as identified in Sections 1,11
and 1.12 of the Generai 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 knowledge and belief, that:

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to
any person for influencing or attempting to influence an officer or employee of any agency, a Member
of Congress, an officer or employee of Congress, or an employee of a Member of Congress in
connection with the awarding of any Federal contract, continuation, renewal, amendment, or
■modification of any Federal contract, grant, loan, or cooperative agreement (and by specific mention
sub-grantee or sub-contractor}. .

2. if any funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or attempting to influence an officer or employee of any agency, a Member of Congress,
an officer or employee of Congress, or an employee of a 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 Form to
Report Lobbying, in accordance with its instructions, attached and identified as Standard Exhibit E-i.)

3. The undersigned shall require that the language of this certification be included in the award
document for sub-awards at ail tiers (including subcontracts, sub-grants, and contracts under grants,
loans, and cooperative agreements) and that all sub-recipients shall certify and disclose accordingly.

This certification is a material representation of fact upon which reliance was placed when this transaction
was made or entered into. "Submission of this certification is a prerequisite for making or entering into this'
transaction imposed by Section 1352, Title 31, U.S. Code. Any person who fails to file the required
certification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for
each such failure.

Vendor Name:

DocuSlgnod by:

6/18/2021

D^ti Emitions'
CEO

•OS
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CERTIFICATION REGARDING DEBARMENT. SUSPENSION

AND OTHER RESPONSIBILITY MATTERS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment,
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following
Certification:

INSTRUCTIONS FOR CERTIFICATION

1. By signing and submitting this proposal (contract), the prospective primary participant is providing the
certification set out below.

2. The inability of a person to provide the certification required below will not necessarily result in denial
of participation in this covered transaction. If necessary, the prospective participant shall subrnit an
explanation of why it cannot provide the certification. The certification or explanation will be
considered in connection with the NH Department of Health and Human Services' (DHHS)
determination whether to enter into this transaction. However, failure of the prospective primary
participant to furnish a certification or an explanation shall disqualify such person from participation in
this transaction.

3. the certification in this clause is a material representation of fact upon which reliance was placed
when DHHS determined to eriter into this transaction. If it is later determined that the prospective
primary participant knowingly rendered an erroneous certification, in addition to other remedies
available to the Federal Government, DHHS may terminate this transaction for cause or default.

4. The prospective primary participant shall provide immediate written notice to the DHHS agency to
whom this proposal (contract) Is submitted if at any time the prospective primary participant learns
that its certification was erroneous when submitted or has become erroneous by reason of changed
circumstances.

5. The terms "covered transaction," "debarred," "suspended," "ineligible," "lower tier covered
transaction,"'"participant," "person," "primary covered transaction," "principal." ."proposal," and
"voluntarily excluded," as used in this clause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See the
attached definitions.

6. The prospective primary participant agrees by submitting this proposal (contract) that, should the
proposed covered transaction lie entered into, it shall not knowingly enter into any lower tier covered
transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded
from participation in this covered transaction, unless authorized by DHHS.

7. The prospective primary participant further agrees by submitting this proposal that it will include the
clause titled "Certification Regarding Debarment, Suspension, Inellgibility 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.

6. A participant in a covered transaction may rely upon a certification of a prospective participant in a
lower tier covered transaction that it is not debarred, suspended, ineligible, or involuntarily excluded
from the covered transaction, unless it knows that the certification is erroneous. A participant may
decide the method and frequency by which it determines the eligibility of its principals. Each
participant may, but is not required to, check the Nonprocurement List (of excluded parties).

9. Nothing contained in the foregoing shall be construed to require establishment of a system of records
In order to render in good faith the certification required by this clause. The knowledge andf

1t€
Exhibit F - Certincalion Regarding Debarment, Suspension Contractor Initials

And Other Responsibility Matters 6/18/2021
CU/DHHSM10713 Page 1 of 2 Date



DocuSign Envelope ID: 41B101AB-82D4-4E5A-B22C-CEB3C7E3289E

DocuSIgn Envelope ID: B6F384DA-E8B4-4437-A9E1-F78C6F9AB507

New Hampshire Department of Health and Human Services
Exhibit F

•  information of a participant is not required to exceed that which Is normaliy 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 available to the Federal government. DHHS may terminate this transaction
for cause or default.

PRIMARY COVERED TRANSACTIONS
11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its , ■

principals:
11.1. are not presently,debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from covered transactions by any Federal department or agency;
11.2. have 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 vwth obtaining, attempting to obtain, or performing a public (Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

11.3. are not presently indicted for otherwise criminally or civilly charged by a governmental entity
(Federal, State or local) with commission of any of the offenses enumerated in paragraph 0)(b)
of this certification; and

11.4. have not within a three-year period preceding this application/proposal had one of more public
transactions (Federal, State or local) terminated for cause or default.

12. Where the prospective primary participarit is unable to certify to any of the statements in this
certification, such prospective participant shall attach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS

13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as
defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals:
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant is unable to certify to any of the above, such

prospective participant shall attach an explanation to this proposal (contract).

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that it will
include this clause entitled "Certification Regarding Debarment, Suspension, ineligibility, and
Voluntary Exclusion - Lower Tier Covered Transactions," without modification in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

Contractor Name:

V——DocuS^ntd by;

6/18/2021

Dili Emmons

CEO

ttt
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CERTIFICATIGN OF COiVIPLIANCE WITH REQUIREMENTS PERTAINING TO

FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND
WHISTLEBLOWER PROTECTIONS

The Contractor Identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification:

Contractor will comply, and will require any subgrantees or subcontractors to comply, with any applicable
federal nondlscrimination requirements, which may include:

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 37896) which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or in
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan; ,

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
statute are prohibited from discriminating, either in employment practices or in the delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal
Employment Opportunity Plan requirements;

- the Civil Rights Act of 1964 (42 U.S.C. Section 20006, which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin in any program or activity);

- the Rehabilitation Act of 1973 (29 U.S.C; Section 794), which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability, in regard to employment and the delivery of
services or benefits, in any program or activity;

- the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment. State and local
government services, public accommodations, commercial facilities, and transportation;

-the Education Amendments of 1972 (20 U.S.C. Sections 1681,1683, 1685-86), which prohibits
discrimination on the basis of sex in federally assisted education programs;

-the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07),'which prohibits discrimination on the
basis of age in programs or activities receiving Federal financial assistance. It does not include
employment discrimination;

- 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs); 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations -.Nondlscrimination; Equal Employment Opportunity; Policies
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making
criteria for partnerships with faith-based and neighborhood organizations;

- 28 C;F.R. pt. 38 (U.S. 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, enacted January 2, 2013) the Pilot Program for
Enhancement of Contract Employee Whistleblower Protections, which protects employees against'
reprisal for certain whistle blowing activities in connection with federal grants and contracts.

The certificate set out below is a material representation of fact upon which reliance is placed when the
agency awards the grant. False certification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or
debarment.
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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 Services Office of the Ombudsman.

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and .1.12 of the General Provisions, to execute the following
certification:

I. By signing and submitting this proposal (contract) the Contractor agrees to comply with the provisions
indicated above.

6/18/2021

Contractor Name:

— DocuSlgnad by:

1^/X C-
Diti

Title:
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or
contracted for by an entity and used routinely or regularly for the provision of health, day care, education,
or library services to children under the age of 18. if the services are funded by Federal programs either
directly or through State or 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 of a civil monetary penalty of up to
S1000 per day and/or the Imposition of an administrative compliance order on the responsible entity.

The Contractor identified in Section 1.3 of the General Provisions agrees, by signature of the Contractor's
representative as identified in Section 1.11 and 1.12 of the General Provisions, to execute the following
certification;

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:

-»DocuS(gn«d by:

6/18/2021

Date Namei°^o^d""i".' Emmons
Title.
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HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT

BUSINESS ASSOCIATE AGREEMENT

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and
with the Standards for Privacy and Security of Individually Identifiable Health Information, 45
CFR Parts 160 and 164 applicable to business associates. As defined herein, "Business
Associate" shall mean the Contractor and subcontractors and agents of the Contractor that
receive, use or have access to protected health information under this Agreement and "Covered
Entity" shall mean the State of New Hampshire, Department of Health and Human Services.

(1) Definitions.

a. "Breach" shall have the same meaning as the term "Breach" in section 164.402 of Title 45,
Code of Federal Regulations.

b. "Business Associate" has the meaning given such term in section 160.103 of Title 45, Code
of Federal Regulations.

c. "Covered Entitv" has the meaning given such term in section 160.103 of Title 45,
Code of Federal Regulations.

d. "Designated Record Set" shall have the same meaning as the term "designated record set"
in 45 CFR Section 164.501.

e. "Data Aggregation" shall have the same meaning as the term "data aggregation" in 45 CFR
Section 164.501. - .

f. "Health Care Operations" shall have the same meaning as the term "health care operations"
in 45 CFR Section 164.501.

g. "HITECH Act" means the Health Information Technology for Economic and Clinical Health
Act, TitleXIII, Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of
2009.

h. "HI PA A" means the Health Insurance Portability and Accountability Act of 1996, Public Law
104-191 and the Standards for Privacy and Security of Individually Identifiable Health
Information, 45 CFR Parts 160,162 and 164 and amendments thereto.

i. "Individual" shall have the same meaning as the term "individual" in 45 CFR Section 160.103
and shall Include a person who qualifies as a personal representative in accordance with 45
CFR Section 164.501(g).

j. "Privacv Rule" shall mean the Standards for Privacv 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 received-by
Business Associate from or on behalf of Covered Entity.

3/2014 Exhibit I Contractor Initials^
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I. "Required bv Law" shall have the same meaning as the term "required by lavy" in 45 CFR
Section. 164.103.

m. "Secretary" shall mean the Secretary of the Department of Health and Human Services or
his/her deslgnee.

n. "Security Rule" shall mean the Security Standards for the Protection of Electronic Protected
Health Information at 45 CFR Part 164, Subpart 0, and amendments thereto.

0. "Unsecured Protected Health Information" means protected health information that is not
secured by a technology standard that renders protected health information unusable,
unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by' •

- a standards developing organization that is accredited by the American National Standards
Institute. ■

p. Other Definitions - All ternhs not otherwise defined herein shall have the meaning
established under 45 C.F.R. Parts 160, 162 and 164, as amended from time to time, and the
HITECH

Act.

(2) Business Associate Use and Disclosure of Protected Health Information.

a. Business Associate shall not use, disclose, maintain or transmit Protected Health
Information (PHI) except as reasonably necessary to provide the services outlined under
Exhibit A of the Agreement. Further, Business Associate, including but not limited to all
its directors, officers, employees and agents, shall not use, disclose, maintain or transmit
PHI in any manner that would constitute a violation of the Privacy and Security Rule.

b. Business Associate may use or disclose PHI:
I. For the proper management and administration of the Business Associate;

.  II. As required by law, pursuant to the terms set forth in paragraph d. below; or
III. For data aggregation purposes for the health care operations of Covered

Entity.

c. To the extent Business Associate is permitted under the Agreement to disclose PHI to a
third party. Business Associate must obtain, prior to making any such disclosure, (i)
reasonable assurances from the third party that such PHI will be held confidentially and
used or further disclosed onlyas required by law or for the purpose for which It was
disclosed to the third party; and"(ii) an agreement from such third party to notify Business
Associate, in accordance with the HIPAA Privacy, Security, and Breach Notification
Rules of any breaches of the confidentiality of the PHI, to the extent it has obtained
knowledge of such breach. ' .

d. The Business Associate shall not, unless such disclosure is reasonably necessary to
provide.services under Exhibit A of the Agreement, disclose any PHI in response to a
request for disclosure on the basis that it is required by law, without first notifying ■'
Covered Entity so that Covered Entity has an opportunity to object to the disclosure and
to seek appropriate relief. If Covered Entity objects to such disclosure, the Bustfii^^
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Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

e. If the Covered Entity notifies the Business Associate that Covered Entity has agreed to
be bound by additional restrictions over and above those uses or disclosures or security
safeguards of PHI pursuant to the. Privacy and Security Rule, the Business Associate
shall be bound by such additional restrictions and shall not disclose PHI in violation of
such additional restrictions and shall abide by any additional security safeguards.-

(3) Obligations and Activities of Business Associate.

a. The Business Associate shall notify the Covered Entity's Privacy Officer irrimediately
after the Business Associate becomes aware of any use or disclosure of protected
health information not provided for by the Agreement including breaches of unsecured
protected health information and/or any security incident that may have an impact on the
protected health information of the Covered Entity.

b. The Business Associate shall immediately perform a risk assessment when it becomes
aware of any of the above situations. The risk assessment shall include, but not be
limited to:

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 whorn the
disclosure waS'made; ■

.  0 Whether the protected health information was actually acquired or viewed .
0  The extent to which the risk to the protected health information has been

mitigated.
I

The Business Associate shall complete the risk assessment within 48 hours of the
breach and immediately report the findings of the risk assessment in writing to the
Covered Entity'.

c. The Business Associate shall comply with ali 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 Entity's compliance with HIPAA and the Privacy and
Security Rule.

e. Business Associate shall require all of its business associates that receive, use or have
access to PHI under the Agreement, to agree in writing to adhere to the same
restrictions and conditions on the use and disclosure of PHI contained herein, including
the duty to return or destroy the PHI as provided under Section 3 (1). The Covered Entity
shall be considered a direct third party beneficiary of'the Contractor's business ̂ ppiate
agreements with Contractor's intended business associates, who will be receivinguRHt.

[(yV
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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 for the purpose of use and disclosure of
protected health information.

f. Within five (5) business days of receipt of a written request from Covered Eritity,
Business Associate shall make available during normal business hours at its offices all
records, books, agreements, policies and procedures relating to the use and disclosure
of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine
Business Associate's compliance wjth the terms of the Agreement.

g. Within ten (10) business days of receiving a written request from Covered Entity,
Business Associate shall.provide access to PHI in a Designated Record Set to the
Covered Entity, or as .directed by Covered Entity, to an individual in order to meet the
requirements under 45 CFR Section 164.524.

h. Within ten (10) business days of receiving a written request from Covered Entity for an
amendment of PHI or a record about an individual contained in a Designated Record
Set, the Business Associate shall make such PHI available to Covered Entity for •
amendment and incorporate any such amendment to enable Covered Entity to fulfill its
obligations under 45 CFR Section 164.526.

i. Business Associate shall document such disclosures of PHI and information related to
such disclosures as would be required for Covered Entity to respond to a request by an
individual for an accounting of disclosures of PHI in accordance with 45 CFR Section
164.528.

j. Within ten (10) business days of receiving a written request from Covered Entity for a
request for an accounting of disclosures of PHI, Business Associate shall make available
to Covered Entity such information as Covered Entity may require to fulfill its obligations
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR
Section 164.528.

k; In the event any individual requests access to, amendment of, or accounting of PHI
directly from the Business Associate, the Business Associate shall within two (2)
business days forward such request to Covered Entity. Covered Entity shall have the
responsibility of responding to forwarded requests. However, if forwarding the
individual's request to Covered Entity would cause Covered Entity or the Business
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate
shall instead respond to the individual's request as required by such law and notify
Covered Entity of such response as soon as practicable.

1. 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 hot 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 thpsep®
purposes that make the return or destruction infeasible, for so long as Business
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Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the
Business Associate destroy any or all PHI, the Business Associate shall, certify to
Covered Entity that the PHI has been destroyed.

(4) Obligations of Covered Entitv

a. Covered Entity shall notify Business Associate of any changes or limitation{s) in its
Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section
164.520, to the extent'that such change or limitation may affect Business Associate's
use or disclosure of PHI.

b. Covered Entity shall promptly notify Business Associate of any changes in, or revocation
of permission provided to Covered Entity by individuals whose PHI may be used or
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section
164.506 or 45 CFR Section 164.508.

0. Covered entity shall promptly notify Business Associate of any restrictions on the use or
disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 164.522,
to the extent that such restriction may affect Business Associate's use or disclosure of
PHI.

(5) Termination for Cause

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement the Covered Entity may immediately terminate the Agreement upon Covered
Entity's knowledge of a breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibit 1. The Covered Etitity may either immediately
terminate the Agreerrient or provide an opportunity for Business Associate to cure the
alleged breach within a timeframe specified by Covered Entity. If Covered Entity
determines that neither termination nor cure is feasible. Covered Entity shall report the
violation to the Secretary.

(6) Miscellaneous

a. Definitions and Reaulatorv References. All terms used, but not otherwise defined herein,
shall have the same meaning as those terms in the Privacy and Security Rule, amended

■from time to time. A reference in the Agreement, as amended to include this Exhibit I, to
a Section in the Privacy and Security Rule means the Section as in effect or as
amended.

b. Amendment. Covered Entity and Business Associate agree to take such action as is
necessary to amend the Agreement, from time to time as is necessary for Covered
Entity to comply with the changes in the requirements of HIPAA, the Privacy and
Security Rule, and applicable federal and state law.

c. Data Ownership. The Business Associate acknowledges 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 resofe/ed
to' permit Covered Entity to comply with HIPAA, the Privacy and Security Rule,
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Segregation. If any term or condition of this Exhibit I or the application thereof to any
person(s) or circumstance is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit I are declared severable.

Survival. Provisions in this Exhibit I regarding the use and disclosure of PHI, return or
destruction of PHI, extensions of the protections of the Agreement in section (3) 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 Spaulding Academy & Family Services

P^eoSlQtel by; ^G9fis(3tf.lb^ Contractor'
1^// C-

Signature of Authorized Representative SigV^ure"o1^Xuthorized Representative
Katja Fox Todd C. Enimons

Name of Authorized Representative
Director

Name of Authorized Representative

CEO

Title of Authorized Representative Title of Authorized Representative

6/23/2021 6/18/2021

Date Date
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"Sr.

CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
ACT IFFATAI COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to report on
data related to executive compensation and associated first-tier sub-grants of $25,000 or more. If the
initial award is below $25,000 but subsequent grant modifications result in a total award equal to or over
$25,000, the award is suljject to the FFATA reporting requirements, as of the date of the award.
In accordance with 2 CFR Part 170 (Reporting Siibaward and Executive Compensation Information), the
Department of Health and Human Services (DHHS) must report the following information for any
subaward or contract award subject to the FFATA reporting requirements;
1. Name of entity
2. Amount of award

3. Funding agency
4. NAIGS code for contracts / CFDA program number for grants
5. Program source
6. Award title descriptive of the purpose of the funding action
7. Location of the entity
8. Principle place of performance
9. Unique identifier of the entity (DUNS #)
10. Total compensation and names of the top five executives if:

10.1. More than 80% of annual gross revenues are from the Federal government, and those
revenues are greater than $25M annually and

10.2. Compensation information is not already available through reporting to the SEC. '

Prime grant recipients niust submit FFATA required data by the end of the month, plus 30 days. In which
the award or award amendment is made.

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees
to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the 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:

DocoSifltiid by:

6/18/2021 I, ■

Date Nai^'f^®^-"
Titie. (-gQ
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FORIVI A

As the Contractor identified in Section 1.3 of the General Provisions, I certify that the responses to the
below listed questions are true and accurate.

073970567
1. The DUNS number for your entity js: ■

2. In your business or organization's preceding completed fiscal year, did your business or organization
receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts,
loans, grants; sub-grants, and/or cooperative agreements; and (2) $25,000,000 or more in annual
gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or
cooperative agreements? ■

3.

4,

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 1934 (15 U.S.C.78m(a), 78o(d)) or section 6104 of the Internal Revenue Code of
1986?

NO YES

If the .answer, to #3 above is YES, stop here

If the answer to #3 above is NO, please answer the following:

The names and compensation of the five most highly compensated officers in your business or
organization are as follows:

■ Name:

Name:
Todd C, Emraons

Name:

Name:

Amanda G. champagne

Chandra MilTer

Name:
Colleen sliva

Amount:.

Amount:.

Amount:,

Amount:.

Amount:

CUmHHS/l 10713
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Accountability And Transparency Act (FFATA) Compliance
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A. Definitions

The following terms may be reflected and have the described meaning in this document:

1. "Breach" means the loss of controi, 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 Regu|,ations.

2. "Computer- Security Incident" shall have the same meaning "Computer Security
Incident" in section two (2) of NiST Publication 800-61, Computer Security Incident
Handling Guide, National Institute of Standards and Technology, U.S. Department
of Commerce.

3. "Confidential Information" or "Confidential Data" means ail confidential information

disclosed by one party to the other such as all rnedicai, health, financial, public
assistance benefits,and personal information including without limitation, Substance
Abuse Treatment Records, Case Records, Protected Health Information and
Personally Identifiable information.

Confidential Information also includes any and ail information owned or managed by
the State of NH - created, received from or on behalf of the Department of Health and
Human Services (DHHS) or accessed in the course of performing contracted
services -.of which collection, disclosure, protection, and disposition is governed by
state or federal law or regulation. This information includes, but is not limited to
Protected Health Information (PHI), Personal information (PI), Personal Financial
Information (PFi), Federal Tax Information (FTI), Social Security Numbers (SSN),
Payment Card Industry (PCI), and or other sensitive.a'nd confidential information,

4. "End User" means any person or entity (e.g., contractor, contractor's employee,
business associate, subcontractor, other downstream user, etc.) that receives
DHHS data or derivative data in accordance with the terms of this Contract.

5. ''HiPAA" means the Health Insurance Portability and Accountability Act of 1996 and the
regulations promulgated thereunder.

6. "incident" means, an act that potentiaiiy violates an- explicit or implied security policy,,
which includes attempts (either failed or successful) to gain unauthorized access to a
system or its data, unwanted disruption or denial of service, the unauthorized use of
a system for the processing or storage of data; and changes to system hardware,
firmware, or software characteristics without the owner's knowledge, instruction, or
consent. Incidents include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouting of physical or electronic

-OS
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mail, all of which may have the potential to put the data at risk of unauthorized
access, use, disclosure, modification or destruction.

7. "Open Wireless Network" means any network or segment of a network that is
not designated by the State of New Hampshire's Department of Information
Technology or delegate as a protected network (designed, tested, and
approved, by means of the State, to transmit) ■ will be considered an open
network and not adequately secure for the transmission of unencrypted PI, PFI,
PHI or confidential DHHS data.

•  8. "Personal Information" (or "PI") means information which can be used to distinguish
or trace an individual's identity, such as their name, social security number, personal
information as defined In New Hampshire- RSA 359-C:19, biometric records, etc.,
alone, or when combined with other personal or identifying information which is linked
or linkable to a specific individual, such as date and place of birth, mother's maiden
name, etc.

9. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United
States Department of Health and Human Services.

10. "Protected Health Information" (or "PHI") has the same meaning as provided in the
definition of "Protected Health Information" in the HIPAA Privacy Rule at 45 C.F.R. §

.  160.103.

11. "Security Rule" shall mean the Security Standards for the Protection of Electronic
Protected Health Information at 45 C.F.R. Part 164, Subpart C, and amendments
thereto.

12. "Unsecured Protected Health Information" means Protected Health Information that is
not secured by a technology standard that renders Protected Health Information
unusable, unreadable, or indecipherable to unauthorized individuals and is
developed or endorsed by a standards developing organization that is accredited by
the American National Standards Institute.

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

1. The Contractor must not use, disclose, maintain or transmit Confidential Information
except as reasonably necessary as outlined under this Contract. Further, Contractor,
including but not limited to all its directors, officers, employees and agents, must not
use, disclose, maintain or transmit PHI in any manner that would constitute a violation
of the Privacy and Security Rule.

2. The Contractor must not disclose any Confidential Information in response to a
-D$
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request for disclosure on the basis that it is required by iaw, in response to a
subpoena, etc., without first notifying DHHS so that DHHS has an opportunity to
consent or object to the disclosure.

3. If DHHS notifies the Contractor that DHHS has agreed to be bound by additional
restrictions over and above those uses or disclosures or security safeguards of PHI
pursuant to the Privacy and Security Rule, the Contractor must be bound by such
additional restrictions and must not disclose PHI in violation of such additional
restrictions and must abide by any additional security safeguards.

4. The Contractor agrees that DHHS Data or derivative there from disclosed to an End
User must only be used pursuant to the terms of this Contract.

5. The Contractor agrees DHHS Data obtained under this Contract may not be used for
any other purposes that are not indicated in this Contract.

6. The Contractor agrees to grant access to the data to the authorized representatives
of DHHS for the purpose of inspecting to confirm compliance with the terms of this
Contract.

II. METHODS OF SECURE TRANSMISSION OF DATA

'1. Application Encryption, if End User is transmitting DHHS data containing
Confidential Data between applications, the Contractor attests the applications have
been evaluated by an expert knowledgeable in cyber security and that said

• application's encryption capabilities ensure secure transmission via the internet.

2. Computer Disks and Portable Storage Devices. End User may not use computer disks
or portable storage devices, such as a thumb drive, as a method of transmitting DHHS
data.

3. Encrypted Email. End User may only employ email to transmit Confidential Data if
email is encrypted and being sent to and being received by email addresses of
persons authorized to receive such information.

4. Encrypted Web Site. If End User is employing the Web to transmit Confidential
Data, the secure socket layers (SSL) must be used and the web site must be
secure. SSL encrypts data transmitted via a Web site.

5. File Hosting Services, also known as File Sharing Sites. End User may not use file
hosting services, such as Dropbox or Google Cloud Storage, to transmit
Confidential Data.

6. Ground Mail Service. End User may only transmit Confidential Data via certified ground
mail within the continental U.S. and when sent to a named individual.

7. Laptops and PDA. If End User is employing portable devices to transmit
Confidential Data said devices must be encrypted and password-protected.

8. Open Wireless Networks. End User may not transmit Confidential Data via an open
\
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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
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.

10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If
End User Is employing an SFTP to transmit Confidential Data, End User will
structure the Folder and access privileges to prevent Inappropriate disclosure of
information. SFTP folders and sub-folders used for transmitting Confidential Data will
be coded for 24-hour auto-deletion .cycle (I.e. Confidential Data will be deleted every 24
hours).

11. Wireless Devices. If End User is transmitting Confidential Data via wireless devices, all
data must be encrypted to prevent inappropriate disclosure of information.

III. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the data and any derivative of the data for the duration of this
Contract. After such time, the Contractor will have 30 days to destroy the data and any
derivative in whatever form it may exist, unless, otherwise required by law or permitted
under this Contract. To this end, the parties must:

A. Retention

1. The Contractor agrees It will not store, transfer or process data collected In
connection with the sen^ices rendered under this Contract outside of the United

States. This physical location requirement shall also apply In the implementation of
cloud computing, cloud service or cloud storage Capabilities, and includes backup
data and Disaster Recovery locations.

2. The Contractor agrees to ensure proper security monitoring capabilities are in
place to detect potential security events that can impact State of NH systems
and/or Department confidential information for contractor provided systems.

3. The Contractor agrees to provide security awareness and education for Its End
Users In support of protecting Department confidential information.

4. The Contractor agrees to retain all electronic and hard copies of Confidential Data
in a secure location and identified in section IV. A.2

5. The Contractor agrees Confidential Data stored In a Cloud 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, antl-
hacker, anti-spam, anti-spyware, and anti-malware utilities. The environment, as a
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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 NISI Special Publication 800-88, Rev 1, Guidelines
for Media Sanitization, National Institute of Standards and Technology, U. S.
Department of Commerce, The Contractor will document and certify in writing at
time of the data destruction, and will provide written certification to the Department
upon request. The written certification will include all details necessary to
demonstrate data has been properly destroyed and validated. Where applicable,
regulatory and professional standards for retention requirements will be jointly
evaluated by the State and Contractor prior to destruction.

2. Unless otherwise specified, within thirty (30) days of the termination of this
Contract, Contractor agrees to destroy all hard copies of Confidential Data using a
"secure method such as shredding.

3. . Unless 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 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
media used to store the data (i.e., tape, disk, paper, etc.).
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3. The Contractor will maintalh appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential information
where applicable.

4. The Contractor will ensure proper security monitoring capabilities are in place to
detect potential security events that can impact State of NH systems and/or
Department confidential information for contractor provided systems.

5. The Contractor will' provide regular security awareness and education for its' End
Users in support of protecting Department confidential information.

6. If the Contractor will be sub-contracting any core 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, including breach notification requirements.

7. The Contractpr will work with the Department to sign and comply with all applicable
State of New Hampshire and Department system access and authorization policies
and procedures, systems access forms, and computer use agreements as part of
obtaining and maintaining access to any Department system(s). Agreements will be
completed and signed by the Contractor and any applicable sub-contractors prior to
system access being authorized.

8. If the Department determines the Contractor is a Business Associate pursuant to 45
CFR 160,103, the Contractor will execute a HIPAA Business Associate Agreement

•  (BAA) with the Department and is responsible for maintaining compliance with the
agreement.

9. The Contractor will work with the Department at its request to complete a System
Management Survey. The purpose of the survey Is to enable the Department and
Contractor to monitor for any changes in risks, threats, and vulnerabilities that may
occur over the life of the Contractor engagement. The survey will be completed
annually, or an alternate time frame at the Departments discretion with agreement by
the Contractor, or the Department may request the survey be completed when the
scope of the engagement between the Department and the Contractor changes.

10. The Contractor will not store, knowingly or unknowingly, any State of New Hampshire
or Department data offshore or outside the boundaries of the United States unless
prior' express written consent is obtained from the Information Security Office
leadership member within the Department.

11. Data Security Breach Liability. In the event of any security breach Contractor shall
make efforts to investigate the causes of the breach, promptly take measures to
prevent future breach and minimize any darnage or loss resulting from the breach.
The State shall recover from the Contractor all costs of response and recovery from

^  DS

tt€
V5. Last update 10/09/18 Exhibit K Contractor Initials^

DHHS Information

Security Requirements 6/18/2021
Page 6 of 9 Date '



DocuSign Envelope ID: 41B101AB-82D4-4E5A-B22C-CEB3C7E3289E

DocuSign Envelope ID: B6F384DA-EBS4-4437-A9E1''F78C6F9AB607

New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

the breach, including but not limited to; credit monitoring services, mailing costs and
costs associated with website and telephone call center services necessary due to
the breach.

12. Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must in all other respects
maintain the privacy and security of PI and PHI at a level and scope that is not less
than the level and scope of requirements applicable to federal agencies, including,
but not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS
Privacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45
C.F.R.- Parts 160 and 164) that govern protections for individually identifiable health
information and as applicable under State law.

13. Contractor agrees to establish 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://wviw.nh.gov/doit/vendor/index.htm
for the Department of Information Technology policies, guidelines, standards, and
procurement information relating to vendors.

14. Contractor agrees to maintain a documented breach notification and incident
response process. The Contractor wili notify the State's Privacy Officer and the
State's Security Officer of any security breach immediately, at the email addresses
provided in Section VI. This includes a confidential information breach, computer
security incident, or. suspected breach which affects or includes any State of New
Hampshire systems that connect to the State of New Hampshire network. ,

15. Contractor must restrict access to the Confidential Data obtained under this
Contract to only those authorized End Users who need such DHHS Data to
perform their official duties in connection with purposes identified in this Contract.

16. The Contractor must ensure that all End Users: f

a. comply with such safeguards as referenced in Section IV A. above,
implemented to protect Confidential Information that is furnished by DHHS
under this Contract from loss, theft or inadvertent disclosure.

b. safeguard this information at ail times.

c. ensure that laptops and other electronic devices/media containing PHI, PI, or
PFt 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-D3
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e. limit disclosure of the Confidential Information to the extent permitted by law.

f. Confidential Information received under this Contract and individually
identifiable data derived from DHHS Data, must be stored in an area that is
physically and technologically secure from access by unauthorized persons
during duty hours as well as non-duty hours (e.g., door locks, card keys,
biometric identifiers, etc.).

g. only authorized End Users may transmit the Confidential Data, including any
derivative files containing personally identifiable information, and in all cases,
such data must be encrypted at all times when in transit, at rest, or when
stored on portable media as required in section IV above.

h. in all other instances Confidential Data must be maintained, used and
disclosed using appropriate safeguards, as determined by a risk-based
assessment of the circumstances involved.

i. understand that their user credentials (user name and passvyord) must not be
shared with anyone. End Users will keep their credential information secure.
This applies to credentials used to access the site directly or indirectly through
a third party application.

Contractor is responsible for oversight and compliance of their End Users. DHHS
reserves the right to conduct onsite inspections to monitor compliance with this
Contract, including the privacy and security requirements provided in herein, HIPAA,
and other applicable laws and Federal regulations until-such time the Confidential Data
is disposed of in accordance with this Contract.

V. LOSS REPORTING

The Contractor must notify the State's Privacy Officer and Security Officer of any
Security Incidents and Breaches immediately, at the email addresses provided in
Section VI.

The Contractor must further handle and report Incidents and Breaches involving PHI in
accordance with the agency's documented Incident Handling and Breach Notification
procedures and in accordance with 42 C.F.R. §§ 431.300 - 306. In addition to, and
notwithstanding. Contractor's compliance with all applicable obligations and procedures.
Contractor's procedures must also address how the Contractor will:

1. Identify Incidents;

2. Determine if personally identifiable information is involved in Incidents;

3. Report suspected or confirmed Incidents as required in this Exhibit or P-37;

4. Identify and convene a core response group to determine the risk level of Incidents
and determine risk-based responses to Incidents; and

f  OS
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5.. Determine whether Breach notification is required, and, if so, identify appropriate
Breach notification methods, timing, source, and contents from among different
options, and bear costs associated with the Breach notice as well as any mitigation
measures.

Incidents and/or Breaches that implicate PI must be addressed and reported, as
applicable, in accordance with NH RSA 359-C:20.

VI. PERSONS TO CONTACT

A. DHHS Privacy Officer:

DHHSPrivacyOfficer@dhhs.nh.gov

B. DHHS Security Officer:

DHHSInformationSecurityOffice@dhhs.nh.gov

V5. Last update 10/09/18 Exhibit K
DHHS Information

Security Requirements
Page 9 of 9

Contractor Initials .

tit

Data
6/18/2021



DocuSign Envelope ID; 4F74E843-6CD1-4EE2-8BDD-79E635274ADB

State of New Hampshire
Department of Health and Human Services

Amendment #1

This Amendment to the Residential Treatment Services for Children's Behavioral Health contract is by
and between the State of New Hampshire, Department of . Health and Human Services ("State" or
"Department") and St. Ann's Home, Inc. ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on October 13, 2021 (item # 388), 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, 2025

2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:

$ 19,534,022

3. Form P-37, General Provisions, Block 1.9, Contracting Officer for State Agency, to read:

Robert W. Moore, Director '

4. Modify Exhibit B, Scope of Services, Subsection 1.9., to read:

1.9. The Contractor shall accommodate visits of the DHHS staff, Juvenile Probation and Parole
Officer (JPPO), or Child Protective Service Worker (CPSW), and the CME Care Coordinator.

5. Modify Exhibit B, Scope of Services, Subparagraph 1.11.3.2., to read':

1.11.3.2. The Contractor shall ensure the training program is made up of a comprehensive
schedule that supports orientation, ongoing training, refreshers and annual training.

6. Modify Exhibit B, Scope of Services, Part 1.11.3.6.1., to read:

1.11.3.6.1. Working with the Department's Division of Children, Youth, and Families to provide
Better Together with birth parents for clinicians, family workers or like roles and other
staff who would be working with families.

1.11.3.6.1.1. These staff shall complete Better Together with Birth Parents within the
first 18 months of being hired to the position.

7. Modify Exhibit B, Scope of Services, Paragraph 1.13.4., to read:

1.13.4. The Contractor shall appropriately assign individuals a room based on needs of the
population, the culture of the milieu and the clinical needs presented by the individual at
the time of admission.

8. Modify Exhibit B, Scope of Services, Subparagraph 1.13.6.4., to read:

1.13.6.4. The Contractor may choose to discharge when a child is in an acute psychiatric hospital
or on runaway status for more than seven (7) calendar days.

9. Modify Exhibit B, Scope of Services, Paragraph 1.13.11., to read:

1.13.11. The Contractor shall hold a bed and not eject or discharge an individual in the event of a
temporary psychiatric hospitalization, runaway status or some other event that would
require the child to be away from the program for no more than seven (7) calerifSapdays.
The Contractor shall accept the individual back into the program within seven (7) calendar

St. Ann's Home, inc. A-S-1.3 Contractor Initials —
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;  days to resume their course of treatment. The Contractor may hold the bed longer than
seven (7) calendar days If approved by DHHS. Unless approved after seven (7) bed hold
days, the vendor shall discharge the child from the program.

10. Modify Exhibit B, Scope of Services, Paragraph 1.13.12. by adding Subparagraph 1.13.12.1., to
read:

1.13.12.1. In cases where there Is a proposed unplanned discharge, the Contractor shall ensure
written notification Is provided to the referral source and BCBH.

11. Modify Exhibit B, Scope of Services, Paragraph 1.13.14., to read:

1.13. 14. The Contractor shall accept for admission to a program, however may deny If any of the
following circumstances are applicable:

1.13.14.1. There are no openings at the time of referral;

1.13.14.2. The age of the referred child Is greatly different than the current milieu;

1.13.14.3. There are staffing concerns at the program that would require a hold on new
admissions;

1.13.14.4. There are specialty Care needs revealed during their course of treatment;

1.13.14.5. There were referrals made to specialty care programming when specialty
care services were not a match; or

1.13.14.6. The Individual's needs fall well outside the program model.

12. Modify Exhibit B, Scope of Services, Subparagraph 1.19.4.1., to read:

1.19.4.1. Twenty-four (24) hour services.

13. Modify Exhibit.B, Scope of Services, Paragraph 1.19.5. by adding Subparagraph 1.19.5.5., to read:

1.19.5.5. Previous assessments which have been completed Including, but not limited to:

1.19.5.5.1. Any existing Functional Behavioral Assessment (FBA) or Behavioral
Support Plan (BSP) In accordance with RSA 170-G:4-e.

1.19.5.5.1.1. If an FBA Is clinically Indicated and has not been conducted,
the Contractor shall provide recommendation to the treatment
team that an assessment be Initiated.

1.19.5.5.1.2. The Contractor shall develop a policy regarding Integration of
FBAs and BSPs.

14. Modify Exhibit B, Scope of Services, Paragraph 1.23.1., to read:

1.23.1. The Contractor shall provide aftercare for Levels 2,3, and 4 unless that program qualifies
as CBAT or ICBAT or Level of Care 3, Intensive Treatment, Option A:, Intensive
Treatment, Short Term.

15. Modify Exhibit B, Scope of Services, Paragraph 1.23.3., to read:

1.23.3. The Contractor shall work with the Department's CME Contractor, or other aftercare
service providers with the goal of reducing recidivism and reentry Into residential
treatment from their home and community.

16. Modify Exhibit B, Scope of Services, Paragraph 1.25.4., to read:

1.25.4. The Contractor shall develop, define and Implement processes and procedures for denial
of service. Including, but not limited to:

1.25.4.1. Notification In writing In accordance with the permissible reasons for,49BHal, to

fx
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the referral source and BCBH.

17. Modify Exhibit B, Scope of Services, Paragraph 1.26.2., to read;

1.26.2. The Contractor shaii participate in bi-weekiy (every other week) telephone calls with the
Department to review the status of the development and implementation for the
residential treatment, for at least the first six (6) months of the Agreement or until the
program has been successfully implemented. The Contractor shall:

1.26.2.1. Provide a written bi-weekly progress report in advance of the telephone call
that summarizes:

1.26.2.1.1. . Key work performed:

1.26.2.1.2. Encountered and foreseeable key issues and problems and
provides a solution or mitigation strategy for each; and

1.26.2.1.3. Scheduled work for the upcoming week; and

1.26.2.2. Provide a report summarizing the results of the status telephone call.

18. Modify Exhibit B, Scope of Services, Subsection 5.1., to read:

5.1 The Contractor shall submit quarterly reports to ensure compliance with the federal
requirements, the goals of the System of Care, and successful delivery of the scope of work
by reporting, at a minimum, on the data in Table A Key Output and Process Data as follows:

Table A

Key Output and Process Data

The data below shall be for all individuals who are connected to, referred by or funded by DHHS unless

otherwise requested and identified by DHHS. The below is subject to change or additional guidance
may be provided by DHHS.

Demographic information for each chijd (e.g., age, gender/sex, DCYF involvement, race/ethnicity,

primary language preference, identification with sex not assigned on birth certification, sexual
orientation). This shall be included and provided in the Department's approved workbook format on a
monthly basis.

This raw data does not need to be in the quarterly report, however there should be analysis of the data
(frequency/interpretation) in the quarterly report. If any of the data elements are not captured in the

workbook, this shall also be explained in the analysis. ,

Key dates per child: referral, acceptance, admission, discharge. This shall be included and provided in
the Department's approved workbook format on a monthly basis.

This raw data does not need to be in the quarterly report, however there should be analysis of the data
(referral trends, timing for acceptance, admission and discharge) in the quarterly report.

Number of children currently placed in the program at the time of the quarterly report.

Percent of contracted beds currently used at the time of the quarterly report.

Turnover information (e.g., total number of staff, how many left, and reason why) over the quarter by
program, and If shared, indicate a shared position.

St, Ann's Home, Inc.
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Number of days the program does not meet contractually required staffing ratios over the quarter, and
which staff positions.

Number of accepted referrals and the number of new admissions (and location prior to admission) over
the quarter by month.

Number of rejected referrals over the quarter by month.

Number of children discharged (and the reason for discharge) over the quarter by month.

Number of family planning team treatment meetings per child (and caregiver, youth attendance) over the
quarter by month.

Number of treatment meetings led by youth over the quarter by month, if the youth did not lead or attend
their meetings, include the reasons why.

Number of contacts with family/caregivers per child over the quarter by month.

Percent of children placed outside of their school district over the quarter by month.

CANS score information per child (from CANS system report - e.g., score # at referral, at discharge)

Number of restraints over the quarter by month, by child, as well as total for the program by month.
Monthly totals must also be sent via the required incident reporting process.

Number of seclusions over the quarter by montfi by child as well as total for the program by month.
Monthly totals must also be sent via the required incident reporting process.

Discharge locations over the quarter by month unless covered in referral, discharge and admissions.

Whether or not the CME was involved

19. Modify Exhibit B, Scope of Services, Subsection 5.3., to read:

5.3. The Contractor shall provide reports monthly by the 15th of each month with any change in
programming, clinical treatment, any changes in evidenced base practices or staffing ratios
that can impact the quality of services delivered and individual and staffing safety.

5.3,1. Reporting shall include point in time census information, including, but not limited to:

5.3.1.1. Number of total youth (regardless of referral) being served by each program.

5.3.1.2. Number of NH DHHS youth being served by each program, including, but not
limited to:

5.3.1.2.1. Number of DCYF youth.

5.3.1.2.2. Number of BCBH youth.

5.3.1.3. Number beds available which are unoccupied (and could be
filled/operational).

5.3.1.4. Additional occupancy data points requested.

20. Modify Exhibit B, Scope of Services, Subsection 6.1., Table B, Category, Transition & disc||arge,

Ic'
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Key performance metrics to read:

Transition

&

discharge

Median length of stay: days from admission to discharge to less restrictive
setting

% children discharged to home-based setting - overaii and within 30, 60, 90,
180, and 365 days
% of children who remain in either a iower-treatment setting OR home-based
setting after 6 months (based on program's after care services) and 12 months
{based on internal data which DHHS wiii access through CME and DCYF
system)
% of chiidren receiving referrai to after-care services (e.g:. Fast Forward,
Intensive Service Option, Home Based Therapeutic) before discharge
% of DCYF-invoived chiidren who have achieved their permanency goai at 12
months after discharge (based on internal DCYF data which DHHS will access)

21. Modify Exhibit 0, Payment Terms, Section 1., to read:

1. This Agreement is funded by:

1.1. Funds from Administration of Chiidren and Famiiies, Assistance Listing Number (ALN)
#93.658, Federai Award Identification Number (FAiN) 2101NHFOST and 2301NHFOST.

1.2. Funds from Administration of Chiidren and Famiiies, ALN #93'558, FAIN 2101NHTANF and
2301NHTANF.

1.3. Funds from Administration of Chiidren and Famiiies, ALN #93.659, FAIN 2101NHADPT and
2301NHADPT.

1.4. Funds from Centers for Medicare and Medicaid Services, ALN #93.778, FAIN
2105NH5ADM and 2305NH5ADM.

1.5. General Funds

22. Modify Exhibit C, Payment Terms, Section 2., to read:

2. Depending on the eiigibiiity of the ciient, funding type is determined at the time of payment.
Possibie account numbers to be utiiized include the below.

2.1. 05-95-92-921010-20530000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVCS, HHS: BEHAVIORAL HEALTH DIV, BUREAU OF CHILDRENS
BEHVIORAL HEALTH, SYSTEM OF CARE, CLASS 563 - COMMUNITY BASED
SERVICES - 100% General Funds

2.2. 05-95-92-921010-20530000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVCS, HHS: BEHAVIORAL HEALTH DIV, BUREAU OF CHILDRENS
BEHVIORAL HEALTH, SYSTEM OF CARE, CLASS 102 - CONTRACTS FOR
PROGRAM SERVICES - 100% General Funds

2.3. 05-95-42-421010-29580000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVCS, HHS: HUMAN SERVICES DIV, CHILD PROTECTION, CHILD - FAMILY
SERVICES, CLASS 636 - TITLE IV-E FOSTER CARE PLACEMENT - 50% Federal
Funds and 50% General Funds

2.4. 05-95-42-421010-29580000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVCS, HHS: HUMAN SERVICES DIV, CHILD PROTECTION, CHILD - FAMILY
SERVICES, CLASS 639 - TITLE IV-A/TANF EMERGENCY ASSISTANCE PLACEMENT
-100% Federal Funds

2.5. 05-95-42-421010-29580000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVCS, HHS: HUMAN SERVICES DIV, CHILD PROTECTION, CHILD^dAMILY

£
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SERVICES, CLASS 643 - STATE GENERAL FUNDS FOR PLACEMENT - 100%
General Funds

2.6. 05-95-42-421010-29580000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVCS, HHS: HUMAN SERVICES DIV, CHILD PROTECTION^ CHILD - FAMILY
SERVICES, CLASS 646 - TITLE IV-E ADOPTION PLACEMENT - 50% Federal Funds
and 50% General Funds

2.7. 05-95-47-470010-79480000 HEALTH AND SOCIAL SERVICES, DEPT OF. HEALTH
AND HUMAN SVCS, HHS; OFC OF MEDICAID SERVICES, OFC OF MEDICAID
SERVICES, MEDICAID CARE MANAGEMENT, CLASS 535 - OUT OF HOME
PLACEMENTS - 50% Federal Funds and 50% General Funds

23. Modify Exhibit C, Payment Terms, Paragraph 4.1., to read:

4.1. For Medicaid enrolled individuals, a daily rate will be awarded in the amount per client per
day indicated in the tables listed under section 4.1.1. These per diem rates will be set for
the term of the contract. Rates may be reviewed every year to consider rate adjustments.

4.1.1.

Program - Group Home Level 2

Residential for eligible youth per day until 6/30/2023 $373.36

Program - Community Treatment Residence

Residential for lEP eligible youth per day until 6/30/2023 $478.45

Residential Non-1 EP eligible youth per day until 6/30/2023 $478.45

Program - Diagnostic Assessment Program

Residential for lEP eligible youth per day until 6/30/2023 $528.54

Residential Non-IEP eligible youth per day until 6/30/2023 $528.54

Program - ICBAT

Residential for lEP eligible youth per day until 6/30/2023 $694.32

Residential Non-IEP eligible youth per day until 6/30/2023 $694.32

Program - CBAT

Residential for lEP eligible youth per day until 6/30/2023 $571.62

Residential Non-IEP eligible youth per day until 6/30/2023 $571.62

Program - Group Home Level 2

Residential for eligible youth per day effective 7/1/2023 $488.20

Program - Community Treatment Residence

Residential for lEP eligible youth per day effective 7/1/2023 $656.11

Residential Non-IEP eligible youth per day effective 7/1/2023 $656.11

Program - Diagnostic Assessment Program

Residential for lEP eligible youth per day effective 7/1/2023 $704.79

Residential Non-IEP eligible youth per day effective 7/1/2023' $704.79

Program - ICBAT

Residential for lEP eligible youth per day effective 7/1/2023 $854.78

Residential Non-IEP eligible youth per day effective 7/1/2023 $854.78

Program - CBAT

Residential for lEP eligible youth per day effective 7/1/2023 $734.38/^—Ds

Residential Non-IEP eligible youth per day effective 7/1/2023 $734.38 X
St. Ann's Home, Inc.
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4.1.2. Medicaid eligible services provided shall not be duplicate billed, therefore, Medicaid
eligible services included in the rates in the table listed under Subsection 4.1.1. shall
not be billed separately.

4.1.3. Education for lEP eligible youth shall be billed to the youth's sending school by the
Contractor. The daily rate for education for Non-IEP eligible youth will be paid In the
amount per client per day in accordance with the current, publically posted special
education tuition prices posted on Mass.gov by the State of Massachusetts
Operational Services Division (OSD).

4.1.4. Billings shall occur at least on a monthly basis and shall follow a process determined
by the Department.

24. Modify Exhibit 0, Payment Terms, Subsection 4.5., to read:

4.5. Maximum allotment for daily rate expenditure for Department funded expenditures by fiscal
year Is as follows:

4.5.1. Sub-total: $19,534,022

4.5.2. SPY 22: $3,738,664.00

4.5.3. SPY 23: $3,738,664.00

4.5.4. S^Y 24: $6,028,347.00
4.5.5. SPY 25: $6,028,347.00

"—DS

J6
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All terms and conditions of the Contract not modified by this Amendment remain in full force and effect.
This Amendment shall be effective retroactive to July 1, 2023, upon Governor and Council approval.

IN WITNESS WHEREOF, the parties have set their hands as of the date written below.

State of New Hampshire
Department of Health and Human Services

11/29/2023

Date

-DocuSigned by:

kahn S-

Title:
Director

St. Ann's Home, Inc.

11/28/2023

Date

-DocuSigned by:

(VdiAiW
'»0Q10DE:D3irOD419...

Namei^oseph tronin

Title:

St. Ann's Home Inc.
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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

11/29/2023

—-DocuSlgned by:

^  748734844841-460...

Date NameiRobyn cuariho
Title. Ai;torney

I hereby certify that the foregoing Amendment was approved by the Governor and Executive Council of
the State of New Hampshire at the Meeting on: (date of meeting)

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:

St. Ann's Home Inc. A-S-1.3
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Secretary of the Commonwealth of Massachusetts
William Francis Galvin

Business Entity Summary

ID Number; 042104866

Summary for: ST. ANN'S HOME, INC.

Request certificate New search

The exact name of the Nonprofit Corporation: ST. ANN'S HOME, INC.

The name was changed from: ST. ANN'S ORPHANAGE AND HOME on 05-21-1985

Entity type: Nonprofit Corporation

Identification Number: 042104866

Date of Organization in Massachusetts:
02-21-1955

Date of Revival:

Last date certain:

Current Fiscal Month/Day: / Previous Fiscal Month/Day: 01/31

The location of the Principal Office in Massachusetts:

Address: lOOA HAVERHILL ST.

City or town, State, Zip code, METHUEN
Country:

,  MA 01844 USA

The name aiid address of the Resident Agent:

Name:

Address:

City or town. State, Zip code.
Country:

The Officers and Directors of the Corporation:

Title Individual Name Address
Term

expires

PRESIDENT JOSEPH CRONIN 16 RIVER EDGE PLACE METHUEN,
MA 01844 USA

TREASURER J. BRYAN HEHIR HAUSER CENTER, 79 JFK STREET
CAMBRIDGE, MA 02138 USA

CLERK MARILYN ANDREWS 83 CLEVELAND ST. MALDEN, MA
02148 USA

DIRECTOR JOSEPH CRONIN 100-A HAVERHILL ST. METHUEN,
MA 01844 USA

DIRECTOR MS.STEPHANIE AZNOIAN 216 GREENWOOD RD. ANDOVER,
MA 01810 USA

DIRECTOR PETER QUINLAN 33 PASHO ST. ANDOVER, MA 01810
USA



DIRECTOR J. BRYAN HEHIR HAUSER CENTER, 79 JFK STREET
CAMBRIDGE, MA 02138 USA

DIRECTOR STEVEN ROSENBERG 56 WILLIAM STREET AN DOVER, MA
01810 USA

DIRECTOR CHRISTOPHER CASEY 22 PLYMOUTH ST. METHUEN, MA
01844 USA

DIRECTOR RON DESJARDINS 2 CHRISTOPHER LANE DERRY, NH
03038 USA

DIRECTOR RICHARD DEYERMOND 20 MILL STREAM DR. ATKINSON,
NH 03819 USA

DIRECTOR JAMES MACMILLAN JR. P.O. BOX 2516 NORTH CONWAY, NH
03860 USA

DIRECTOR MARILYN ANDREWS 83 CLEVELAND ST. MALDEN, MA
02148 USA

I Confidential i J Merger i J
Consent Data Allowed Manufacturing

Note: Additional information that is not available on this system is located In the
Card File.

View filings for this business entity:

ALL FILINGS

Annual Report
Application For Revival
Articles of Amendment
Articles of Consolidation - Foreign and Domestic

llUlfll.t..Hll.u)lllnWIHiiilJ iChV-..

View filings

Comments or notes associated with this business entity:

New search



C()e Commontoealib of HassaeJjttsretts;
William Francis Galviii

Secretary of the Commonwealth
One Ashburton Place, Room 1717, Boston, Massachusetts 02108-1512

Telephone: (617) 727-9640
ANNUAL REPORT 23000^3^^

Filing Fee: $15.00

M.G.L Ch.180

Corporation

Annual Report

IDENTIFICATION

NO. 04 210 4866 /
Filing for November 1,20

In compliance with the requirements of Section 26A of Chapter one hundred and eighty (180) of the General Laws:

St. Ann's Home, Inc.
1. NAME:,

2. ADDRESS:

Methuen

100A Haverhlll Street

(number)
01844

(city or town)

3. DATE OF THE LAST ANNUAL MEETING: September 2023
(state) (ilp)

4. If the corporation is a cemetery corporation, it must hold perpetual care funds in trust and attach a copy of the written agreement estab
lishing the trust, (check appropriate box)

I  I The cemetery corporation ccrtiiics that perpetual care funds are held in trust and a copy of the written agreement
establishing the trust is attached: ^

OR

□ ihe cemetery corporation hereby certifies that it docs not hold perpetual care funds in trust.

5. State the names and addresses of the president, treasurer, clerk, at least one director of the coiporation, and the date on which the term of
office of each expires: (PLEASE TYPE OR PRINT).

NAME OF OFFICE NAME ADDRESSES
Number, Street, City or Town,

State and Ziip Code

EXPIRATION
OF TERM OF

OFFICE

President; Joseph Cronin 16 Rivers Edge PI, Methuen. MA 01844 N/A

Treasurer: J. Bryan Hehir 9 Glen Rd, Wellesely, MA 02481 N/A

Clerk:
(or Secretary)

Marilyn Andrews 83 Cleveland St, Maiden, MA 02148 N/A

Directors:
(or Officers
having the
powers of
Directors)

See Attached List

I, the undersigned Marilyn Andrews being the Seoretary/Clerk of the above-named
corporation, in compliance with General Laws, Chapter 180, hereby certify that the information above is true and correct as of the dates
shown.

IN WITNESS WHEREOF^AND UNDER PENALTIES OF PERJURY, I hereto sign my name on this
day of .20 23 .

„  2.1/-iff

Signature:

C

.Title: Clerk

ontact Person: Marilyn^Andrews .Contact Person Telephone #: .339-224-0144
IQOnpo/imsm



St Ann's Home, Inc.
Board of Trustees

October 19,2023

Mr. Joseph Cronin
President & CEO

St, Ann's Home & School

lOOA Haverhill Street

Methuen, MA 01844

icronin®.st.annshome.orB

978-682-5276

Mr. Steven Rosenberg
56 William Street

Andover, MA 01810
Steveni .Rosenbereta),emaiI.com

978-749-8814

Mr. Peter Quintan
33 Pasho Street

Andover, MA01810

DquinIan®,fredcchurch.com
978-475-1865

Fr. Christopher Casey
St. Matthew the Evangelist Parish
1 Grace Avenue

Billerica, MA 01821
fatherchriscasevfalemail.com

978-663-8816

Father J. Bryan Hehir
Board Treasurer

Hauser Center

79 JFK Street

Cambridge, MA 0213 8
reverendbrvan hehir®rcab.org
617-746-5733

Ron Desjardins
3 Christopher Lane
Derry,NH 03038
rDdesiardins®.comcast.net

603-434-5054

Mr. James MacMillan, Jr.
P.O. Box 2516

North Conway, NH 03860
nvselabs(S),vahoo.com

617-392-2887

Ms. Stephanie Aznoian
Board Chair

216 Greenwood Road

Andover, MA 10810
stenh.aznoiantSlBmail.com

851-991-0156

Ms. Marilyn Andrews
Secretary
83 Cleveland Street

Maiden, MA 02148
marilvnl 850®,email.com

781-397-0646
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CERTIFICATE OF AUTHORITY

1, Maiilvn Andrews. hereby certify that:
(Name of the elected Officer of the Corporation/LLC; cannot be contract signatory)

1. 1 am a duly elected Cleilc/Secretary/Officer of St. Ann's Home. Inc.
(Corporation/LLC Name)

2. The follo'wing is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and
held on May 31 , 2018. at which a quorum of the Directors/shareholders were present and voting.

(Date)

VOTED: That Joseph T. Cronin. President & CEO (may list more than one person)
(Name and Title of Contract Signatory)

is duly authorized on behalf of St. Ann's Home. Inc. to enter into contracts or agreements with the Stele
(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 amendrhents, revisions, or modifications thereto, which
may in his/her judgment be desirable or necessary to effect the purpose of this vote.

3. 1 hereby certify that said vote has not been amended or repealed and remains in full force and effect as of the
date of the contract/contract amendment to which this certificate is atteched. 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 teis certificate as evidence that the per8on(s)
listed above currently occupy the position(8) 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.

Dated: // A 7/m A3
/  7 ~~ Sig nature of^lected Officer ^

Name: Marilyn Andrews
Title: Cierk/Secretery

Rev. 03/24/20



DocuSign Envelope ID: 4F74E843-6CD1-4EE2-8BDD-79E635274A0B

y4cro«i> CERTIFICATE OF LIABILITY INSURANCE
DATEPM®0/Y¥YY)

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 INSURERfS), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policyfles) 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 Uie certificate holder In lieu of such endorsernentfs).

PRODUCER

Roman Calholic Archdiocese of Boston

66 Brooks Drive

Braintree, IV1A02184

Braintrea ' MA 02184

CONTACT
NAME-

§17-746-5752

ADDRESS Cerlificates@Ratiorisk.com

IKSURER(S) AFFORDING COVERAGE NAIC#

INSURER A Fides Insurance Group
insuifflD

Location 475-600

,  St. Ann's Home

100 A Haverhill Street

MeUiuen MA 01844

INSURER B National Catholic Risk Retention Group

INSURER c Massachusetts Catholic Self Insurance Group

INSURER 0

INSURER E

INSURER F

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
GERTlFtCATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY. THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS

INSK
LTR TYPE OF INSURANCE

AUUL

INSD

SUBR

VWD POLICY NUMBER
POUCYEFF

(MWDDIYYYYl
POLICY exp
IMWDDfYYYYI UHRS

A

e
X COMMERCIAL GJ:nef

DE

lALl.lABIUTY

OCCUR

'

Fides 23-002 $250,000.00
RRG 10358-26 $750,000.00

07/01/23 07/01/24
EACH OCCURRENCE s  1,000,000

CLAWS-MAI X "DSMAOE TO RENTED
PREMISES fEa occutrente) s  ■

MEO EXP (Any one person) S

PERSONAL & ADV INJURY s

GEITL AGGREGATE L MIT APPL ES PER;

POLICY Q f IlOC
OTHER; -

GENERAL AGGREGATE s  2,000,000

PRODUCTS - COMP/OP AGS s

$

AUlrOMOBILELIABIUnY COMBINED SINGLE UMIT
(Ea accident) $

ANY AUTO

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

BODILY INJURY (Per petswi) s

BODILY INJURY (Per acci'denl) S

PROPERTY DAMAGE
(Per accidetrt) $

s

UMBRELLA UAB

EXCESS UAB

OCCUR

CJjAMS-MADE

EACH OCCURRENCE S

AGGREGATE s

DED RETENTIONS $
c WORKERS COMPENSATION

AND EMPLOYERS'LIABILITY y/R
ANYPROPRlETOWP«TTNER/EXECUnVE | 1
OFHCeR«(il£l®EREXaUDED?
(Mandatory in KH) ' '
If yes, desctilse under
DESCR PTION OF OPERATIONS tiolow

N/A

Certificate of Approval
Commonwealth of
Massachusetts

3000001012023

• 03/31/23 03/31/24 V per OTH-A STATUTE ER

E.L. EACH ACC DENT §  1,000,000

E.L DISEASE - EA EMPLOYEE S  1,000,000

E.L DISEASE - POLICY UMIT s  1.000,000

DESCRIPTION OF OPERATtONS / LOCATIONS / VEHICLES (ACORD 101, Additional Rematlis Schedule, may bs attaiJiad it mote space is required)

Evidence of General Liability and Workers Compensation Insurance for St. Ann's home, Inc.

state of NH Department of Health and
Human Services

129 Pleasant Street

Concord, NH 03301-3857

1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DEUVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORKEO REPRESENTATIVE

Amanda Talllon sfTN ii,\ [\

ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACO)?D
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ST-AWtiSHOME & SCHQOl

IMISSION STATEMENT

The mission ofSt Ann's Home & School is to provide a continuum of assessment, treatment, educational,
and community-based services for children, adolescents, and young adults who present with a variety of
mental health, emotional, and educational challenges. M/e seek to provide state-of-the-art
programming and services in collaboration with these clients, theirfamilies, and other community and
state agencies to help them manage challenges through our residential, day school, and community
outreach programs with the goal of supporting the child in the least restrictive setting."
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ST. ANN'S HOME. IMC,

Year End Financial Package

June 30, 2022

Prepared By

CERTIFIED PUBLIC ACCOUNTANTS AND

BUSINESS CONSULTANTS

Email:
imaddeniSlmgoc.CQm

eobrlan@lmgpc.com

625 Grove Street, Bralntree, MA 02184 | 781.356.4800 j v^ww.lmEpc.com
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^  Leonard, Mutherin & Greene, P.C.
LMG O PgOisc AccounsantsS Coffi«5tao«

Year End Financial Package

> Financtal Results Overview

> Audited Financial Statements

> Memorandum of Discussion Points

> Communication with Those Charged with Governance

625 Grdve Street, Braintree, MA 02184 i 781.356.4800 i www.lmgpc.com
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Leonard, Mulberin & Greene, RC.
Cc'tifcci Pubsie Accountants & Consunaritj

Overview of Year End Financial Package

This year-end package contains a number of items we believe you will find useful
as you review the operations of St. Ann's Home for the past fiscal year and plan
for future years.

®  Audited Financial Statements

•  Memorandum of Discussion Points

®  Communication with Those Charged with Governance

Included is a Financial Results Overview, which outlines St. Ann's Home financial
results using ratios and analysis relevant to nonprofit organizations.

We hope you will find this information helpful. Please contact us If we can be of
further assistance.

625 Grove Street, Braintree, MA 02184 | 781.356.4800 | www.lmgpc.com
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Financial Results Overview
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L Leonard, Mulherin & Greene, P.C.
Ccf'stfioti Accounrsois & Coosii'tants

INDEPENDENT AUDITOR'S REPORT ON

ADDITIONAL INFORMATION

To the Board of Trustees and Senior Management
St. Ann's Home, Inc.
Methuen, Massachusetts

We have audited the financial statements of St. Ann's Home, Inc. as of and for
the year ended June 30, 2022, and have issued our report thereon dated
January 23, 2023, which contained an unmodified opinion on those financial
statements. Our audit was performed for the purpose of forming an opinion on
the financial statements as a whole.

The Financial Results Overview and the related graphs that follow are presented
for purpose of additional analysis and are not a required part of the financial
statements, Such information is the responsibility of management and was
derived from and relates directly to the underlying accounting and other records
used to prepare the financial statements. The information has been subjected to
the auditing procedures applied in the audit of the financial statements and
certain additional procedures, including comparing and reconciling such
information directly to the underlying accounting and other records used to
prepare the financial statements or to the financial statements themselves, and
other additional procedures in accordance with auditing standards generally
accepted in the United States of America. In our opinion, the Information is fairly
stated In all material respects in relation to the financial statements as a whole.

Le&nardi MuiherCn/G- (Stmnei P.C.
LEONARD, MULHERIN & GREENE, P.O.
Bralntree, Massachusetts

January 23. 2023

62S Grove Street, Braintree, 1V1A021S4 | 781,356.4800 j www.lmgpc.com
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Leonard, Mulherfn & Greene, P.C.
Ceftiffed PobBc Accoufita?>ts & Consuitarits

TO:

FROM:

RE:

Financial Results Overview

Board of Trustees and Senior Management - St Ann's Home, Inc.

Leonard, Mulherin & Greene, P.C. Audit Team

Financial Results and Comments FY 2022

The following represents a summary of the financial results for the years ended June 30, 2022 and 2021:

2021 2022 1

Increase/ Percentage
(Decrease) Change

Program service fees $ 32,728,072 34,716,700 $ 1,988,628 6.1%

Contribijtions and grants 1,375,537 356,795 (1,018,742) -74.1%

Investment income (loss), net 827,837 (244,558) (1,072,395) -129.5%

Other Income 445,228 241,580 (203,648) -45.7%

Total revenue, support and gains 35,376,674 35,070,517 (306,157)

Expenses 30,805,279 31,485,876 680,597

Gain (loss) on interest rate swap agreement 176,979 317,014 140,035

Total surplus (change in net assets) $ 4,748,374 3,901,655 (846,719)

The followng charts illustrate the Organization's sources of unrestricted operating revenue for FY "21 and FY "22.

2021 Revenue

3.3%

3,8%

a Contributions and

Grants

n Program Service
Fees

92.9%. D Investment and

Other Revenue

2022 Revenue

0Contributions and

Grants

0.07%
«  Q Program Service

"  10.83% Fees

99.1%
D investment and

Other Revenue

625 Grove Street, Braintree, MA 02184 \ 781.356.48001 www.lrngpc.com
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St Ann's Home, Inc. Page 2

This chart compares the average number of students/clients in each program during FY'20, FY'21 and FY'22.

c
©
TJ

I(a

150

125

100

75

50

25

0

148 147
CENSUS

*

iiii
7S 78

Residential Day

□2020 □2021 Q2022

Per UFR; Residential Day Outreach
2022
Total

2021
Total

Progam Service Fees
(incl. EEC Grant in FY21)

Federated Fundraising

Expenses

Direct Program

Allocated Admin.

$  28,182,775

23,612,918

1,707,801

$  5,639,391

4,578,698

331,154

$  894,534 $

10,120

970,767

70,211

34,716,700 $

10,120

29,162,383.

2,109,165

33,810,022

10,120

28,363,247

2,020,987
Net Income (Deficit) - 2022 $  2,662,056 $  729,539 $  (136,324) $ 3,455,272 $ 3,435,908
Net Income (Deficit) - 2021 $  3,049,933 $  575,446 $  (189,471) $ 3,435,908

Current Ratio 2020 2021 2022

(Current Assets/
Current Liabilities)

18.799.872

2,700,925
6.96

21.461.188

2,816,594
7.62

23.951.598

2,577,688
9.29

12.00

10.00 -

8.00 ■

6.00 •

4.00

2.00 -

0.00

6.96

7.62

! W"? .  'I

2020 2021 2022

Current Ratio - indicates the
amount of liquid assets available to
pay current debt or the
Organization's ability to meet its
current obligations. The higher the
ratio, the greater the Organization's
liquidity. The Executive Office for
Heaith and Human Services has
estabiished a threshold of greater
than or equal to 1.0 for the
current ratio and has indicated
that if an organization does not
meet this threshold, a corrective
action plan may be required by
the principal purchasing agency
(DCF).

625 Grove Street, Braintree, MA 02184 \ 781.356.4800] mvw.lmgpc.com
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St Ann's Home, Inc. Page 3

Days Working Capital 2020 2021 2022

(Current Assets - Current Liabilities * 365 /
Total Expenses - Depreciation and amortization

257275

250 229
211225

200

175

150 -

125 -

100 -

75 -

50 -

25

2020 2021 2022

16.098.947

27,852,006

211

18.644.594

29,700,348

229

21.373.910

30,386,846

257

Days working capital (Current
Assets - Current Liabilities * 365 /

Total Expenses - Depreciation) -
measures amount of the short-

term financial resources

remaining if ail of the
Organization's short-term financial
obligations are paid off. The
Executive Office for Health and

Human Services has

established a threshold of

greater than or equal to 10 days
for the days working capital
and has indicated that if an

organization does not meet this
threshold, a corrective action
plan may be reqired by the
principal purchasing agency
(DCF).

Net Assets Without Donor Restrictions Reserve 2020 2021 2022

(Operating Fund*365/
Total Expenses less depreciation and amortization)

Days

(16.346.841x3651

27,852,006

214

(18.810.710x3651 (21.497.148x3651

29,700,348 30,386,846

231 258

260

240
214

220

200 -

180

160 -

S1.40

120 -
a

100

40 -

20

258

2020 2021 2022

Liquid Funds indicator (Operating
Fund *365/Totai Expenses)
divides net assets without donor

restrictions (other than plant funds
and endowment) by annual cash
expenses to yield an indicator, in
days, of the Organization's
operating liquidity. The above
operating fund amount does not
include $2,476,189 of investments
held by St. Ann's which are treated
as endowment funds at June 30,

2022. These funds are actually net
assets without, donor restrictions

and could be used to fund the

Organization's operations if so
decided by the Board.

625 Grove Street, Braintree, MA 02184 \ 781.356.4800 ( www.imgpc.com
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St. Ann's Home, Inc. Page 4

Days in Accounts Receivable I 2020 2021 2022

(A/R * 365/
Program Service Fees)

Days

3.491.443

31,209,093

41

2.776.043

32,728,072

31

2.927.766

34,716,700

31

(A
>
(0

Q

0)
D)

E
0)

45

40

35

30

25

20

15

10

5

0

31

Days in Accounts Receivable
(Accounts receivable x
365/Program Service Fees) -
measures how long it takes on
average to collect program
service fees. A low number of

days Indicates that the
Organization's receivables are not
old and turn quickly.

2020 2021 2022

Debt to Equity (Leverage Ratio) 2020 2021 2022

1.000

0.900

0.800

0.700

0.600

0.4230.500

0.400 -

0.300 -

0.200 -

0.100 ^

0.000

0.307

(Total Liabilities/
Net Assets)

11.109.362 9.497.727 7.600.036

26,238,003

0.423

30,986,377

0.307

34,888,032

0.218

0.218

2020 2021 2022

Debt to Equity (Leverage Ratio)
Total llabllltles/net assets)
measures the relationship of total
liabilities and debt to net assets,

an Indicator of, the Organization's
financial solvency. The lower the
ratio, the stronger the
Organization's position.

625 Grove Street, Bralntree, MA 02184 \ 781.356.4800 \ www.lrngpc.com
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Program Ratio 2020 2021 2022

100% 1

90% -

80% -

70% -

60%

50%

93%

■

(Program Service Expenses/_
Total Expenses)

93%

r;K
M

93%

^■1

■

26,850,947 28,577,198 29,162,383
28,934,737

93%

30,805,279
93%

31,485,876
93%

Program Ratio (Program expenses/
Total expenses) - measures the
relationship between program
expense (funds devoted to the direct
mission-related work of the Institution)
vs. funds spent on administration and
fundraising.

2020 2021 2022

Contribution Ratio 2020 2021 2022

1.6% 1
1.4% -

1.2% -

1.0%

0.8% -

0.6% -

0.4% -

0:2% -

0.0%

(Contributions including United Way/
Total Revenue)

0.7%
0.6% 0.7%

221,094

32,081,114
0.7%

219,587

35,376,674

0.6%

241,372

35,070,517
0.7%

Contribution Ratio
Contributions/total revenue
calculates the percentage of total
revenue conjprised of contributions.
This ratio will vary from year to year
based upon significant contributions.

2020 2021 2022

625 Grove Street, Braintree, MA 02184 \ 781.356.4800 \ www.lmgpc.com



DocuSign Envelope ID: 4F74E843-6CD1-4EE2-8BDD-79E635274ADB

St. Ann's Home, Inc. Page 6

Operating Margin 2020 2021 2022

(Total Revenue, Gains & Other Support - Total Expenses /

Total Revenue, Gains and Other Support)

2,953,550

32,081,114

9.2%

4,748,374

35,376,674

13.4%

3,901,655

35,070,517

11.1%

15.0%
14.0%
13.0% -
12.0%
11.0%
10.0% 1
9.0% -
8.0% -
7.0% ■
6.0% -
5.0% -
4.0% ■
3.0% -
2.0%
1.0%
0.0%
-1.0% -I
-2.0%

13.4%

9.2%

11.1%

2020 2021 2022

Operating Margin - (Total Revenue, Gains and
Other Support - Total Expenses/Total Revenue,
Gains and Other Support) - measures an
organization's profitability that results directly
from normal business operations. The Executive
Office for Health and Human Services has

established a threshold of greater than or
equal to a negative 5% (i.e., must be greater
than or equal to a loss of 5%) for the
operating margin and has indicated that if an
organization does not meet this threshold, a
corrective action plan may be required by the
principal purchasing agency (DESE).

The following table presents the change in functional expenses.

m
Residential

Day

Outreach

Management and general

Fundraising

23,556,701

4,114,567

905,930

2,092,355

135,726

23,612,918

4,578,698

970,767

2,174,392

149,101

Total $ 30,805,279 $ 31,485,876 $

56,217

464,131

64,837

82,037

13,375

680,597

625 Grove Street, Braintree, MA 02184 \ 781.356.4800 \ www.imgpc.com
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St. Ann's Home, Inc. Page 7

The following table also demonstrates a consistency of expenses from year to year
expenses.

as a percentage of overall

COM MON SIZE ANALYSIS
■ / W-^- i'«jV

Salaries & Related 21,481,100 22,243,648 23,694;220 25,170,952 25,850,770

Occupancy

Other Program

Admin Costs

Depreciation

1,752,941

1,803,645

792,187.

1,079,886

1,817,847

1,553,314

770,250

1,048,479

1,609,603

1,591,939

956,244

1,082,731

1,672,646

1,711,314

1,145,436

1,104,931

1,751,996

1,641,320

1,142,760

1,099,030

Total 26,909,759 27,433,538 28,934,737 30,805,279 31,485,876

% increase/'decrease

over prior year 1.4% 1.9% 5.5% 6.5% 2.2%

Salaries & Related

Occupancy

Other Program

Admin Costs

Depreciation

79.9%

6.5%

6.7%

2.9%

4.0%

81.1%

6.6%

5.7%

2.8%

3.8%

81.9%

5.6%

,5.5%

3.3%

3.7% "

81.7%

5.4%

5.6%

3.7%

3.6%

82.1%

5.6%

5.2%

3.6%

3.5%

Total 100.0% 100.0% 100.0% 100.0% 100.0%

i

COMPARATIVE RATIO ANALYJSIS
1

Current Ratio

Net Assets Without Donor Restrictions Reserve

Days in Accounts Receivable

Debt to,Equity (Leverage Ratio)

Program Ratio .

Contribution Ratio

9.29

.258

31

0.218

93%

0.7%

3.25

80

37

,0.690

91%

1.7%

Median published by Massachusetts Association of 766 Approved Private Schools (MAAPS) for seventeen 766
approved private schools that operate SPED Residential, Day, and Non-SPED programs. The most recent information
available for MAAPS is based upon fiscal year 2020 Uniform Financial Reports filed with the Commonwealth of
Massachusetts Operational Services Division.

625 Grove Street, Braintree, MA 02184 | 781.356.4800 \ www.lmgpc.com
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Audited Financial Statements
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Leonard, Mulherin & Greene, P.C.
Cdftlffed Public Accountants S Consuitflnts

INDEPENDENT AUDITOR'S REPORT

To the Board of Trustees
St Ann's Home, Inc.
Methuen, Massachusetts

Opinion

We have audited the accompanying financial statements of St. Ann's Home, Inc. (a
Massachusetts nonprofit corporation) (the "Organization"), which comprise the statement of
financial position as of June 30, 2022, and the related statements of activities, functional
expenses, and cash flows for the year then ended, and the related notes to tee financial
statements.

In our opinion, the flnanciai statements referred to above present fairiy, in all material respects,
the financial position of the Organization as of June 30, 2022, and the changes in Its net assets
and its cash flows for the year then ended in accordance with accounting principles generally
accepted in the United States of America.

Basis for Opinion

We conducted our audit in accordance with auditing standards generally accepted in the United
States of America. 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 beiieve that the audit
evidence we have obtained is sufficient and appropriate to provide a basis for our audit opinion.

Responsibilities of Management for the Financial Statements

Management is responsible for the preparation and fair presentation of 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 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.

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 generally accepted auditing standards will always detect a material
misstatement when it exists.

esscrovo street. Braintreo. MA 02184 | 781.356,4800 I wwvv.lmgpc.com
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INDEPENDENT AUDITOR'S REPORT

(continued)

Auditor's Responsibilities for the Audit of the Financial Statements (continued)

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
judgement made by a reasonable user based on the financial statements.

In performing an audit In accordance with generally accepted auditing standards, we:

*  Exercise professional Judgment and maintain professional skepticism throughout the audit.

0  Identity 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 governance regarding, among other
matters, the planned scope and timing of the audit, significant audit findings, and certein internal
coritrol-related rhatters that we Identified during the audit

Report on Summarized Comparative information
We have previously audited the Organization's 2021 financial statements and we expressed an
unmodified audit opinion on those audited financial statements in our report dated November 8,
2021. In our opinion, the summarized comparative information presented herein as of and for
the year ended June 30, 2021, Is consistent, in all material respects, with the audited financial
statements from which it has been derived.

^  p. (J,
LEONARD, MULHERIN & GREENE, P.O.
Braintree, Massachusetts

January 23,2023
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ST. ANN'S HOME, INC.

Statement of Financial Position
June 30. 2022
(with comparative totals for2021}

, 2022 2021

ASSETS "
Current Assets

Cash and cash equivalents $  16,120,121 $ 13,887,830
Aojounts receivable, net of allowance for doubtful accounts 2,927,766 2,776,043
Investments, current portion 4,782,510 4,769,481
Prepaid expenses 121,201 57,834

Total current assets 23,951,698 21,461,188

PROPERTY, Pl-ANT AND EQUIPMENT,
net of accumulated depreciation 15,757,552 16,053.123

OTHER ASSETS

Investments, net of current portion 2,778,918 2,969,793

Total assets $ 42,488.068 $ 40,484,104

LIABILITIES AND NET ASSETS

Current Liabilities

Accounts payable $  412,472 $  380,897
Accrued expenses 1,590,634 1,997,190
Deferred revenue 255,702 128,726
Custodial funds held In trust 37,208 45,361
Capital lease obligation, current portion 25,870 24,672
Current portion of long-term debt 255.804 239.748
Total current liabilities 2,577,688 2,816,594

LONG-TERM UABILITIES

Long-term debt, net of current portion and
unamortized deferred loan costs 4,769,190 6,085,091

Capital lease obligation, net of current portion 17,940 43,810
Other long-term liability 177,540 177,640
Liability under interest rate swap agreement 57,678 374.692

Total liabilities 7.600.036 9.497.727

COMMITMENTS AND CONTINGENCIES

NET ASSETS

Without donor restrictions 34,345,126 30,486,751
Wth donor restrictions 542,906 489,626

Total net assets 34.888,032 30,986.377

Total liabilities and net assets $ 42,488.068 $ 40,484,104

The aooompanying notes am an integral part of these financial statements.



DocuSign ̂ velope ID;4F74E843-«CD1-4EE2-8BDD-79E635274ADB

ST. ANN'S HOME, INC.

Statement of Activities

Year ended June 30,2022
(with comparative totals for2021}

2022 2021

Without With

Donor Donor

Restrictions Restrictions Total Total

REVENUE, SUPPORT AND GAINS
Program service fees $  34,716,700 $  - $ 34,716,700 $ 32,728,072
Grants 116,423 115/423 1,155,950
Contributions 121,252 110,000 231,252 209,467
Investment income (loss), net (217,135) (27,423) (244,558) 827,837
United Way of Massachusetts Bay 10,120 - 10,120 10,120
Other income 241,680 . 241,580 445,228
Net assets released from restrictions 29,297 (29,297)

Total revenue, support and gains 35,017,237, 63,280 35,070,517 35,376.674

EXPENSES

Program Services
Residential 23,612,918 23,812,918 23,566,701
Day 4,678,698 4,578,698 4,114,567
Outreach 970,767 - 970,767 905,930

Total program services 29,162,383 29,162,383 28.577,198

Supporting Services
Management and General 2,174,392 2,174,392 2,092,355
Development 149,101 149,101 135,726

Total supporting services 2,323.493 2,323,493 2,228.081

Total expenses 31,481,876 31.485.876 30,805,279

CHANGE IN NET ASSETS

FROM OPERATIONS 3,631,361 53,280 3,584,641 4,571,395

OTHER CHANGES

Gain on interest rate
swap agreement 317.014 - 317,014 176,979

CHANGE IN NET ASSETS 3,848,376 53,280 3,901,655 4,748,374

NET ASSETS, beginning of year 30,496,761 489,626 30,986.377 26,238,003

NET ASSETS, end of year $  34,345.126 $  642,906 $ 34,888,032 $ 30,986.377

The accompanying notes are an integral part of those finanolal statements. .
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ST. ANN'S HOME, INC.

Statement of Functional Expenses
Year ended June 30,2022
(With comparative toMs for2021)

2022

Emplc^ee
Compensation
and Related

Other

Program/Operating
Occupancy Expenses Administrative Depreciation Total

Residential $ 19,788,947 $ 1,367,641 $ 1,374,505 $ 274,121 $ 797,804 $ 23,612,918

Day 3,637,235 332,470 224,102 119,289 265,602 4,678,698

Outreach 884,325 13,607 14,494 47,637 10,704 970,757

Totei program sendees 24,320,507 1,713.618 1,613,101 441,047 1,074,110 29,162,383

Man^ement and General 1,406,696 37,519 28,219 677,638 24,320 2,174,392

Developmerjt 123,567 859 24,075 600 149,101

Total supporting services 1,530,263 38,378 28,219 701,713 24,920 2,323.493

Total expenses - 2022 $ 25,850,770 $ 1,751,996 $ 1,641,320 $ 1,142,760 $ 1,099,030 $ 31,485,876
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Total s)q3er)ses - 2021 $  25,170.952 $ 1,672,646" $ 1,711,314 $ 1.145.436 $ 1,104,931 $ 30.805.279

The accompanying notes are an integral part of these fmancia! statements.
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ST. ANN'S HOME, INC.

Statein..'nt ot Car,!i flows

Year ended June 30,2022
(with comparative totals for2021)

2022 2021

caIh flows Ffk^ oreiwfiNG ASmis
Change in net assets $  3,001,655 $ 4,748,374
Adjustments to reconcile change in net assets
to net cash provided by {used in) operating activities
Depreciation 1,099,030 1i104,931
Amortization of deferred loan costs . 3,429 20,223
Net realized and unrealized {gains} losses on Investments 283,942 (749.200)
(Gain) loss on interest rate swap agreement (317,014) (176,979)

{Increase) decrease in asset accounts .
Accounts receivable (151,723) 715,400
Prepaid expenses' (63,367) (27,907)

Increase (decrease) in liability accounts
Accounts payable 31,575 72,122
Accrued expenses (405,656) 200,640
Deferred revenue 126,976 (48,816)
Custodial funds held In trust (8,155) (18,659)

Net cash provided by (used In) operating activities 4,499,792 6,840,129

CASH FLOWS FROM INVESTING ACTIVITIES

Purchase of property, plant and equipment (803,459) (735.278)
Purchase of investments (1,166,145) (1,506,209)
Proceeds from sale of investments 1.049,049 1,262,814

Net cash provided by (used In) Investing activities (919,655) (988,673)

CASH FLOWS FROM FINANCING ACTIVITIES
/

Principal payments on long-term debt (1,303,274) (1,636,636)
Principal payments on capital lease obligation (24.672) (23,530)

Net cash provided by (used in) financing activities (1,327,946) (1,680,166)

Net increase (decrease) In cash, cash equivalents, and restricted cash 2,252,291 3,191,290

. Cash, cash equivalents, and restricted cash, beginning of year 13,867,830 10,676,540

Cash, cash equivalents, and restricted cash, end of year $ 16,120,121 S 13,867,830

SUPPLEMENTARY DISCLOSURE

Cash paid for Interest $  212,698 $  283,570

The accompanying notes are an Integral part of these financial statements.
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ST. ANN'S HOWIE, INC.

Notes to Financial Statements
June 30,2022

1 - SUMWIARY OF SIGNIFICANT ACCOUNTING POLICIES

Nature of Activities

St. Ann's Home, Inc. (the "Organization" or "St. Ann's") is a private, nonprofit organization,
whose sole corporate member Is Catholic Social Services, Inc., which Is a nonprofit corporation
under the auspices of the Roman Catholic Archbishop of Boston, A Corporation Sole ("RCAB").
The Organization operates a residential tmatment center and special education school for
emotionally disturbed children, community-based group homes, and other significant
community-oriented programs. St. Ann's primarily serves communities In the Greater Lawrence
area and maintains its main campus in Methuen, MA.

Basis of Accounting
The Organization's financial statements have been prepared on the accrual basis of accounting
in accordance with accounting principles generally accepted in the United States of America
("GAAR"), The significant accounting policies followed are described below to enhance the
usefulness of the financial statements to the reader.

Change in Accounting Principle
In September 2020, the Financial Accounting Standards Board ("FASB") issued Accounting
Standards Update ("ASU") 202P'*07, Not-for-ProTit Entities (Topic 958): Presentation and
Disclosures by Not-for-profit Entities for Contributed Non^nancial Assets> This ASU is intended
to clarify and enhance the presentation and disclosure of contributed nonfinancial assets. This
ASU is effective for years beginning after June 15, 2021^ and has been applied by the
Organization on a retrospective basis, The adoption of this ASU did not have a material effect
on the Organization's financial statements.

Estimates
The preparation of financial statements in conformity with GAAP requires management to make
estimates and assumptions that affect certain reported amounts and disclosures. Accordingly,
actual results could differ from those estimates.

Cash, Cash Equivalents and Restricted Cash
Cash, cash equivalents and restricted cash include operating cash accounts, money market
funds, custodial funds held in trust, and highly liquid debt Instruments with a maturity of three
months or less that are not held in the Organization's Investment portfolio.

Accounts Receivahle
Accounts receivable are stated at the amount management expects to collect from outstanding
balances. Management provides for probable uncollectible amounts through a provision for bad
debt expense and an adjustment to a valuation allowance based on Its assessment of the
current status of individual accounts. Balances that remain outstanding after management has
used reasonable collection efforts are written off through a charge to the valuation allowance
and a credit to accounts recelvabta. As of June 30. 2022 and 2021, the Organization had
recorded an allowance for doubtful accounts of $40,000.

investments

In accordance with GAAP, Investments in equity securities with readily determlnable fair values
and all Investments in debt securities are reported at market value in the Statement of Financial
Position. Realized and unrealized gains and losses are included in the change in net assets on
the Statement of Activities.
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ST. ANN'S HOME, INC.

Notes to Financial Statements ——^ ~
June 30, 2022

1 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (contrnued)

Properfyf PMnt, Equipment and Oeprmiatlon
Property, piant and equipment are recorded at cost If purchased or at estimated fair market
value If donated. Expenditures for major renewaJs and improvements are capitalized and
maintenance and repairs are expensed as incurred.

Depreciation of property, piant and equipment is provided over the estimated useful lives of the
respective assets on a straight-line basis as follows:

'  Lives in Years
Buildings 11-27.5
Building improvements 20
Motor vehicles 3-5

Furniture and equipment 3-10

Custodial Funds Held in Trust
The Organization acts as a fiduciary with respect to certain personal funds it receives on behalf
of individuals. Since the funds are not the property of the Organization, they are reported in the
Statement of Financial Position as an asset with an offsetting liability. The funds held under this
arrangement at June 30,2022 and 2021 totaled $37,206 and $45,361, respectively.

Deferred Loan Costs

In accordance with GAAP, tiie Organization presents deferred loan costs related to a
recognized debt obligation as a direct reduction of the carrying amount of the related debt on
the Statement of Financial Position. Additionally, amortization of the debt issuance costs is
reported as interest expense.

Accounting for Derivative Instruments and Hedging Aotivities
Under GAAP, the Organization is required to measure every derivative instrument (inciuding
certain derivative Instrumente embedded in other contracts) at feir value and record them on the
Statement of Financial Position as either an asset or a Ilabilty. Changes in the fair value of
derivative instruments are included in the Change in Net Assets on the Statement of Activities.

The Organization has entered into an interest rate swap agreement to reduce the Impact and
risk associated with the variable rate In its debt agreement (see Note 9), The interest rate swap
agreement, which is a derivative instrument, is a contract to exchange a variable rate for a fixed
rate of Interest payments over the life of the agreement

Fair values of interest rate derivatives are based on pricing models using prevailing market
information as of June 30, 2022 and have been computed by the bank holding the interest rate
swap agreement (see Note 9).

Net Assets

Net assets, revenue, support, gains, and losses are classified based on the existence or
absence of donor-imposed restrictions. Accordingly, net assets and changes therein are
classified and reported as follows:

Net Assets Without Donor Restn'Gtiom - Consist of net assets available for use in general
operations that are not subject to donor-imposed restrictions. As of June 30,2022, the Board of
trustees had designated certain net assets without donor restrictions totaling $2,476,189 for
long-term investment.
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ST. ANN'S HOiWE,IWC.

Notes to Financial Statements

June 30, 2022

1 - SUMMARY OF SIGNIRCANT ACCOUNTING POLICIES (continued)

Net Assets (contirtued)
Net Assets With Donor Restrictions (Continued) ~ Consist of net assets that are Subject to
donor-imposed restrictions. Some donor-imposed restrictions are temporary in nature, such as
those that will be met by the passage of time or the expending of the net assets for particular
purposes as specified by the donor. Other donor-imposed restrictions are perpetual in nature,
where the donor stipulates that the principal is to be maintained in perpetuity (donor-restricted
endowment) and only the income from such net assets may be expended as specified by the
donor or in accordance with the applicable Massachusetts law. Gifts of long-lived assets and
gifts of cash restricted for the acquisition of long-lived assets are released to net assets without
donor restrictions when the assets are placed in service. Donor-imposed restrictions are
released when a restriction expires, that is, when the stipulated time has elapsed, when the
stipulated purpose for which the resource was restricted has been fulfilled, or both. When a
restriction expires, net assets with donor restrictions are reclasslfled to net assets without donor
restrictions and reported in the Statement of Activities as net assets released from restrictions,

Net assets with donor restrictions are restricted for the following purposes at June 30,2022:

Endowment:

Subject to Organization's spending policy and appropriation
Investments (including original donor gifts of ?48,020to be

maintained in Derpetuitvf - $302.729
Total endowment 302.729

Subject to expenditure for specified purposes:
Program activities / Acquisition of property & equipment 240.177

Total subject to expenditure for specified purposes ^ 240,177

Total net assets with donor restrictions $542,908

Net assets were released from donor restrictions by incurring expenses satisfying the restricted
purpose or occurrence of the passage of time or other events specified by the donors as follows
during the year ended June 30,2022:

Satisfaction of purpose restrictions:
Program activities / Acquisition of propertv & eaiiipment $29.297

Total net assets released from restrictions $29,297

Revenue Recognition and Surplus Revenue Retention
Clients of the Organization are supported by government agencies within Massachusetts, out-
of-state government agencies and private payors. Therefore, the Organization is subject to the
regulations and rate formulas of the Commonwealth of Massachusetts Executive Office for
Administration and Finance Operational Services Division ("OSD"). Revenue is recorded at the
Organization's rate of reimbursement as certified by OSD. Program service fees are recognized
during the year In which the related services are provided to clients. Program service fees
received in advance of the delivery of sen/ices are recorded as deferred revenue.

Under the applicable Commonwealth of Massachusetts regulation, the Organization may not
retain an annual surplus in excess of 20% of Its Commonwealth of Massachusetts program
service fees. A surplus in excess of the annual 20% limit is subject to recoupment or may be
used to reduce future Commonwealth of Massachusetts program Service fees by the
Commonwealth of Massachusetts.
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ST. ANN'S HOME, INC.

Notes to Financial Statements

June 30,2022

1 ~ SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (continued)

Rmeme Recognition and Surplus Revenue Retention fcontfni/ecO
During the year ended June 30, 2022, the Organization did not have an annual surplus related
to its Commonwealth of Massachusetts program service fees in excess of the 20% limit allowed
under the appiicable regulation. Non-Commonwealth of Massachusetts revenues are not
subject to the regulation but may be subject to other regulatory or contractual limitations.

Contributions
Contributions are recognized at the earlier of when received or when a donor declares an
unconditional promise to give cash or other assets to ttie Organization. Conditional promises to
give, that is, those with a measurable performance or other barriers to be overcome before the
Organization is entitled to the assets transferred or promised, and a right of return or release,
are not recognized as contributions revenue until the conditions have been substantially met or
waived.

Contributed Nonflnancial Assets
the Organization records donated assets at the fair market value on the date the assets are
uneonditionally pledged to the Organization. Donated services are recorded at fair market value
on the date the services are provided if the services create or enhance nonflnancial assets or
the services are provided by persons possessing certain skills that would typically need to be
purchased if not provided by donation.

Advertising
The Organization expenses advertising costs as incurred. Advertising expense totaled $12,391
and $6,901 for the years ended June 30,2022 and 2021, respectively.

Functionai Allocation of Bxpenses
The costs of programs and supporting services activities have been summarized on a functional
basis in the Statement of Activities. The Statement of Functional Expenses presents the natural
classification of expenses by function. Accordingly, certain costs have been allocated among
the programs and supporting services benefited.

The financial statements report certain categories of expenses that are attributed to more than
one program or supporting function and are allocated on a reasonable basis that is consistently
applied. The expenses that are allocated include employee compensation and related
(consisting of salaries, payroll taxes and benefits), occupancy, various other program and
administrative costs, and depreciation. These expenses have been allocated on the basis of
estimated time and effort, square footage as well as other reasonable allocation methods.

Tax Status
The Organization qualifies under Section 501(c)(3) of the Internal Revenue Code (the "Code")
and is exempt from federal and state income taxes.

The Organization is subject to routine audits by taxing jurisdictions; however, there are currently
no audits for any tax periods in progress. The Organization believes it is no longer subject to
income tax examinations for years prior to 2019.

10
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ST.ANNpjQME IN^C.
Notes to Financial Statements

June 30,2022

1 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (continued)

Comparative Financia! information
' The financial statements include certain prior year sumrharfzed comparative information in total,
but not by net asset class. Such infomiation does not include sufficient detail to constitute a
presentation iri conformity wlUi GAAP. Accordingly, such information should be read in
conjunction with the Organization's financial statements for the year ended June 30,2021, from
which the summarized information was derived.

Subsequent Events
The Organization evaluated events that occurred after June 30, 2022, the date of the Statement
of Financial Position, but before the date the financial statements were available to be Issued,
January 23, 2023, for potential recognition or disclosure in the financial statements. The
Organization did not identify any subsequent events that had a material effect on the
accompanying financial statements.

Reciasslfication

Certain amounts in the prior year column have been reciassified from the prior year audited
financial statements to conform to the current year presentation. These reclassificatlons had no
effect on the Organization's change in net assets.

2 - LIQUIDITY AND AVAILABILITY

The Organization regularly monitors the availability of resources 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
activities of its programs as well as the conduct of services undertaken to support those
activities to be genera! expenditures.

At June 30, 2022, financial assets available for general expenditure, that is, without donor or
other restrictions limiting their use, within one year of the Statement of Financial Position date
consist of the following:

Cash and cash equivalents (net of donor-restricted contributions of $240,177
and custodial funds of $37,206) $16,842,738

Accounts receivable, net of allowance for doubtful accounts 2,927,766
Investments (current portion) without donor restrictions 4,782,610
Total financial assets available within one year $23,663,014

In addition, at June 30,2022, the Organization held long-term investments consisting of Board-
designated endowment Investments totaling $2,476,189. Although the Organization does not
Intend to spend from these investments, other than amounts appropriated for general
expenditure as part of its annual budget approval process, those investments can be made
available for general expenditure if necessary.

Additionally, the Organization also has a line of credit (see Note 6) that allows for additional
bonrowings of up to $1,000,000 for working capital purposes. There were no amounts drawn
under this arrangement at June 30,2022.

11
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ST. ANN'S HOME, INC.

Notes to Financial Statements

June 30,2022

3" FAIR VALUE MEASUREMENTS AND INVESTMENTS

The Organization applies the provisions of GAAP for fair value measurements of financial
assets and financial liabilities, and for fair value measurements of non-financial items that are
recognized and disclosed at fair value in the financial statements on a recurring basis. These
provisions define fair value as the price that would be received in selling an asset or paid in
transferring a liability in an orderly transaction between market participants at the measurement
date.

The provisions also establish a fair value hierarchy that prioritizes the inputs to valuation
techniques used to measure fair value. The hierarchy gives the highest priority to unadjusted
quoted prices In active markets for identical assets or liabilities (Level 1 measurements), a lower
priority to significant other observable inputs (Level 2 measurements), and the lowest priority to
unobservable inputs (Level 3 measurements). The three levels of the fair value hierarchy under
these provisions are described below;

Basis of Fair Value Measurement

Level 1 Inputs to the valuation methodology are unadjusted quoted prices for identical
assets or liabilities in active markets that the Orgaiiization has the ability to access.

Exchange-traded funds and equity securities are valued at quoted market prices,
which represent the fair market value of shares held by the Organization at year
end.

Level 2 Inputs to the valuation methodology include:

•  Quoted prices for similar assets or liabilities In active markets;
• Quoted prices for identical or similar assets or liabilities In inactive markets;
•  Inputs other than quoted prices that are observable for the asset or liability;
•  Inputs that are derived principally from or corroborated by observable market

data by correlation or other means.

If the asset or liability has a specified (contractual) term, the Level 2 Input must be
observable for substantially the full term of the asset or liability. In addition,
consideration is given to discounted cash flow analysis on expected cash flows, the
period to maturity as well as observable Floating Rate Indices.

Fair value of the liability under interest rate swap agreement is based on pricing
models using prevailing market information as of the determination date and has
been computed by the financial institution holding the Interest rate swap contract.

The fair value of the certificate of deposit equals the total deposit, plus interest
credited.

Level 3 Inputs to the valuation methodology are unobservable and significant to the fair
value measurement.

The fair value of RCAB Revolving Loan Fund investment equals the total deposits,
plus interest credited, less any withdrawals.

The asset or liability's measurement level within the fair value hierarchy Is based on the lowest
level of any input that Is significant to the fair value measurement. Valuation techniques used
need to maximize the use of observable Inputs and minimize the use of unobservable Inputs,

12
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ST. ANN'S HOME, INC.

Notes to Financial Statements

June 30,2022

3- FAIR VALUE MEASUREMENTS AND INVESTMENTS (continued)

The preceding methods described may produce a fair vaiue calculation that may not be
indicative of net realizable value or reflective of future fair values. Furthermore, although the
Organization believes its valuation methods are appropriate and consistent with other market
participants, the use of different methodologies or assumptions to determine the fair value of
certain financial instruments could result in a different fair value measurement at the reporting
date.

The following tables present assets and liabilities that are measured at fair vaiue on a recurring
basis at June 30,2022 and 2021:

Total 2022 Level i Level 2 Level 3

Assets;
Equities $2,263,009 $2,253,009 $ $ - ^ .
Exchange-traded funds 190,104 190,104
Fixed Income 176,406 176,406 m

Money market funds 180,399 160,399 m

Certificate of deposit 257,870 267,870 *

RCAB Revolving Loan Fund 4,624,640 4,624,640

$7,661,428 $2,778,918 $267,870 $4,524,640

Liabilities:
Liability under interest rate

swap agreement $ 67,678 $  - $ 67,678 $ . ■ .

Total 2021 Level 1 Level 2 Level 3
Assets:

Equities $2,729,184 $2,729,184 ■ $ $
Exchange-traded funds 211,275 211,275
Money market funds 29,334 29,334
Certificate of deposit 257,354 257,354
RCAB RevoMna Loan Fund 4.502.127 ... 4.502.127

$7,729,274 $2,969,793 1257,354 $4,502,127

Liabilities:

Liablllly under Interest rate
swap agreement $ 374,692 $  - $374,692 $

The following summarizes the Organization's Level 3 feconciiiation for the RCAB Revolving
Loan Fund and RCAB Certificate of Deposit for the years ended June 30,2022 and 2021:

2022 2021

Beginning balance $4,602,127 $4,345,570
Purchases 100,000
Interest 22,613 56,557
Ending balance $4,524,640 $4,502,127

Net investment income (loss) consisted of the following for the years ended June 30:

2022 2021

Interest and dividend income $ 62,682 $ 96,734
Net unrealized and realized gains (losses) on investments (283.942) 749,200

(221.260) 845,934
Investment fees (23,298) (18,097)
NetiDV-eMmentJncome 11244.5581 $827,837

13
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ST. ANN'S HOME, INC.

Notes to Financial Statements
June 30, 2022

4-ENDOWMENT FUNDS

The Organization follows the provisions of GAAP regarding the net asset classification of funds
subject to an enacted version of the Uniform Prudent Management of Institutional Funds Act.
These provisions provide guidance on the net asset classification of donor-restricted
endowmerit funds for not-for-profit organizations that are subject to enacted versions of the
Uniform Prudent Management of Institutional Funds Act of 2006 ("UPMIFA") and also require
disclosures about an organization's donor-restricted and board-designated endowment funds.

Interpretation of Relevant Law Regarding Net Asset ClassincaVon and Appropriation
Based on the Massachusetts Uniform Prudent Management of institutional Funds Act ("MA
UPMIFA"), management has Interpreted relevant Massachusetts law as requiring the
preservation of the fair value of the original gift as of the gift date ("historical dollar value") of the
donor-restricted endowment funds absent explicit donor stipulations to the contrary.

As a result of this interpretation, the Organization retains in peipetuity (a) the original value of
Initial and subsequent gift amounts donated to the endowment and (b) any accumulations to the
endowment made in accordance with the direction of the applicable donor gift instrument at the
time the accumulation is added. Donor-restricted amounts not retained in perpetuity are subject
to appropriation for expenditure by the Organization in a manner consistent with the standard of
prudence prescribed by Massachusetts law. 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 endowment fund;
2. the purposes of the Organization and the donor-restricted endowment fund;
3. general economic conditions;
4. the possible effect of inflation or deflation;

5. the expected total return from income and the appreciation of investments;
6. other resources of the Organization; and
7. the investment policy of the Organization.

Funds with DeflGlencles
From time to time, certain donor-restricted endowment funds may have fair values less than the
amount required to be maintained by donors or by Massachusetts law (underwater
endowments). The Organization has interpreted Massachusetts law to permit spending from
underwater endowments in accordance with prudent measures required under the iaw. In
accordance with GAAP, deficiencies of this nature are to be reported in net assets with donor
restrictions. There were no such deficiencies as of June 30,2022,

Return Objectives and Risk Parameters
The Organization has adopted investment and spending policies for endowment assets that
attempt to provide a predictable stream of funding to programs and activities supported by its
endowment, while also maintaining the purchasing power of those endowment assets over the
long-term, Under this approach, the endowment assets are invested in a manner that Is
intended to produce results that equal or exceed relevant benchmarks while assuming a
moderate level of investment risk. Actual returns in any given year may vary from this amount.
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ST. ANN'S HOME, INC.

Notes to Financial Statements
June 30,2022

4-ENDOWMENT FUNDS (continued)

Strategies Employed for Achieving Objectives
To satisfy its objectives, the Organization relies on a total return strategy in which investment
returns are achieved through both capital appreciation (realized and unrealized) and current
yield (interest and dividends). The Organization targets a diversified asset allocation strategy
with a mix ̂ of equity-based and fixed-income investments to achieve its long-term return
objectives within the guidelines of Its investment policy and prudent risk constraints.

Spending Policy and How the Investment Objectives Relate to Spending Policy
In an attempt to grow its endowment, the Organization has temporarily established a policy of
not appropriating for distribution any of its endowment funds (including those endowments
deemed to be underwater, if any). In establishing this policy, the Organization considered the
long-term expected return on its investment assets, the nature and duration of the individual
endowment funds, some of which must be maintained in perpetuity because of donor
restrictions, and the possible effects of inflation.

The Organization expects the current deferral of spending of its endowment funds to increase
the value of Its endowment funds such that the funds can provide a more predictable stream of
income to the Organization, consistent with Its objective of maintaining the purchasing power of
the endowment assets as well as providing additional real growth through investment return.

The Organization's endowment by net asset class consisted of the following at June 30,2022:

Without Donor

Restrictions

With Donor

Restrictions Total
Board designated endowment funds
Donor-restricted endowment funds
Original donor-restricted gift
amount and amounts required to
be maintained in perpetuity by donor
Accumulated investment gains

$2,476,189 $

48,020
254,709

$2,476,189

48,020
254,709

Total $2,476,189 $302,729 $2,778,918

The following is a reconciliation of the beginning and ending balance of the Organization's
endowment in total and by net asset class for the year ended June 30,2022:

Without Donor
Restrictions

With Donor

Restrictions Total

Endowment, beginning of year
Investment return (loss):

Investment income
Net realized and unrealized
gains (losses)

$2,639,641

34,416

(252,376)

$330,152

4,306

(31,566)

$2,969,793

38,721

(283,942)
Total investment return (loss)

Contributions
Fees

(217,960)

55,799
(1,291)

(27,261)

(162)

(245,221)

65,799
(1.453)

Endowment, end of year $2,476,189 $302,729 $2,778,918
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ST. ANN'S HOME, INC.

Notes to Financial Statements
June 30, 2022

5 - PROPERTY, PLANT AND EQUIPMENT

Property, plant and equipment consisted of the following at June 30:

2022 2021

Buildings
Land
Building improvements
Motor vehicles

Furniture and equipment
Constructlon-in-progress

$21,952,069
1,494,649
5,692,409
463,697

1,489,776
6,700

$21,632,207
1,365,949
6,430,870
463,597

1,398,118
5,000

Less accumulated depreciation
31,099,200
15,341,648

30,295,741
14,242,618

$16,767,662 $16,053,123

Depreciation expense totaled $1,099,030, and $1,104,931 for the years ended June 30, 2022
and 2021, respectively.

6-LINEOF CREDIT

The Organization has a revolving line of credit agreement ("Revolving Line") with a bank. The
Revolving Line allows the Organization to borrow up to $1,000,000, payable on demand with
interest at the bank's prime rate (4.75% and 3.25% at June 30. 2022 and 2021, respectively).
The Revolving Line is secured by all assets of the Organization. No amounts were borrowed
under the Revolving Line during the years ended June 30,2022 and 2021.

7 - CAPITAL LEASE OBLIGATION

The Organization is party to a lease agreement for certain equipment that expires in February
2024, The lease meets the criteria of a capital lease and, accordingly, has been recorded as
such.

The following Is a summary of leased assets included in property, plant and equipment at June
30, 2022:

Property, plant and equipment $98,947
Less accumulated depreciation ' (50,254)

$48,693

Future minimum lease payments required under the capital lease and present values for the
years ending June 30 are as follows:

2023 $27,392
2024 ^ 18,262
Total minimum tease payments
Less amounts considered interest

Present value of minimum tease payments

46,654
(1,844)

$43,810
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Notes to Financial Statements

June 30,2022

7- CAPITAL LEASE OBLIGATION (continued)

The present value of minimum lease payments is recorded in the Statement of Financial
Position as follows: ^

Capital lease obligation, current portion $25,870
Capital lease obligation, less current portion 17,940
Present value of minimum lease payments $43,810

Interest expense incurred on the above capital lease totaled $2,720 and $3,863 for the years
ended June 30.2022 and 2021, respectively.

8-LONG-TERM DEBT

Long-term debt consisted of the following at June 30, 2022 and 2021:

Mass Development
On March 8, 2007, the Organization entered Into a loan and trust agreement (the "Agreemenf)
with the Massachusetts Development Finance Agency ("Mass Developmenf) and ID Bank,
N.A. ("ID Bank"), to borrow the proceeds of a 30-year revenue bond totaling $8,500,000 with
interest at a variable rate.

The loan proceeds were used to retire existing debt of approximately $1,300,000 and establish
a construction fund to finance the construction of the Organization's adolescent center. Monthly
principal payments commenced on January 8, 2008 and will continue until the bond's maturity
date in March 2037. Monthly principal payments averaged $19,979 for the year ended June 30,
2022. Interest is payable monthly at a variable rate (2.35% and 1,61% at June 30, 2022 and
2021, respectively) based on the London Interbank Offered Rate ("LIBOR").

The Agreement is secured by certain real and personal property of the Organization. As part of
the Agreement, the Organization must comply with various financial and other covenants.

At June 30,2022 and 2021, the Mass Development note payable was as follows:

2022 2021

Mass Development Finance Agency Revenue Bond $6,049,001 $6,352,275
Less current portion (256,804) (239,748)
Less unamortized deferred loan costs (24,007) (27,436)
Long-term portion $4,769,190 $6,085,091

Construction Note Payable ,
During the year ended June 30, 2015, the Organization borrowed $1,800,000 under a
promissory note payable with ID Bank for the purpose of funding certain construction costs.
The note payable was paid off in May 2021.
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8 - LONG-TERIW DEBT (continued)

Estimated principal maturities of long-term debt are as follows for the years ending June 30:

2023 ■ ■ $ 258,804
2024- 27ZM4
2025 281,210
2026 310,710
2027 331,515
Thereafter 3,686,828

$5,049,001

As of June 30, 2022 and 2021, the Organization had incurred deferred loan costs totaling
$106,315 in connection with its various loan agreements. The unamortized balance of these
deferred costs, which are being amortized using the effective Interest rate method over the
terms of the related loans, totaled $24,007 and $27,436 as of June 30, 2022 and 2021,
respectively. The amortization of these costs totaled $3,429 and $20,223 for the years ended
June 3D, 2022 and 2021, respectively.

In September 2021. the Organization made an additional principal payment against the Mass
Development bond payable totaling $1,063,527. This principal payment enabled the entire
outstanding balance of the bond payable to be subjected to the interest rate swap agreement
described in Note 9, effectively fixing the Interest rate at 3.98% for the term of the swap
agreement, ^

9 - INTEREST RATE SWAP AGREEMENT

The Organization's loan from TD Bank currently bears Interest at a variable rate based on the
LIBOR rate. The Organization executed an interest rate swap agreement (the "Swap") with a
bank counter party on 80% of the outstanding loan balance to manage the variability of the cash
flows attributable to Interest payments on the note payable and does not use the Swap for
speculative purposes. The purpose of the Swap was to effectively convert a portion of the
variable interest rate on the loan to a fixed rate of 3.98% on approximately 80% of the
outstanding loan amount for a period of ten years through June 2025,

Interest expense for the years ended June 30,2022 and 2021 totaled $209,878 and $230,806,
respectively, representing an effective interest rate of 3,88% and 3,57% on the entire loan
payable for the years ended June 30,2022 and 2021, respectively.

Under the provisions of GAAP, an interest rate swap agreement is considered a hedging activity
and the Organization is reguired to recognize a gain and related asset or a loss and related
liability as a result of the hedging activity.

During the years ended June 30, 2022 and 2021, the Organization recognized a gain of
$317,014 and $176,979, respectively, which have been reported in the Statement of Activities.
At June 30, 2022 and 2021, the Organization has reported a liability in connection with the
Swap in the amount of $57,678 and $374,692, respectively, which have been reported on the
Statement of Financial Position.

If the Organization does not terminate the agreement prematurely, the liability at June 30,2022
would be recognized as a gain by the expiration of the terms of the agreement. As of June 30,
2022, the Organization does not intend to prematurely terminate the agreement.
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Notes to Financial Statements
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10-RETIREMENT PLAN

The Organization maintains a defined contribution retirement plan (the "Plan^) for the benefit of
its employees. Participants are eligible to make voluntary contributions on a tax-deferred basis
after completing one year of service that includes at least 650 hours and having attained the
age of 18. Participants are eligible to receive employer profit-sharing contributions after
completing two years of service that Includes at least 650 hours In each year and having
attained the age of 18. Per diem and temporary employees are not eligible to participate in the
Plan. For the years ended June 30,2022 and 2021, the Organization contributed to the Plan at
a rate of 5% of eligible wages. The Organization's contributions to (he Plan, including
administrative costs, totaled $1,095,921 and $752,738 for the years ended June 30. 2022 and
2021, respectively,

11 - CELL TOWER RENTAL

The Organization has entered Into agreements with two wireless communication" provider to
install wireless cell tower devices on the Organization's property for the operation of a wireless
communications site. As part of the agreements, the providers pay monthly rent to the
Organization, which increase on an annual basis. The agreements expire in December 2023 and
November 2024, with renewal options at the lessee's discretion.

Expected future payments under these agreements are as follows for the years ending June 30;

2023 $ 36,905
2024 47,069
2025 ■ 12,178

$116,152

The Organization received $54,945 and $56,805 of rental income under these agreements during
the years ended June 30,2022 and 2021, respectively.

12-OPERATING LEASES

The Organization leases office equipment under various operating leases expiring through April
2023, Rent expense totaled $15,603 and $15,692 for the years ended June 30,2022 and 2021,
respeotiveiy.

Future minimum payments under npn-canceiable operating leases are as follows for year
ending June 30:

2023 $880

$880

13-INTEREST EXPENSE

Interest expense consisted of the following for the years ended June 30,2022 and 2021:

2022 2021
TP Bank tax-exempt bond (inclusive of swap agreement) $209,878 $230,806
TO Bank construction note payable - 48,901
Capital lease obligation 2,720 3,863
Amortization of deferred loan costs 3.429 20.223

$216.027 $303.793
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14-LEGAL MATTERS

The Organization is Invoiveci in certain legal matters arising in the normal course of business.
Although the ultimate outcome of these matters is uncertain at June 30, 2022, management
believes that .the matters vi^ill not have a materially adverse effect on the financial position of the
Organization, as any risk of an unfavorable outcomes are covered by the Organization's
insurance coverage through the RCAB, Accordingly, no provision or liabliity has been made in
the accompanying financial statements for these matters,

1S - RELATED PARTY ACTIVITY

Relationship with The Roman Catholic Archbishop of Boston, A Corporation Sole and
Catholic Social Services, Inc.

^  ■ The Organization's sole corporate member Is Catholic Social Services, Inc. {"CSS"), which
operates under the auspices of the Roman Catholic Archbishop of Boston, A Corporation Sole
("RCAB").

The Organization purchases its workers' compensation, auto, property and liability insurance
through the RCAB, Insurance expense for these policies were the following for the years ended
June 30,2022 and 2021:

2022 2021

Comprehensive & Genera! Liability $ 77,177 $ 69,678
Automobile 68,450 56,760
Property Insurance 120,071 102,150
Director's & Officer's Liability 11,996 11,996
Workers Compensation 182,214 157.860

$429,908 $398,434

As discussed In Note 3, the Organization has deposited funds for investment purposes with the
RCAB. The Organization's balance In the RCAB's Revolving Loan Fund totaled ̂ .524,640 and
$4,502,127 at June 30, 2022 and 2021, respectively, inferest earned on the RCAB Revolving
Loan Fund totaled $22,513 and $12,994 during the years ended June 30, 2022 and 2021,
respectively. During the year ended June 30, 2021, the Organization had a certificate of deposit
maintained by the RCAB. Interest earned on the certificate of deposit totaled $43,663 for the year
ended June 30,2021.

16 - CONTINGENCIES AND CONCENTRATIONS OF RISK '

Contingencies
On March 13, 2020, a national emergency was declared In the United States as a result of the
COVID-19 pandemic. This ongoing public health crisis has had a significant and wide-ranging
effect on the United States and local economies. Although management continues to actively
assess and respond to the pandemic and related government orders for public health and
safety, the longer-term impact of the pandemic on the Organization's operations and financial
position cannot be reasonably determined at this time.

Funding Sources
In accordance with the terms of its contracts with the Commonwealth of Massachusetts, the
records of the Organization are subject to audit. Therefore, the Organization is contingently
liable for any disallowed costs.
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1S-CONTINGENCIES AND CONCENTRATIONS OF WSK|cort«nyea)

Fmding Soumes (mt0nm(i)
A substantial portion of the Organteation's-program sefyice foes and reoeiyables are feceived
■from Comrtionwealth ef Massachusetts government agencies, cities and towns, and other
government funding sources.

Concentratims of CfB^t Risk
The Organization maintains its cash In bank deposit aocounts, which at times rnay exceed
federally insured limits. The Organization has not experienced any losses In such aocounts. The
Organization believes It is not exposed to any significant credit risk relative to cash and cash
equivalents.

investment securities are exposed to various risks, such as interest rate, market and credit risk.
Due to the level of risk associated with certain investrneht securities, it is at least reasonably
possible that changes in the value of investment securities will occur in the near term and that
such change could materially affect the amounts reported on the Statement of Financial
Position.
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Leonard, Mulherin & Greene, P.C,
CerUfied Public Accogr.tsnts & Consultants

Memorandum

TO: Senior Management and Board of Trustees
St. Ann's Home, Inc. (the "Organization")

FROM: LMG Audit Team

RE: Points for Discussion

DATE: January 23, 2023

The foiiowing were items noted during our audit work and are for discussion purposes only. The first
three comments appear to be repeat items.

1. Segregation of Duties

Over the past few years, there have been changes to the Organization's business office and
its internal control structure. We recommend that the Organization continue to evaluate the
segregation of duties in place and ensure strong controls are maintained for all areas of the
Organization. Segregation of duties is a challenge in any small business office and short of
hiring additional staff, is difficult to remedy. While management has restructured certain
functions within the business office to achieve better segregation of duties, it is a process that
requires constant monitoring. At times, controls in place may have to be updated or revised if
processes change within the business office, so we believe management and the Board of
Directors should continue to evaluate risks impacting St. Ann's and make modifications to
internal controls as-needed.

2. Procurement Policv

During fiscal year 2021, we provided recommendations to the Organization to modify its
existing Procurement Policy to conform to the federal requirements since St. Ann's Home
receives certain amounts of federal funding. We recommend that you review and implement
our recommendations in fiscal year 2023 and have the Board of Director vote to approve of the
new policy.

3. Approval of Carrvover Administrative Revenue

Included in the Uniform Financial Report ("UFR") that is filed with the Operational Services
Division ("OSD") is a disclosure that states that the Board of Trustees will designate the
amount of Administrative Revenue to be carried over to future periods to offset any potential
non-reimbursable expenses in excess of available administrative or non-Commonwealth
revenue during those years. This revenue largely includes the out-of-state premium for
charging out-of-state clients a higher tuition rate, investment income and other non-program
revenue.
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Senior Management and Board of Trustees
January 23, 2023 Page 2

3. Approval of Carryover Administrative Revenue (continued)

Based on recent discussions we have had with OSD, they have indicated that the Board of
Trustees should formally approve and document in the Board minutes their approval of the
carryover of Administrative Revenue to be used in future accounting periods to offset non
reimbursable expenses. We recommend that the Board of Trustees document its approval in
the Board meeting minutes for the January 23, 2023 meeting.

4. Accounting for Accrued Pavroii

Each month, as well as the end of the fiscal year, the Organization accrues payroll expenses
for time worked during the month but are paid in the following month due to the payroll cycle.
The related payroll costs for time worked by employees are recorded as a liability at the end of
the month until those amounts are paid to employees. The Organization's current practice is
to separate employee payroll withholdings for voluntary and statutory deductions from actual
net pay irf'the accounting system and record each component of the deductions and net pay
into separate liability accounts. Auditing this information has proven to be time-consuming.
We recommend that the Organization consider recording the fiscal year-end payroll accrual at
gross, that is, total gross pay and a provision for employer payroll taxes, into one liability
account. This will simplify and reduce the amount of time it takes to audit this information.

5. Deferred Revenue

Per Generally Accepted Accounting Standards, payments that are received in advance of
services provided, overpayments, or payments that cannot be applied to an outstanding billing
invoice are reflected as a liability called Deferred Revenue on the Organization's financial
statements until the services are performed or overpayments are refunded back to the funding
sources. During our current year audit, we noted that the balance of this liability increased
from $128,726 at June 30, 2021 to $255,702 at June 30, 2022 (approximate 98% increase).
We recommend that the Organization's billing department research and resolve overpayments
and unapplied payments on a timely basis to reduce the related liability on the Organization's
financial statements in fiscal year 2023.

6. Lease Accounting

In February 2016, FASB issued a new standard on accounting for leases that will require
lessees to recognize assets and liabilities on the statement of financial position (i.e. balance

^ sheet) for the rights and obligations created by all leases with terms of more than 12 months.
This is a change from the previous reporting requirements, whereby, only capital leases are
reported on the Statement of financial position while operating lease commitments are limited
to being disclosed in the notes to the financial statements. The standard is effective for fiscal
vears beginning after December 15, 2021 (the Organization's fiscai year 2023). We will
work with management to ensure the financial statements are in accordance with the new
reporting for fiscal year 2023.
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LMQI Leonard, Mulherin & Greene, P.C.
Acco'.intaitis CofWvHofHS

January 23,2023

To the Board of Trustees

St Ann's Home, Inc.
Methuen, Massachusetts

We have audited the financial statements ("the financial statements") of St. Ann's Home, Inc. (the
"Organization") for the year ended June 30,2022, and have issued our report thereon dated January
23, 2023, Professional sffindards require that we provide you with Information about our
responsibilities under generally accepted auditing standards and Government Auditing Standards, as
well as certain Information related to the planned scope and timing of our audit. We have
communicated such information In our letter to you dated June 13,2022. Professional standards also
require that we communicate to you the following Information related to our audit.

Significant Audit Matters

Qualitative Aspects ofAccounfina Practices

Management is responsible for the selection and use of appropriate accounting policies. The
significant accounting policies used by the Organization are described in Note 1 to the financial
statements. As described in Note 1, the Organization adopted the applicable provisions of the
Financial Accounting Standards Board's Accounting Standards Update ("ASU") 2020-07, Not-for-Profit
Entities (Topic 958): Presentation and Disclosures by Not-for-Profit Entities for Contributed
Nonflnancial Assets during the year ended June 30, 2022. Accordingly, the ASU has been
retrospectively applied to prior periods as if the ASU had always been effective. We noted no
transactions entered into by the Organization during the year for which there Is a lack of authoritative
guidance or consensus. All significant transactions have been recognized in the financiai statements
In the proper period.

Accounting estimates are an integral part of the financial statements prepared by managenhentand are
based on management's knowledge and experience about past and current events and assumptions
about future events. Certain accounting estimates are particularly sensitive because of their

may differ significantiy from those expected.

The financial statement disclosures are neutral, consistent, and clear.

Difficulties Encountered in Performing the Audit

We encountered no difilcuitjes in dealing with management in performing and compieting our audit.

Corrected and Uncorrected li^isstatements

Professional standards require us to accumulate all misstatements identified during the audit, other
than those that are clearly trivial, and communicate them to the appropriate level of management
None of the misstatements detected as a result of audit procedures and corrected by management
were material, either individually or In the aggregate, to the financial statements taken as a whole.
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To the Board of Trustees
St Ann's Home, Inc.
January 23,2023 ' Page 2

SIgnSflcant Audit Mattera fcontinuedt

DisaamBments with Management

For purposes of this letter, a disagreement with management Is a disagreement on a flnancial
accounting, reporting, or auditing matter, whether or not resolved to our satisfaction, that could be
significant to the financial statements or the auditor's report. We are pleased to report that no such
disagreements arose during the course of our audit.

Management Reoresentaflons

We have requested certain representations from management that are included in the management
representation letter dated January 23. 2023.

Management Consultations with Other Independent Accountants

In some cases, management may decide to consult with other accountants about auditing and
accounting matters, similar to obtaining a "second opinion" on certain situations. If a consultation
involves application of an accounting principle to the Organization's financial statements or a
determination of the type of auditor's opinion that may be expressed on those statements, our
professional standards require the consulting accountant to check with us to determine that the
consultant has all the relevant facts. To our knowledge, there were no such consultations with other
accountants.

Other Audit Findings or Issues

We generally discuss a variety of matters, including the application of accounting principles and
auditing standards, with management each year prior to retention as the Organization's auditors.
However, these discussions occurred In the normal course of our professional relationship and our
responses were not a condition to our retention.

Other Matters

Wth respect to Supplemental Schedules A and B accompanying the financial statements in the
Uniform Financial Statements and independent Auditors Report ("UFR"), such information is the
representation of the Organization's management and has not been subjected to the auditing
procedures applied in the audit of the basic financial statements and, accordingly, we do not express
an opinion on them.

This information is intended solely for the use of the Board of Trustees and management of St. Ann's
Home, inc. and is not intended to be, and should not be. used by anyone other than these specified
parties.

Very truly yours,

Leonard, Mulherin & Greene, P.O.
Braintree, Massachusetts
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Mr. Joseph Cronin
President & CEO

Mr. Steven Rosenberg

Mr. Peter Quinlan Fr. Christopher Casey

Father J. Bryan Hehir
Board Treasurer

Ron Desjardins

Mr. James MacMillan, Jr. Ms. Stephanie Aznoian
Board Chair

Ms. Marilyn Andrews
Secretary
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Cheryl L. Macinaati, M.Ed»» CAGS

f- . ,

!  yUCATlOR , C.k.GS., Mental Health CoimsehnglQQl
Cambridge College, Cambridge, Massachusetts

MMd., Counseling P^chology2Q03
Cambridge College, Cambridge, Massaobusetts

BPA, Fine Arts cmd Liberd Studies 1991
EmmamiBl College, Boston, Massachusetts

EXPERIENCE Director of Adolescent Services
St Ann's Some and Sbhool, Mefiiuesn, Massachusetts
ResideniM Treatment Facility (Jime 2007-CinTBnt)

* Member of St Ann's Home's sanior management team; as director of adolescent sarvicas, work with members
of the senior management team regjonsihle for the overall management of the agency

* Direcsdy oversee fiie operation of St Ann's two community-based adolescsent group homes and adolescent
program

* Direct supervisor for adolesofsnt residential units' and group homes' treatment teams
* Responsible for the development and implementation of the adolescent programming for the residaitial

program, as well as marketing St Ann's adol^cent programs
* Responsible for the coordination and implementation of adolescents' treatment plans and chairing of case

conferences and lEPs

Responsible for ooUaboratively working with all collaterals and treafment team members to meet treatment
,  ( ibjectives for clients in adolescent program

Responsible for coordinating the program's in-SBrvice trmnmgs and formulation of all policies and jBocednres
in foe residential program
Responsible for foe implementation of agent^ policies and state regulations for the adolescent residential units
and group homes

* In foe absence of foe director of foe residential program, serve as foe adntinistrative representative for foe
residential program

* Supervise and evaluate projp"ain staff
* Responsible for emergency and on-call responsibilities for adolescent program and for residential program in
foe absence of tim director of foe residential program

Group Home Director (Full Time)
St Ann's Home & School, Metimen, Massachusetts
Residential Treatment Facility (Septemher 1995-JunB 2007)

* Si^srvise and advocate for 10 residents m a community-bflsed adolescent group home from diverse
backgrounds, wifo emotional, educational and behavioral dfficulties
Provide individual and group counseling for residents in population

.  * Supervision and training of 10 MI time child care counselors
* Assessing and writing of treatmmt plans, case confersnoes, lEPs, transxtion plans and aU ofoer required
' paperwork necessary for academic and treatment goals
^ Chair weekly meetings with'child care counselors, clinical nurse specialist, residential therapist, and supervisor
* Regular contact wifo DCF, public schools, lawyers, and family or guardian of children
* Firing and evaluating group home child care counselors

(  ' Development of behavioral/mcentive programs to improve academic and home fimotianing
" * Bi-weekly review meeting wifo special education teachera and academic support staff
* Bookkeeping and scheduling for group home and staff
* Review medication regime for children in care weekly with clinical muse specialist
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*■ Rfipresent agency' at fbstfir care review mestings, lEP roeetingSj academic review meetings, case reviews, court
hearings and all necessary meetings relating to students/children

* T^rovids weekly 1 hour individual si^sndsion for child care counselors „ ,
( Vlead groups for children ages 8-16 oovermg: "Career & Educadou Development;"' "Fue Safety. Social

SHIls,'' 'Building Self-esteern,"'Mytog,''"Semi Impulsivity"
' Train agency diUd care oounsslois in OPI Non-Violent Crisis Intervention
* Monitoring and distributing of pg'chotropic medication , , , i.
* Development and impIemmtatioD of the "Leadership Program," designed vn&i a strength-based approach;

empowering adolescents to achieve their academic and personal goals while preparing them for adulthood
Efchool Adjsistiaeat Counselor CPart Time)
Walihsm Hgh School, Waltham, Massachusetts
Intemsidp (September 2006-June 2O07)

* Si^ervision of approxiinatsly 8 firesbman stndkits with votous behavioral, emodoual and academic difaouMes* Provide counssMng for individual students oufiinsd m their lEP j;i-• i
* Responsible for referral packets, writiHa fimcdonal bdiavioral assessments, home assessments and any additionai

material required for studaht evaluatioii
* Communication with outside agencies, families, and school personnel

CfaUd Care Counselor (Full Time)
St Ann's Home & School, Methuen, MassachusettsResidential Treatment Facility (September 1993-SepterabBrl995)

^ Care and welfare of 10 adolescent boys in residential treatment
* Distribution of psychotropicmedicaiions
* Planning and implemraitation of aoadeiiuc plans, roudnes, activitiBs, and treatment plans

(' Writing quarterly resideiit case confaences and daily resident logs
Treatment modality uang behavioral modificatiDn technique to improve child functiordng at home and school

Crisis Team Manner (Part Time)
DYS Northeast Family Institute
Middleton, Massachusetts (August 1992-Sept6mber 1993)

■<= On caU to assist chadren at risk ofbeing suicidal, homicidal, or unmanageable who are not in current need of
hospitalization ■ . ^ ^

* On call to assist in crisis situations for residimtial, detention, and foster care settuigs amiiated with this a^nqy* Counseling and development of behavioral/incentive programs
* Assessing and improringfecilities'strengths and weaknesses
* Developing routmss/stmcture, attempting to solve programmatic fesues

Reporting and ffiing necessary paperwork related to treatniBnt fecility
Assistant Superrisor (FuD Time)
DYS Norfheastera Family Institute
Middleton, Massachusetts (July 1991-September 1993)

* Counseling and supervision of 25 court detained male juvenUes from diverse backgrounds
* SiipeTvisfenandtiaiimgof9coTmselors
* Creation, develcipro^tand implementation of the program -ICommumteen," designed to promote social values

and a sense of responsibility juveniles share in our comimmity
■  * Bookkeeping, staff scheduling, and all related written materials

(  •'Evaluation and hiring of program staff
Supervision of weekly NA/AA mestixigs to facility (open to community)

* Supisrvision of a mentoring program organized with the Middleton Corrections facility ^
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Christine M. Albert

Profe^lonal St. Ann's Home. Inc. - Methuen MA fl988 - Drasenn
Experience Director of Group Home Services {2014 - present)

•  Development and implementation of 1:4 Oroup Home program.
•  Responsible for all aspects of 4 group home programs with 37 clients, including interviewing

clients, treatment planning, case management, budgeting and evaluation of 34 staff
members.

•  Transition planning for clients with mental health Issues, cognitive delays and behavioral
issues who are agng out of the DCF system.

•  • Education planning for clients graduating from high school and looking at college or training
programs.

•  Chair quaiteriy Case Conference meetings that include DCF and DMH social workers, Family
Networks coordinators, attorneys, parents and other outside agency collaterals.

Treatment Plan Coordinator (2010 - present)
«  Training and Impiementatlon of IFamllyNet system instituted by DCF.

Responsible for review and approval of treatment plans for 120+children.
•  Responsible for training and implementation of the DCF/DMH Caring Together - Rehab

Options requirements.

Pre-lndependent Uving Program Coordinator (2010 - 2014)
•  Development and implementation of pre-independent living program.
•  Responsible for all aspects of 2 group home programs with 18 clients, including interviewing

clients, treatment planning, case management, budgeting, and evaluation of 18 staff
members.

•  Chair quarterly Case Conference meetings that include DCF and DMH social workers. Family
Networks coordinators, attorneys, parents and otherputslde agency collaterals.

Residential Superviaor (1996-2010)
•  Responsible for supervising and training of 100+ direct care staff.

•  Direct care of 100+emotionally disturbed children ages 5 - 22.
•  Interviewing and hiring of prospective employees,
«  Coilaboratewlthoutsldeagencypersonnelinciudingparents, attorneys, DCF. DMH and

DESE in caring for the children. '

Unit Director (1993-1996)
o  Responsible for creating and maintaining a safe, nurturing and therapeutic environment

for 15 latency aged, emotionally disturbed boys.
•  Responsible for unit scheduling, budgeting and administrative paperwork,
•  Attend and participate in Case Conferences, lEP meetings and Foster Care Reviews,
•  Directly train, supervise and evaluate 10 child care staff.
»  Co-leader of psycho-educational fire safei^ group for children involved in fire setting.

Child Care Counselor (1988-1993)
»  Direct supervision of 15 children ranging in age from 5 ■ 13 within a residential setting,
°  Assist children with dally living skills and help them in learningmore effective behavior

management techniques.
•  Responsible for clothing purchases and management of clothing budget for the unit.
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Certifications

Education

Holy Family Safety Project 12014 - present)

Therapeutic Group CoLeader
•  Co-lead therapeutic groups In the community for children aged 8 -18 who have

witnessed domestic violence.

•  Document activities and participation level of each child on a weekly basis.

Red Cross First Aid, CPR and AED; MAP Certified Medication Administration; CPi Non-Violent
Crisis intervention; Fire Safely Group Leader.

Salem State University - Salem. MA
Master of Education In School Counseling Grades 5-12 {in process)

Unlversitv Of Lowell - Lowell. MA

Bachelor of Arts: Psychoiogy (1989)
studies: Child Psychology and Development

References Furnished Upon Request
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Joseph T. Cronin

Educaflsn Nortlimi Essex CoinroHnitv College-HaverhlH. MA

Nonprofit Management Certificate Program (Current)

Satcni State College - SaJetn MA

Masters of Sodai Work (2004)

Concentration Jn diildren & family counseling and "macro" studies

Profession^

iK|roriene@

Wsstfield State College ■- Wesffleld MA

Bachelor of Arts: Social Science & Psychology (1991)
Studies: Soda! Work, Counseling, Criminal Justice

St« Ann's Hatne Inc. - Methuen MA ri99l-20iyV

President and CEO

Plan, implement, and evaluate ail agency treatment programs, auxiliary treatment
services, and support services
Establish and Implement the agency's personnel policies, including the hiring and
dismissal of all personnel
Supervise all fiscal matters within the guidelines set by the Board of Trustees, including
the preparation and administration of the annual budget
Liaison witfi all state agendas and funding souires; insuring compliance with all
regulations regarding program licensing, personnel practices, and facility safety
Cooperate witii other Archdiocesan agencies; and representation of St Ann's Home, Inc.
to the community through direct contact with professional, business, and other groups.
Responsible for maintaining and Improving the agency's Infrastructure, including IT
resources, within the context of the budget and ever evolving needs and changes
impacting our operation.
Final authority in all treatment decisions and employee grievances which require the
attention of a senior administrator.
Provides strategic leadership of the organization to assure that St. Ann's Home, Inc.
successfully adapts to the ever-changing dynamics in the complex market served by the
corporation.
Responsible for the supervision of the Senior Management Team.
Responsible for establishing fair and effective means of communication and decision-
making in all programs and for ell employees.
Chair a weekly planning meeting which Is attended by the members of the Senior
Management Team.
Coordinates the activities of the Board of Trustees and performs suqh other duties as may
be assigned by. the Board of Trustees or by the Member,
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Vice President of Care

Designee to act in the President/CEO's absence
Senior management team member 10+ years
Participant in St, Ann's Board of Trustees meetings
Mentor for other senior management team members
Responsible for fiscal oversight of the residential program and to ensure all of
St. Ann's budgetary needs are met
Responsible for the direct oversight of the residential program and the admissions
department (over 200 staff arid 150 residents)
Direct supervisory responsibility for four senior management team members
Primary liaison v/ith funding resources, licensing entities & local and state agencies
In conjunction v/idi the CEO make all final decisions regarding admissions
Responsible for establishing, implementing and maintaining all residential program and
agency wide policies and procedures
Work closely with CEO and facility coordinator to ensure all safety standards are met
Involved in hiring, progressive discipline, support and dismissal of employees
Work direcUy with CEO to strategically plan for and implement any necessary action to
successfully address expected or unexpected market shifts and industry changes
Coordinate and manage all risk management initiatives, critical incidents, crisis situations
and invesfigations
In conjunction with the CEO, manage DEEC, DCYF, DCF, DMH and DESE licensing &
contractual requirements, proposals and applications
Instrumental in ensuring St, Ann's diversification of revenue, by creating new programs,
identifying new referral sources and increasing programming
Developed and implemented new training curriculum for residential staff
Assist with marketing St. Ann's programs and establishing long-term respected and
meaningful relationships with referral sources, cliente and ojmmunity partners
Oversee residential administrative, clinical, treatment and programmatic decisions
Help identify infrastructure needs and establish and maintain solutions that are viable

Admfesions Director

Senior management team mem ber
Team leader in the development of and fundraising for St. Ann's first capital campaign for
an $8 millioni adolescent center
Responsible for reviewing referral packets for appropriateness of placement and
coordinating case coverage
Responsible for establishing and keeping oinsistent cximmunicatlon with referral
resources to ensure an efficient and effective admission process
Responsible for developing and maintaining a professional and productive relationship
with collaterals and referral sources

Responsible for tracking referral information and keeping data recorded in a systematic
manner in which it can be utilized to maximize admission process and revenue
Responsible for maintaining an enrollment level that reflects an appropriate balance
between the business and clinical needs of the organization
Liaison between St. Ann's Home and state agencies, school districts, insurance
companies.and several community organizations
Responsible for coordinating and attending marketing events that allows St. Ann's to
maintain a strong market share within the context of the market we serve
Assist the residential program directors to address the various needs of the residential
program, Including licensing reviews, critical Incidents and resident and staffing Issues
Assisted in the writing of proposals for the DCF/DMH Caring Together contract
Chairperson for the strategic planning milieu committee
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Resldentiat Superviaor

Responsible for the supervision and training of over 100 direct care staff
Dlrectiy work with over 100 emotionally disturbed children ages 5-17
Woi1< witti therapeutic team to design/implement and approve children's Individualized
treatment plans and behavioral programs
Approve unit scheduling, overtime and budgeting
Responsible for decisions regarding behavior management of children
Coordinate communication and foster effective collaboration between the community,
ottier human service agencies and St. Ann's
Interview perspective employees and oversee the evaluations of current employees
Designated to act in the place of the director of the residential program in his absence
Responsible for on-call coverage throughout the year and intake evaluations
Responsible for the safety of children and staff during emergency and crisis situations

Unit Director

«  Responsible for maintaining a safe, nurturing and therapeutic environment for the children
and a fun, supportive and work friendly atmosphere for staff members

•  Oversee unit scheduling, budgeting and the completion of administrative paperwork
•  Attend and participate in lEP meetings, foster care reviews, case conferences
•  Collaborate with various communi^ organizations, including DMH, DCF, DCYF and

specialized foster care agencies, induding MBHP managed contracts
•  Co-led psycho-educational lire safely groups and groups for children who witnessed

domestic violence (through Holy Family Hospital Family Safety Project).
•  Directly trained, supervised and evaluated 12 child care staff

Therapist

•  Responsible for individual and family therapy for children living in the residential program
•  Completed therapeutic treatment plans, case conference reports, child and family

assessments and individualized education plans
• Attended foster care reviews, lEP meetings, case conferences, educational review

meetings and weekly treatment team meetings
»  Collaborate and communicate efficiently with outside agencies, families and schools

Child Care Counsellor

Dlrectiy supervised 15 children within the residential program ranging in age from 5-16
Provided a safe and positrve experience for children and assisted them with daily
living and social skills
implemented effective behavior management techniques
Provided for the physical, emotional and medical needs of residents through direct care
and adherence to individualized treatment programs
Responsible for the clothes shopping and food shopping for the unit
Completed time sheets and account books Iri the unit director's absence
Prepared log entries and case conference reports
Acted as the liaison between the public school system and residential program

Consultant- Holv Family Hospital (Family Safety Prolectt Methuen. MA f1898-2016t

Co-facilitate battereris intervention groups for men who battered their intimate partner
Taught offenders alternatives to werciva, dominating and violent behavior
Collaborated with criminal justice system, human service providers, and battered women's
programs to end domestic violence
Monitored the behavior of the men In the program and reported non-rompiiance
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Loansd Executive - United Wm of ilenimask Valtav

•  Established a sound undersfeinding of fundraising and built an appreciation for how strong
relationships and partnerships between businesses, municipal and nonprofit organizations
solve community wide problems

«  Built philanthropic capital for foe United Way and its 100 supported heedfo and human
service programs. This was accomplished through strategic work place and indhfldual
sollcitaUons

•  Managed a private/public United Way strategic commurtify initiative called Summer
Experiences in Greater Lowell. The purpose of the project was to engage at risk youth
in summer programming that provided a positive, safe, educational and setf-esteem
building opportunity. Through a parlnemhlp with local businesses, major corporations and
the community, foe United Way was able to raise over $®3,000 for these youth, with
100% going directly into the summer program

Accomplishments and Activities

•  Directed and oversaw the implementation of 2 new programs, 3 new group homes and 1
new residential and administrative buiiding

•  Through strong relationship building, marttetlng, program expansion and direct Interaction
as admissions director, increased Si Ann's census by 60 residents, increasing revenue
by over $8 million

•  Led employee capital campaign for funding of St Ann's new adolescent center
•  Special Olympics of Massachusetts coach and volunteer
•  Through direct solicitation, raised $80,000 as a United Way volunteer for summer

program

St, Lucy's Catholic Church Men's Guild and Religious Education Teacherft

•  Methuen Youth Soccer and Baseball Coach

Cancer and Heart fundraising volunteer
Methuen Public School parent volunteer

References available upon request
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Heather M. G'Neil, LMHC

EDUCATION: Master ofScience, Counseling Psychology, December 2003
Summa Cum Laude

Salem State College, Salem, MA
Bachelor of Arts, Social Sciences - Psychology, May 2000
Bradford College, Bradford, MA 01835

QUALIFICATIONS: Licensed Mental Health Counselor, MA license 6516

PROFESSIONAL

EXPERIENCE:

February 2019-present Director of Community Based Acute Treatment Program, St. Ann's Home
•  Responsible for the clinical and administrative oversight of the CBAT & TCU

programs, including 4 Master's level clinicians
•  Responsible for the managerial oversight of the Residential unit for CBAT staff

and residents

•  Assure that standards and CBAT program specifications of funding sources and
licensing agencies are met

o  Provide support for users for electronic health record system
•  Run Mental Health Clinic as listed below

December 2013-present Director of Community Outreach Services, St. Ann's Home

•  Responsible for the clinical and administrative oversight of the Mental Health
Clinic, Intensive Family Intervention program, and CBHI services

»  Lead a team of 10 full time clinicians, 2 Master's level clinical interns, 2
Doctoral level interns, and 2 Therapeutic Mentors

»  Participate in Management Team with all agency Program Directors
• Maintain positive relationships with schools, DCF, Outpatient providers, and

other community partners
•  Assure that standards and program specifications of funding sources and

'  licensing agencies are met
•  Attend statewide provider meetings to represent St. Ain's community outreach
o  Provide individual supervision to clinicians
•  Assisted in the selection, development, and implementation of a new Electronic

Health Record for the agency
o  Continued Outpatient Assistant Director duties as described below

October 2009-2013 Assistant Director of Outpatient, CBAT&TCU Programs, St. Ann's Home, Methuen
o  Provide clinical supervision and administrative supervision to staff of 9

outpatient therapists
o Assign cases for individual and family therapy, assist clinicians with

structuring caseloads
o Review individual cases with clinicians to assess progress and goals
o Manage crisis situations and crisis calls from clinicians and client
o Conduct perfonnance evaluations of clinicians
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» Manage daily operations of the outpatient department
o Manage referrals to outpatient elinic and CBHI services
o Collaborate with community mental health agencies, school systems, and ■

state agencies
o Update statewide reports for access to care

o  Facilitate and maintain communication between clinicians and upper
management across various departments within the agency

•, Ensure compliance to Mass Health insurance performance specifications of the
Outpatient program, CBHI services. Community Based Acute treatment
program, and Transitional Care Unit program.

,  0 Well-versed on mental health service protocols of MBHP, Beacon Health, and
Network Health.

•  Lead admission, discharge, and systems meetings for the CBAT and TCU
programs

o  Provide administrative supervision to Psychology Doctoral program interns
o  Administrator role on Virtual Gateway, responsible for monitoring CANS reports

for Mass Health insurance clients

• Maintained duties from Senior Clinician role, listed below

2008-2009 Senior Clinician, St. Ann's Home
o  Co-chair of CBAT/TCU meetings

•  Provided training and on-going support to therapists on use of MSDP
(Massachusetts Standardized Documentation Project) forms and policies

•  Trained on the Children's Behavioral Health Initiative system of care, and how to
implement policies and services. Developed and led training for staff on new
CBHI programs

•  Collaborate daily with Outpatient/CBAT Program Director
•  Continued position and maintained responsibilities of outpatient therapist as

listed below

1004-2008 Outpatient Therapist, St. Ann's Home, Methiien, MA
o  Provide home and school-based therapy to children, adolescents, and families
•  Complete diagnostic summaries, comprehensive assessments, psychosocial

history, treatment plans, and CANS assessments
■  ̂ • Collaborate with school systems, social service agencies, and other providers.

»  Provide individual and family therapy as a Community Based Acute Treatment
(CBAT) therapist, serving children and families in crisis

2004 Family Therapist, The Home for Little Wanderers, Cambridge, MA
»  Provide home-based individual and family therapy to clients in crisis
»  Formulate assessments, treatment plans, and discharge recommendations
o  Coordinate case management and wrap-around services

2003-2004 House Counselor, Health & Education Services, Haverhill, MA
o  Responsible for direct care of children ages 6-12 in a residential setting

2002-2004 Counseling Intern, Salem Center for Therapy, Training, & Research, Salem, MA
• Member of co-therapy team working with children, couples, and families
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'RoBin L. Thiguay

Professional Strengths:
• M.Ed, in Clinical Psychology
•  B.A. in Psychology and English
•  Supervisory and Leadership Experience
»  Excellent Communication Skills (written and oral)

•  Experience with Creation and Implementation of Policies and Procedures in Multiple
Settings

Education Springfield College, Springfield, MA
Masters of Education, awarded May 2005
Concentration in Clinical Mental Health Counseling

Quinnipiac University, Hamden, CT
Bachelor of Arts, awarded May 2003
Double Major in Psychology and English

Experience Network Specialist, November 2015 - present
Department of Children and Families, Services Network Northern Region, Lawrence, MA
•  Ensure contract compliance for Caring Together providers in the Northeast Region (MA)
»  Develop quality assurance plans and protocols in response to identified areas of ongoing need
o  Provide training and technical assistance with Virtual Gateway, Rehab Options, CANS, etc.. .as

needed or requested

•  Partner with the Department of Early Education and Care (EEC) and Special Investigations Unit
(SIU) in response to allegations of institutional abuse/neglect

• Manage requests for additional funding as requested by providers
•  Assist in the procurement of additional/expanded programs in the Region
•  Partner with other state entities (Department of Mental Health, Department of Early and

Secondary Education, Police Departments, etc...) in addressing programmatic concerns and
identifying additional resource needs

9  Facilitate inter-agency learning opportunities to improve overall service delivery

Director of Operations - Youth Services, August 2010-Nov 2015
Shared Living Collaborative, Inc., Merrimac, MA
9  Oversee operations for program providing therapeutic foster care for children with cognitive,

developmental, and medical needs
0  Supervise Case Management, Direct-Care, and Administrative staff
o  Collaborate with various state agencies to ensure contractual and licensing regulations are met:

Department of Children and Families, Department of Mental Health, Department of
Developmental Services, Department of Early Education and Care, Massachusetts Behavioral
Health Partnership, etc....

9  Identify staff training needs and organize or conduct necessary trainings

o  Evaluate strategic plan for agency and identify opportunities for continued growth and
development
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•  Assist with writing and submitting multiple responses to state issued Requests for Responses
• Work with Adult Service/Placement Agencies in planning for transitional age youth as they

"age out" of DCF placement

Consultant, February 2009 - Oct2011
, Department of Children, Youth, and Families, Rliode Island
• Meet with prospective foster/pre-adoptive parents to assess appropriateness to be licensed as

placement resources
®  . Complete thorough written evaluation of applicants personal history, strengths, and training

needs

•  Ensure potential providers understand and are in compliance with State of Rhode Island Foster
Care Regulations

Family Networks Program Director, August 2009 - August 2010
MSPCC, Lowell, MA

•  Coordinated placement and care of children receiving services through the Department of
Children and Families

•  Oversaw budget for congregate care and support services for the Lowell Area Office and
balanced budget decreases with continued/increased need for services

•  Supervised Service Coordinators and Administrative staff in group and individual settings
•  Ensured contracted providers were in compliance with state regulations, and identified concerns

to the Department of Children and Families
•  Supervise Educational Consultant working with Public School Districts to maximize in-district

support services and advocate for out of district placements when needed

Family Networks Service Manager/Coordinator, May 2005 - August 2009
Key Program Inc, Lawrence, MA & MSPCC, Lowell, MA

•  Coordinated placement and care of children receiving services tlirough the Department of
Children and Families

•  Conducted quarterly utilization/treatment reviews to ensure progress towards identified goals
• Worked to ensure service delivery was appropriately matched to individual needs
•  Served as liaison between Department of Children and Families and contracted providers for in-

home and out-of-home services

Boards/Committees

Human Rights Committee, Shared Living Collaborative
Planning Board, Town of Kingston NH

Trainings/Certifications
Massachusetts Approach to Partnership in Parenting (MAPP) - Certified TOT
Child and Adolescent Needs & Strengths Assessment (CANS) - Certified TOT
Positive Behavioral Supports
Trauma-Infonned Care

Supei-visory Training to Enhance Peimanency Solutions (STEPS)
Providers' Council Training in Human Service/Nonprofit Management

' IDEA/Special Education Law and the lEP Process
Eligible for Licensure as a Mental Health Counselor and/or Social Worker

Presentations

Keynote: The Caring Together Initiative - State Agency Clinical Review Protocol for
Appropriateness of Placement (ACRC Conference 2018)
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Stephen Steiner, SHRM-SCP

Accomplished Human Resource executive with higlily regarded organizational, interpersonal and management skills.
Adept.at directing all HR functions including recruiting, talent development, employee relations, HRIS teclmology, total
rewards, and strategic plarming. Developed a passion for coaching, mentoring and delivering top performance during
previous career years in arts management. Other areas of proven capability include project management, labor relations,
compliance, and finance/cost control.

PROFESSIONAL EXPERIENCE

ST. ANN'S HOME & SCHOOL, Methuen, MA 2007-Present
Chief Administratiye Officer - beginning 7/1/2019
Director of Human Resources

e Assists the President & CEO in supervising the daily operations of St. Ann's Home; responsible for the performance of
departments as assigned to manage by the CEO; ultimately responsible for assisting in making the business function
efficiently.

o Provide HR leadership to 350 employees.
• Ensure regulatory and legal compliance for all employment-related matters, including CORI, background checks and

personnel policies, as well as licensing by the Department of Early Education & Care (DEEC) and Department of
Elementary & Secondary Education (DESE).

• Administer all agency benefit plans including Health/Dental, Vision, Disability/Life, Elexible Spending Accounts,
401K/Pension. Streamlined open emollment process. Works with brokers to maintain consistent positive financial
results in medical insurance premium costs, and senior managerhent on finding creative ways to redesign plans to
reduce expenses and improve outcomes.

• Administer and ensure compliance for COBRA, FMLA, OSHA and Workers Compensation.
• Create and track HR budgets, prepare for annual financial and retirement plan audits.
e Works to improve employee relations and organizational climate through a number of initiatives, including focusing

efforts of agency personnel coimnittee to elicit more valuable feedback from staff, finding creative ways to recognize
accomplislunents of staff, such as implementing a "Way to Go!" board in the agency lobby.

• Modemized HR systems, streamlined applicant tracking systems, initiated use of an employee portal for more efficient
communication and led efforts to encourage and educate staff to utilize technology effectively.

• Collaborates in developing compensation policies to better serve the needs of the agency, to achieve intemal and
external equity and to be more in line with current practices.

• Works to implement employee wellness initiatives, aligning them with agency core values as well as agency initiatives
to provide the best in Trauma Informed Care to clients,

o Serves on senior management team; works as part of leadership teams in agency-wide strategic planning and
accreditation initiatives.

BOSTON LYRIC OPERA, Boston, MA 1995-2006
Director of Productions

Responsible for overseeing all aspects of production operations including artistic, technical, and educational programning.
o Managed full time administrative staff of five, seasonal staff of twenty, 100+ staff per production including

. singers, chorus, orchestra, designers, and technicians. Recognized for recraiting top talent through interview or
audition. Mentored several aspiring professionals as interns and apprentices.

® Negotiated collective bargaining agreements with several unions, assuring compliance with agreements.
.0 Responsibility for annual budgets of up to $5M, with a proven track record of favorable financial results,
o Collaborated on long range and strategic planning utilizing The Balanced Scorecard.

o  Interfaced regularly with Board of Directors; facilitated the creation of an Artistic Policy Committee of the Board,
o Represented the company to intemal and extemal constituencies on delivering overall company positioning and

organizational messages.

® Expert project manager, including large scale, public projects. In 2002, produced CARMEN ON THE COMMON,
free outdoor multimedia perfonnances on the Boston Common with an audience of 140,000 over two evenings,

o  Invited regularly to speak on various topics for lectures, arts conventions, etc., and to sit on grant review panels.
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Stephen Steiner, SHRM-SCP

BOSTON UNIVERSITY COLLEGE OF FINE ARTS 1988-1995

Assistant Professor - Music Director, Boston University Opera Institute

•  Developed curriculum, course work and training activities at the core of developing talent.
•  Supervised musical studies of students; provided training in language, performance techniques..
•  Conducted productions and supervised musical preparation of all programming.
•  Provide master classes and private sessions on career development, vocal coaching, and the business of singing.

HIGHLIGHTS OF CONSULTING/CONTRACT POSITIONS

OPERA THEATRE OF SAINT LOUIS 1992-1997

Head of Music Staff • Young Artist Ensemble Program Supervisor
•  Hired and managed music staff of five coach/accompanists.
»  Liaison to conductors, responsible for upholding standards of quality.
®  Auditioned over 400 singers nationally each year, bringing the finest in young talent into the program.

HOUSTON GRAND OPERA

Guest Principal Coach ® Guest Faculty, Houston Opera Studio

THE BOSTON CONSERVATORY AT BERKLEE

Instructor of Operatic Diction

CHAUTAUQUA INSTITUTION

Head of Music - Summer Vocal Program '

HANDEL & HAYDN SOCIETY, Boston

Consultant - Future Season Planning

VOCAL COACHING STUDIO

o  Highly regarded nationally for exceptional results mentoring and developing operatic talent, in one-on-one
sessions and in master classes, with students regularly winning major competitions and going on to careers
with the most prominent US opera companies,

o  Adjudicated numerous major national vocal competitions.

EDUCATION & PROFESSIONAL CREDENTIALS

Master of Music, Indiana University School of Music; Graduated With Distinction
Bachelor of Arts, Gettysburg College; Graduated Magna Cum Laude, Phi Beta Kappa

Society of Human Resource Management Senior Certified Professional (SHRM-SCP)

Member - Society for Human Resouree Management (SHRM)



St. Ann's Home, Inc. Key Personnel List for NH Contract

Staff Name Positon Total Salary to NH

Joseph Cronin Chief Executive Officer 11,800

Stephen Steiner Chief Administrative Officer 7,000

Robin Duguay Director of Quality Assurance and Compliance 3,850

Christine Albert Senior Residential Program Director 11,249

Cheryl MacinantI Senior Residential Program Director 11,258

Heather O'Neil Director of Outpatient, CBAT and TCU Programs 12,053

.57,211
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION FOR BEHA VtORAL HEALTH

129 PLEASANT STREET, CONCORD, NH 03301
603-271-9544 14800-852-3345 Ext 9544

Fax; 603-27 M332 TDD Access; 1-800-735-2964 www.dhhs.nh.gov

September 27, 2021

His Excellency, Governor Christopher T. Sununu
and the Honorable Council

Stale House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division for Behavioral Health,
to enter into a contract with the vendor listed below in an amount not to exceed $11,215,992 to
provide behavioral health residential treatment services for children, youth and young adults to
stabilize their behavioral health, with the option to renew for up to six (6) additional years, effective
upon Governor and Council approval through June 30,2024. The funding source is estimated as
51% General Funds and 49% Federal Funds, dependent upon eligibility of the client.

Vendor Name /

Vendor Code
Area Served SFY 2022 SFY 2023 SFY 2024

Total Contract

Amount

St Ann's Home

Methuen, MA

(VC #234481)

In/near

Hlllsborough,
Manchester,
- Keene.

Concord, and
Rockingham

County

$3,738,664 $3,738,664 $3,738,664
$11,216,992

Total: $3,738,684 $3,738,664 $3,738,664 $11,215,992

Funds are available in the following accounts for State Fiscal Year 2022 and 2023, and
are anticipated to be available in State Ffecal Year 2024, upon the availability and continued
appropriation of funds in the future operating budget, with the authority to adjust budget line items
within the price limitation between state fiscal years through the Budget Office, if needed and
justified.

Because the Bridges System is used to process and monitor payments for these
agreements, no purchase order number is assigned. The New Hampshire First System will not
be used to encumber these funds.

Depending on the eligibility of the clients, funding type is determined at the time of
payment. Possible account numbers to be utilized include the below:

05-95-92-921010-20530000 HEALTH AND SOCIAL SERVICES, DEFT OF HEALTH AND
HUMAN SVCS, HHS: BEHAVIORAL HEALTH DIV, BUREAU OF CHILDRENS BEHVIORAL
HEALTH, SYSTEM OF CARE, CLASS 102-CONTRACTS FOR PROGRAM SERVICES -100%
General Funds

r
The Deporlment ofNeollh and Human Services' Mission is to join communities and families

in providing opporlunUiea [or cilise/is to achieve health and independence.
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05-95-42-421010-29580000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVCS, HHS; HUMAN SERVICES DIV, CHILD PROTECTION, CHILD - FAMILY
SERVICES. CLASS 636 - TITLE IV-E FOSTER CARE PLACEMENT - 50% Federal Funds and
50% General Funds

05-95-42-421010-29580000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND-
HUMAN SVCS, HHS: HUMAN SERVICES DIV. CHILD PROTECTION, CHILD - FAMILY
SERVICES; CLASS 639 - TITLE IV-A/TANF EMERGENCY ASSISTANCE PLACEMENT -100%
Federal Funds

05-95-42-421010-29580000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVCS, HHS: HUMAN SERVICES DIV, CHILD PROTECTION, CHILD - FAMILY
SERVICES, CLASS 643 - STATE GENERAL FUNDS FOR PLACEMENT-100% General Funds

05:95-42-421010-29580000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVCS. HHS: HUMAN. SERVICES DIV, CHILD PROTECTION, CHILD - FAMILY
SERVICES, CLASS 646 - TITLE IV-E ADOPTION PLACEMENT - 50% Federal Funds and 50%
General Funds

05-95-47-470010-79480000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVCS, HHS: OFC OF MEDICAID SERVICES, OFC OF MEDICAID SERVICES.
MEDICAID CARE MANAGEMENT, CUSS 535-OUT OF HOME PUCEMENTS - 60% Federal
Funds and 50% General Funds

EXPLANATION

The purpose of this request Is to provide behavioral health services in residential treatment
settings to children, youth and young adults who have behavioral health needs who have more
intensive behavioral and mental health needs that cannot be met safely in the community without
Intensive supports,

The Contractor will deliver evidence-based and trauma-informed clinical services to
reduce reliance on emergency rooms, hospital settings and residential treatment programs

■ outside of New England. The Contractor will support the Department's efforts to provide improved
long-term outcomes for youth by providing services that will be short-term, target treatment
episodes to reduce re-entry into residential treatment settings, and enable the State to meet the
federal regulations regarding residential programs as mandated in the Families First Services
Prevention Act. '

The population to be senred includes children and youth who display acute behaviors,
medical needs and mental health symptoms that require treatment in residential settings. These
individuals may have specialty care needs. Including intellectual and developmental disabilities,
fire-setting behaviors, problematic sexual behaviors, highly aggressive behaviors, and past
attempts of suicide or significant self-harm. Under a separate contract, an independent qualified
assessor will determine whether children and youth receiving services provided In the family home
are eligible for the residential levels of care.

The Contractor wili'provide varying residential treatment levels of care ranging from levels
two through.four, with four being the most intensive treatment. The Contractor will provide
services that are family-driven, youth-guided, community-based, trauma-informed, and culturally
and linguistically competent in accordance with RSA 135-F, Depending on the level of. care,
Contractors will provide services that may include but are not limited to;

♦  Residential/milieu services through direct care professionals;

0  Trauma-informed treatment models including evidence based practices:
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• Mental health/clinical services provided by clinical staff;

o  Educational services, as approved by the Department of Education;

•  Independent living/employment support;

•  Positive Youth Development/Recreational opportunities;

o  Safety and supervision!; and ,

•  Care coordination of all needs including medical/dental and other needs.

The Department will monitor contracted services by collecting data on referrals, family and youth
engagement, quality of treatment, and transition and discharge; conducting site visits; and
reviewing client fiies'. The Department wilJ also monitor the following:

•  Rapid Acceptance of Referrals;

•  Reduction of Restraint and Seclusion;

»  Improvement of Child and Adolescent Needs and Strengths (CANS) scores:

•  Reduction of lengths of stay; and

•  Reduction of staff turnover and retention of quality staff.

The Department selected the contractors, through a competitive bid process using a
Request for Proposals (RFP) that was posted on the Department's website from 12/11/2020
through 3/8/2021. The Department received forty-nine (49) responses that were reviewed and
scored by a team of qualified individuals. The Scoring Sheet is attached.

This requested action includes the final one (1) contract in addition to nine (9) contracts
presented to the Governor and Executive Council on July 14, 2021 (item #14), five (5) contracts
presented to the Governor and Executive Council on August 4, 2021 (item #15), and one (1)
contract presented to the Governor and Executive Council on September 15,2021 (Item #32), for
a total of sixteen (16) contracts

As referenced in Exhibit A Revisions for Standard Agreement Provisions of the attached
contracts, the parties have the option to extend the agreements for up to six (6) additional years,
contingent upon satisfactory delivery of services, available funding, agreement of the parties, and
Governor and Council approval.

Should the Governor and Council not authorize this request, the Department's Residential
Treatment Transformation will not be able to move forward, which could:

•  Limit the amount of federal funding that the Department would have access to
through the Family First Prevention Services Act and IV-E;

•  Impact implementation of required trauma-informed models and evidence-based
models for residential treatment programs;

o  impact the quality of services available to children and youth;

«  Prevent in-state providers from accepting New Hampshire children and youth due
to limited funding, which may result in referrals to out-of-state providers, limit the
ability of youth to return home, and increase service costs.

«  Impact the ability of the Department to implement RSA 135-F and support access
to treatment for ail youth.
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Areas served: Statewide.

Source of Funds: CFDA #93.658, FAIN #2101NHFOST CFDA #93.558, FAIN#
2101NHTANF, CFDA #93.659, FAIN #2101NHADPT, CFDA #93.778, FAIN #2105NHSADM

In the event that the Federal Funds become no longer available, General Funds vwll not
be requested to support this program.

Respectfully submitted,

V-—OocuSfflftfiid by;

4C«A«2SW >354 «...

Lori A- Weaver

Associate Commissioner
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Sui>ieci:_Residentiai Treatment Services for Children's Behavioral Health

Notice: This agreement and ait of its attachments shall become public upon submission to Governor and-
Executive Council for approval. Any information that is private, confidential or proprietary must
be clearly idem!fied to the agency,and agreed to in wiling prior to signing the contract.

AGREEMENT

The State of New Hampshire and the Contractor hereby mutually agree as follows;

GENERAL PROVISIONS

1. IDENTIFICATION.

I.I State Agency Name

New Hampshire Department of Health and Human Services

1.2 Slate Agency Address

129 Pleasant Street

Concord, NH 03301-3857

1.3 Contractor Name

St. Ann's Home, Inc.

1.4 Contractor Address

lOOA Haverhill Street,
Methuen, MA 01844

1.5 Contractor Phone

Number

(978)682^5276 x:3175

1.6 Account Number

See Exhibit C

1.7 Completion Date

June 30,2024

1.8 Price Limitation

$11,215,992

1,9 Contracting Officer for Slate Agency

Nathan D. White, Director

1.10 State Agency Telephonc Number

(603)271-9631

1.11 Contractor Signature
DocuSlflntd by:

1.12 Name and Title of Contractor Signatory
Joe Cronin

CEO

1.13 Stale Agency Signature .
by.

Da.e:9/28/2021

1.14 Name and Title of State Agency Signatory
Katja Fox

Director

1.15 Appf6van5y''iire'N.H. Department of Administration, Division of Personnel

By: Director, On:

1.16 Approval by the Attorney General (Form, Substance and Execution) (ifapplicable)
^DtKuStgritd by;

"ff J. AunUt o„:'/2V!on
1.17 ApprovarUyTRe ijovernor and E.xeculive Council (ifapplicable)

G&C llcm number: G&C Meeting Date:

Page t of 4 , J6
Contractor Initials^

Date9/W2021

-0$
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2. SERVICES TO .BE PERFORMED. The State of New
Hampshire, acting through the agency identified in block 1.1
{"State"), engages contractor identified in block 1.3
("Contractor") to perform, and the Contractor shall perform, the
work or sale of good.s, or both, identified and more particularly
described in the attached EXHIBIT B which is incorporated
herein by reference {"Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES,
3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
E.tccutive Council of the State of New Hampshire, if applicable,-
this Agreement, and all obligations of the parties hcrcunder, 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 Slate 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 (he 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 hcrcunder, including,
without limitation, the continuance of payments hcrcunder, are
contingent upon the availability and continued appropriation of
funds affected by any state or federal legislative or executive
action that reduces, eliminates or otherwise modifies the
appropriation or availability of funding for this Agreement and
the Scope for Services provnded in EXHIBIT B, in whole or in
pan. In no event shall the State be liable for any payments
hcrcunder in e.xcess of such available appropriated funds. In the
event of a reduction or termination of appropriated funds, the
State shall have the right to withhold payment until such funds
become available, if ever, and shall have the right to reduce or
terminate the Services under this Agreement immediately upon
giving the Contractor notice of such reduction or termination.
The State shall not be required to transfer funds from any other
account or source to the Account identified in block 1,6 in the
event funds in that Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/

PAYMENT.

5.1 The contract price, method of payment, and terms of payment
are identified and more particularly de,scribed 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 reimbursemeni to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete

compen.sation to the Contractor for the Services. The State shall
have no liability to the Contractor other than the contract price.
5.3 The Slate rcscn'cs the right to offset from any amounts
otherwise payable to the Contractor under this Agreement those
liquidated amounts required or permitted by N.H. RSA 80:7
through RSA 80:7-c or any other provision of law.
5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in no
event shall the total of all payments authorized, or actually made
hereundcr, 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 guidelines as the
State or the United States issue to implement these regulations.
The Contractor shall also comply with all applicable intellectual
property laws.
6.2 During the term of this Agreement, the Contractor shall not
discriminate against employees or applicants for employment
bec.nusc 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 Stale or United States
access to any of the Contractor's books, records and accounts for
the purpose of ascertaining compliance with all rules, regulations
and orders, and the covenants, terms and eondilioh."; of this
Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide al^ personnel
necessary to perform the Services. The Contractor warrants that
all persoancl engaged in the Services shall be qualified to
perform the Services, and shall be properly licensed and
otherwise authorized to do so under all applicable laws.
7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a-period of six (6) months after the
Completion Dale 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. Thi.s
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.

Page 2 of 4
Contractor Initials

D3

X
Date 9/14/2021
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8. EVENT OF DEFAULT/REMEDIES,
8.1 Any one or more of the foilowing acts or omission.s of the
Contractor shall tionstitute an event of default hereundcr ("Event
of Default"):
8.1.1 failure to perform the Services satisfactorily or on
schedule;
8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition of
this Agreement.
8.2 Upon the occurrence of any Event of Default, the State may
take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event of
Default and requiring it to be remedied within, in the absence of
a greater or lesser specification of time, thirty QO) day.s from the
daleofthe notice; and ifthc Event ofDefault is not timely cured,
terminate this Agreement, effective two (2) days after giving the
Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event of
Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the 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 obligations the State may
owe to the Contractor any damages the State suffers by reason of
any Event ofDefault; and/or
8.2^4 give the Contractor a written notice specifying the Event of
Default, treat the Agreement as breached, terminate the
Agreement and pursue any of its remedies at law or in equity, or
both.
8.3, No failure by the State to enforce any provisions hereof after
any Event of Default shall be deemed a waiver of its rights with
regard to that Event of Default, or any subsequent Event of
Default. No e.<prcss 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 State may, at its sole
discretion, terminate the Agreement for any reason, in whole or
in part, by thirty (30) days written notice to the Contractor that
the State is exercising its option to terminate the Agreement.
9.2 In the event of an early termination of this Agreement for
any reason other than the completion of the Services, the
Contractor shall, at the Stale's discretion, deliver to the
Contracting Officer, not later than fi fteen (15) days after the date
of termination, a report ("Termination Report") describing in
detail all Services performed, and the contract price earned, to
and including the dale of termination. The form, subject mailer,
conlent, and number of copies of the Termination Report shall
be identical to those of any Final Report described in the attached
EXHIBIT B. In nddilion, at the State's discretion, the Contractor
shall, within 15 days of notice of early termination, develop arid

submit' to the State a Transition Plan for services under the
Agreement.

10. DATA/ACCESS/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 limited to, all studies, reports,
fi les, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses, graphic
representation.s, computer programs, computer printouts, notes,
letters, memoranda, papers, and documents, all whether
fi nished or unfinished.
tO.2 All data and any property which has been received from
the Slate or purchased with funds provided for that purpose
under this Agreement, shall be the property of the State, and
shall be returned to the State upon demand or upon termination
of this Agreement for any reason.
10.3 Confidentiality of data shall be governed by N.H. RSA
chapter 9 l-A or other existing law. Disclosure of data requires
prior written approval of the State.

11. CONTRACTOR'S RELATION TO THE STATE. In the
performance of this Agreement the Contractor is in ail respects
an independent contractor, and is neither an agent nor an)
employee of the State'. Neither the Contractor nor any of its
ofTicers, employees, agents or members shall have authority to
bind the State or receive any benefits, workers* compensation or
other emoluments provided by the State to its employees.

12. ASSICNMENT/DELEGATION/SUBCONTRACTS.
12.1 The Contractor shall not assign, or otherwi.sc transfer any
ihterest in this Agreement without the prior written notice, which
shall be provided to the State at least fi fteen (15) days prior to
the assignment, and a written consent of the State. For purposes
of this paragraph, a Change of Control shall constitute
assignment. "Change of Control" means (a) merger,
con.soltdaiion, or a transaction or series of related transactions in
which a third party, together with its affiliates, becomes the
direct or indirect owher of fi fty percent (50%) or more of the
voting shares or similar equity interests, or combined voting
power of (he Contractor, or (b) the sale of all or substantially all
of the assets of the Contractor.
12.2 None of the Services shall be subcontracted by the
Contractor without prior written notice and 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. Unless otherwi,se exempted by law,
the Contractor shall indemnify and hold harmless the State, its
officers and employees, from and against any and all claims,
liabililie.s and cost.s for any personal injury or property damages,
patent or copyright infringement, or other claims asserted against
the Slate, its officers or employees, which arise out of (or which
may be claimed to arise out ol) the acts or omisstensof the
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Contractor, or subcontractors, including but not limited to the
negligence, reckless or inlentional conduct. The State shall not
be liable for any costs incurred by the Contractor arising under
this paragraph 13. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the sovereign
immunity of the Stale, which immunity is hereby reserved to the
State. This covenant in paragraph 13 shall survive the
termination of this Agreement.

14, INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and
continuously maintain in force, and shall require any
subcontractor or assignee to obtain and maintain in force, the
following insurance:
14.t.l commercial general liability insurance against all claims
of bodily injury, death or property damage, in amounts of not
less than 51,000,000 per occurrence and 52,000,000 aggregate
or excess; and
14.1,2 .special cause of loss coverage forth covering all property
subject to subparagraph 10.2 herein, in an amount not less than
80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall be
on policy forms and endorsements approved for use in the Slate
of New' Hampshire by the N.H. Department of Insurance, and
issued by insurers licensed in the Stale of New Hampshire.
14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a ccrtificatc(s) of
insurance for all insurance required 'under this Agreement.
Contractor shall also furnish to the Contracting Officer identi fied
in block 1.9, or his or her successor, certificatefs) of insurance
for all rcnewai(s) of insurance required under this Agreement no
later than ten (10) days prior to the e.xpiration date of each
insurance policy. The certtficatc(s) of insurance and any
renewals thereof shall be attached and arc incorporated herein by
reference.

IS., 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 (" H'orkeis'
Compemation").
15.2 To the extent the Contractor is subject to the requirements
of N.H, RSA chapter 281-A, Contractor shall maintain, and
require any subcontractor or assignee to secure and maintain,
payment of Workers' Compensation in connection with
activities which the person proposes to undertake pursuant to this
Agreement. The'Contractor shall furnish the Contracting Officer
identified in block 1.9, or Itis or her successor, proof of Workers'
Compensation in the manner described in N.H. RSA chapter
281-A and.any applicable renewals) thereof, which shall be
attached and are incorporated herein by reference. The State
shall not be responsible for payment of any Workers'
Compensation premiums or for any other claim or benefit for
Contractor, or any subcontractor or employee of Contractor,
which might arise under applicable State of New Hampshire
Workers' Compensation laws in connection with the
performance of the Service.s under this Agreement.

16. NOTICE. Any notice by a party hcrelo to the other party
shall be deenred to have been duly delivered or given at the lime
of mailing by certified mail, postage prepaid, in a United Slates
Post Office addressed to the parties at the addresses given in
bl ocks 1.2 and 1.4, herei n.

17. AMENDMENT. This Agreement may be amended, waived
or discharged only by an instrument in writing signed by the
parties hereto and only after approval of such amendment,
waiver or discharge by the Governor and Executive Council of
the State of New Hampshire unless no 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 e.xpress their mutual intent, and no rule
of construction shall be applied against or in favor of any party.
Any actions arising out of this Agreement shall be brought and
maintained in New Hampshire Superior Court which shall have
exclusive jurisdiction thereof.

19. CONFLICTING TERMS. In the event of a conflict

between the terms of this P-37 form (as modified in EXHIBrT
A) and/or attachments and amendment thereof, the terms of the
P-37 (as modified in EXHIBIT A) shall control.

20. THIRD PARTIES. The parties hereto do not intend to
benefit any third parties and this Agreement shall not be
construed to confer any such benefit.

21. HEADINGS. The headings throughout the Agreement 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 fofih in the attached EXHIBIT A are incorporated
herein by reference.

23. SEVERABILITY. In the event any ofthe provisions of this
Agreement arc held by a court of competent jurisdiction to be
contrary to any state or federal law, the remaining provisions of
this Agreement will remain.in full force and effect.

24. ENTIRE AGREEMENT. This Agreement, which may be
executed in a nurfiber of counterparts, each of which shall be
deemed an original, constitutes the entire agreement and
understanding between the parties, and supersedes all prior
agreements and understandings with respect to the subject matter
hereof.
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EXHIBIT A

Revisions to Standard Agreement Provisions

1. Revisions to Form P-37, General Provisions

1.1. Paragraph 3, Effective Date/Completion of Services, is amended by adding
subparagraph 3.3 as follows:

3.3. The parties may extend the Agreement for up to six (6) additional year($)
from the Completion Date, contingent upon satisfactory delivery of
services, available funding, agreement of the parties, and approval of the
Governor and Executive Council.

1.2. Paragraph 12, Assignmenl/Delegation/Subcontracts, is amended by adding.
subparagraph 12.3 as follows:

12.3 Subcontractors are subject to the same contractual conditions as the
Contractor and the Contractor is responsible to ensure subcontractor
compliance with those conditions. The Contractor shall have written
agreements with all subcontractors, specifying the work to be
performed and how corrective action shall be managed if the
subcontractor's performance is inadequate. The Contractor shall
manage the subcontractor's performance on an ongoing basis and
take corrective action as necessary. The Contractor shall annually
provide the State with a list of all subcontractors provided for under
this Agreement and notify the State of any inadequate subcontractor
performance.

-OS
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EXHIBIT B

Scope of Services

1. Statement of Work

1.1. The Contractor shall provide high-quality tailored behavioral health treatment

services in residential treatment settings to quickly stabilize behaviors and
symptoms that children, youth and young adults herein referred to as

individuals with behavioral health needs experience. This targeted treatment
.  should enable them to return to a lower level of treatment or family-based

settings, while providing their caregivers with skills to manage their needs
safely in the community and enable individuals to thrive at home, in education,

and in employment.

1.2. The Contractor shall provide Residential Treatment Services based on the

levels of care Identified in Section 2 Levels of Care.

1.3. The Contractor shall provide residential treatment services with the purpose of:

1.3.1, Prioritizing short-term treatment with the goal of rapidly reunifying
children with their families and/or community support networks;

1.3.2, Widening access to treatment for all who need it. enabling all
Individuals to access services, regardless of their prior or current
involvement with child welfare or juvenile justice systems;

1.3.3, Reducing reliance on hospital emergency departments and reducing
the need for psychiatric hospitalization;

i .3.4. Prioritizing' family engagement and providing caregiver education
and engagementin the individual's care and recognizing that families
and caregivers are an integral part of the treatment Team Meetings
/Child and Family Team

1.3.5. Providing services that are trauma-informed and implementing
evidence-based practices to ensure the highest quality of care and
the best possible outcomes for the individual;

1.3.6. Ensuring treatment is available along a continuum of care which
delivers tailored treatment plans for each child according to their
individual needs, and at a range of different levels of intensity:

1.3.7. Coordinating effectively and seamlessly with key partner entities
including the Care Management Entities (GME), the conflict free
assessor (CAT), the child's school district, family and pemianency

DS
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teams, and DCYF staff to deliver treatment according to System of
Care principles;

1.3.8. Cultivating strong community networks around the individual to
support long-term thriving in community settings after discharge;

1.3.9. Providing adequate funding for service delivery, recognizing the
importance of paying what it takes to defiver results for high-quality
programs;

1.3.10. Supporting and improving the transition of the individual from
residential treatment into their home community, by utilizing
oversight and supportive transitional services through CME;

1.3.11. Early targeted treatment equipping the individual and their families
with the skills to successfully transition into adulthood by restoring,
rehabilitating, or maintaining their capacity to successfully function in
the community, and diminish their need for more intensive levels of

care; and

1.3.12. Providing programming that offers a home like atmosphere and
access to the community.

1.4. The Contractor shall accommodate referrals from all over State and should

. prioritize referrals of NH individuals.

1.5. The Contractor shall provide residential treatment services for children, youth,
and young adults ages 5 to under age 21 who have more intensive behavioral
and mental health needs that cannot be met safely in the community without
intensive supports. The Contractor may tailor their residential treatment

services to serve a target population within the required age range.

1.6. The Contractor shall implement New Hampshire's System of Care to serve
many different kinds of emotional, behavioral, and meiital health needs of
children, including providing more Intensive, focused, high-quality residential
treatment for those with the most significant, acute behavioral health needs
when required.

1.7. The Contractor shall ensure services are provided to all New Hampshire
eligible individuals defined in Section 1,6 and shall prioritize services first for

these individuals before accepting out of state individuals who are not identified

as New Hampshire residents, but who need this level of care.

1.8. The Contractor shall ensure residential treatment services:
-OSOS

(j6 ,
RFP-2O21-D0H.12-RESID-11 St. Ann's Home. Inc. Contractor Irtlials

9/14/2021
B-1.0 Pasa2of62 Date



DocuSign Envelope ID: 4F74E843-6CD1-4EE2-8BDD-79E635274ADB

DocuSign Envelope iO: 69D36C4A.2FOD-4558-8CO«;OD9gDE164FO

New Hampshire Department of Health and Human Services
Residential Treatment Services for Children's Behavioral Health
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1.8.1. Shall be licensed and certified. Those that are not currently certified,
licensed and accredited, shall complete these, requirements within 6

months from.contract approval, unless otherwise agreed upon by the

Department.

1.8.2. Shall comply with all federal, and state laws, regulations, and rules,
as follows, but are not limited to:

1.8.2.1. RSA 170-E:

1.8.2.2. RSA170-G:8:

1.8.2.3. RSA126-U:

1.8.2.4. RSA 135-F;

1.8.2.5. He-C4001;

1.8.2.6. He-C 6350; and

1.8.2.7. He-C 6420.

1.8.3. If not located in New Hampshire, shall comply with all federal and

state laws, regulations and rules of their state. In addition,
Contractors shall follow:

1.8.3.1. RSA126-U;

1.8.3.2. He-G 6350; and

1.8.3.3. He-C6420.

1.8.4. Shall be accredited by the Joint Commission. Council on
Accreditation (COA), or Commission on Accreditation of
Rehabilitation Facilities (CARF) for Levels 1 (optional), 2, 3, and 4.

1.8.5. Shall ensure clinical and medical residential treatment services align
with accreditation and the level of care requirements.

1.19. The Contractor shall accommodate visits of the DCYF staff. Juvenile Probation

and Parple Officer (JPPO), or Child Protective Service Worker (CPSW).
1.10. In the event of a conflict between applicable federal and state laws and rules

,  the Contractor shall follow the most prescriptive laws and rules.
1.11. Staffing, Training and Development

1.11.1. Talent Strategy

1.11.1.1. The Contractor shall develop, inhplement, and maintain a

creative and effective talent strategy to recruit, train, and
retain staff, in order to ensure staff are committed and

trained in providing high quality treatment and outcomes
for individuals.

1.11.2. Staffing Ratios

1.11.2.1. The Contractor shall provide a comprehensive staffing

model corresponding to each Level of Care that me^ts or

£
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\ exceeds accreditation standards and safety standards for

the needs of the individuals and staff to ensure the quality

of services is not compromised.

1,11,2.2. The Contractor shall notify the Department immediately,

by phone or email when any of the staff ratios fall beiow

the recommended levels and provide a plan for
Department review that describes strategies to:
1.11.2.2.1. Ensure individual and staff safety is

rhaintained at all times.

1.11.2.2.2. Ensure" quality of services is not
compromised.

1.11.2.2.3. Recruit staff to fill those positons as quickly
as possible to minimize how long the

positions are vacant.

1.11,3. Staff Training and Development

1.11.3.1. The Contractor shall develop and implement staff training
to on board and retain staff to meet all requirements of
applicable licensing, accreditation standards, and
effective treatment and indicate the timeframes for

training.

1.11.3.2. The training program shall be a comprehensive schedule

that support orientation, ongoing training, refreshers and
annual training.

1.11.3.3. The Contractor shall ensure all new staff complete
required training prior to being counted wthin the staff

supervision ratio

1.11.3.4. The Contractor shall develop and implement staff training
that includes but is not limited to the:

1.11.3.4.1, Trauma model and other evidence-based

practices utilized in treatment and

incorporate applicable concepts and
strategies.

1.11.3.4.2. Clinical Evidence-Based Practices used to

deliver the residential treatment services.

1.11.3.5. De-escalation arid restraint model which supports the
limited use of restrains or" seclusion in accordance with

RSA126-U and aligns with the Six Core Strategies ©,

A  OS
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1.11.3.6. The Contractor shall develop and implement training for

staff, Individuals and their families on Family and Youth
Engagement, which includes but is not limited to:
1.11.3.6.1. Working with the Department's Division of

Children, Youth, and Families to provide
Better Together with birth parents for
clinicians, family workers or like roles and
other staff who would be working with
families within the first year of this

Agreement.

1.11.3.6.2. Working with the University of New
Hampshire Institute on Disability to provide

• Renew Training for programs which focus on
youth fourteen (14) and older whose
permanency plan is Another Planned

Permanent Living Arrangement (APPLA) or
Independent Living programs.

1.11.3.7. The Contractor shall ensure all staff who interact vylth the
individuals and their families are trained in the trauma

mode! regardless of whether or not they are responsible
for supervision, clinical, medical, or educational services.

1.12. Collaborative Care

1.12.1. The Contractor shall work in partnership with CME and CAT

Contractors to ensure individuals are referred, admitted, discharged,
and transitioned in a timely manner and in alignment with the
individual's clinical needs.

1.12.2. The Contractor shall work with the Department's CME Contractors
regarding care coordination, discharge planning, and transitional
support to a more appropriate form of care or home and community
settings, and aftercare services.

1.12.3. The Contractor shall accept referrals based on the CAT Level of Cafe
Recommendations and work with the Department's CAT Contractor

to receive the individual's comprehensive assessment for treatment

to incorporate the CAT'S identified short.and long term individual
treatment goals.

1.12.4. The Contractor shall maintain dear communication with all providers,

the multidisciplinary team, and especially with the individual and their
child and family team, os
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1.13. Admissions, Discharges and Transitions
1.13.1. The Contractor shall accept the standardized referral form that is

developed by the Department.
1.13.2. The Contractor shall rapidly make acceptance decisions within

seven (7) calendar days from receiving the referrals and make
accommodalions to admit the individual into the residential treatment

services.

1.13.3. The Contractor shall ask and provide the individual with an

opportunity to identify any gender nonconforming or identification as
lesbian, gay, bisexual, transgender, or intersex, for the purposes of:
1.1-3.3.1. • Making housing, bed, progrann, education, for clients with

the goal of keeping all clients safe and free from abuse;
1.13.3.2. Lesbian, gay, bisexual, transgender, or intersex clients

shall not be assigned in particular room other
assignments solely on the basis of such identification
status;

1.13.3.2.1. Intake Coordinator shall consider

assignment of transgender or intersex
clients on a case-by-case basis when
deciding where to assign the client for room
and other assignments as applicable, with

the goal of ensuring the client's health and

safety;

1.13.3.2.2. A transgender or intersex client's own views
with respect to the client's safety will be
given serious consideration;

1.13.4. For individuals other than those outlined in Section 1.17.5., the

Contractor shall appropriately assign the individual a room based on
needs of the population, the culture of the miileu and the clinical
needs presented by the individual at the time of admission.

1.13.5. The Contractor may accept Individuals into residential treatment
services in limited cases without the residential treatment level of

care determination if there is an emergency that is supported by the

Department.

1.13.5.1. If after the emergency admission is made and if it is
determined that the individual's level of care is different

from the residential treatment level of care, then the

Contractor will work with the child and family to

ut
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support a transition to a more appropriate level of care
which aligns with the needs of the individual.

1.13.6. Discharge and Transition
1.13.6.1. The Contractor shall ensure the individual's needs are

satisfied, the individual does not affect other individuals

being served, and the individual is not discharged
because they demonstrate behaviors described in the
target population.

1.13.6.2. The Contractor shall provide active residential treatment
services and treatment for the individual from the time of

admission until the time the individual is able to transition

successfuHy to a more appropriate residential treatment

level of care or to their family and home and community.
1.13.6.3. In order to provide individuals with successful and

supported transitions, the Contractor shall work with the
individuals family, caregivers, community behavioral
health providers, OCYF, CME, peer support providers,
school district and the next treatment providers as follows
but is not limited to:

1.13.6.3.1. Inviting CME staff working with the individual
to treatment team meetings.

1.13.6.3.2. Translating the treatment and skills
developed by the individual during their
course of treatment.

1.13.6.3.3. Sharing and transferring pertinent
information, prior to discharge about
progress and improvements made by the

individual to ensure continuity of treatment in
thecommunity

1.13.6.3.4. Inviting CME staff, child and family team to

participate in treatment planning and

discharge/transition planning.

1.13.6.4. The Contractor shall choose to discharge when a child is
.  in an acute psychiatric hospital for more than 7 days.

1.13.7. The Contractor shall complete a comprehensive discharge and
transition plan, which includes a strong focus on family and caregiver
education and involvement in the individual's aftercare in order to
prioritize episodic lengths of stay and for the purposec^j the

X
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individual's successful transition from residential treatment to home,

school, and community as soon as possible.

1.13.8. The Contractor shall start discharge and transition planning on the
individual's day of admission by coordinating planning with the
individuals, their families and community-based service providers.

1.13.9. The Contractor shall ensure the individual's treatment plan includes

discharge plans and coordination of services to ensure appropriate,
reasonable and safe discharge plans for the continued treatment of
the individual's condition and continued care with the individual, their

family, school and community upon discharge.
1.13.10. The Contractor shall ensure families and caregivers are an integral

part of the Treatment Team and Child, Family and Permanency
Team, and closely collaborate with the referent and CME to build
attainable transition plans into adulthood that support the individual

in their next steps in life.

1.13.11. The Contractor shall hold a bed and not eject or discharge an

individual in the event of a temporary psychiatric hospltalization or
some other event that would require the child to be away from the
program for no more than seven (7) calendar days. The Contractor
shall accept the individual back into the program within seven (7)
calendar days to resume their course of treatment. The Contractor
may hold the bed longer than seven (7) calendar days if approved by
DHHS. Unless approved after seven (7) bed hold days, the.vendor
shall discharge the child from the program.

1.13.12. The Contractor shall work with the Department and other key

partners to develop discharge policies and practices that include no
reject from being admitted to and no eject from residential treatment.
Unplanned discharges from residential treatment will only be allowed
by the Department in extreme circumstances of violence, acute
psychiatric care needs, arrests and acute medical care needs.
This does not prevent a Contractor, referral or Child and Family team
from a mutual decision of a planned transition to an alternative

setting.

1.13.13. The Contractor shall ensure in all cases of termination of services

the right to appeal and the appeal process pursuant to He-C 200 are
explained to the client.

1.13.14. The Contractor may deny admission to a program if any of
the following circumstances are applicable: os
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1.13;14.1. There are no openings at the time of referral;
1.13.14.2. The age of the referred child Is greatly different than the

current milieu;

1.13.14.3. There are staffing concerns at the program that would
require a hold on new admissions;

1.13.14.4.'There are specialty Care needs revealed during their
course of treatment;

1.13.14.5. There were referrals made to specialty care programming

when specialty care services were not a match;
1.13.14.6. The individual's needs fall well outside the program

model;

1.13.15. The Contractor may request a discharge for individuals from a
residential treatment program if any of the following circumstances
are applicable:

.  1.13.15.1. New information has indicated that the child requires

specialty care that the current program does not offer;
1.13.15.2. The Child has increased aggression that has resulted in

excessive property damage or physical harm to staff and

self and Is not improving over lime, indicating a higher
level of care is needed; and

1.13.15.3. The child's level of mental health symptoms have

exceeded the level of care being provided at the program
and an appropriate transition plan has been determined.

1.13.16. Contractor shall deliver treatment and provide services to accepted
referrals until the child's level of need is reduced and their treatment

goals have been met,
1.13.17. The Department will monitor denials, admissions, and discharges as

part of continuous quality assurance and program outcomes and "
reserves the right to review and approve or deny denials.

1.14. Restraint and Seclusion Practices

1.14.1. The Contractor shall comply with RSA126-U.
1.14.2. The Contractor shall utilize a de-escalation and restraint training

which supports the limited use of restraint or seclusion in RSA 126-
U and aligns with the Six Core Strategies ©.

1.14.3. The Contractor shall develop and implement policies and methods
to reduce and eliminate use of restraint and seclusion practices by
incorporating the Six Core Strategies for Reducing Seclusion and

£
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Restraint Use ©. for Department review, including but not limited to
the following:

1.14.3.1, Therapeutic Crisis Intervention (TCI).
1.14.3.2. Crisis Prevention Institute (CPl),
1.14.3.3, Professional Crisis Management (PCM),
1.14.3.4. Mandt,

1.14.3.5, Handle with Care, or
1.14.3.6. Another model approved by the Department

1.14.4. The Contractor shall work with the Department and other partners
towards a zero restraint practice.

1.14.5. The Contractor shall develop restraint and seclusion policies, and

develop a method of review that will support the reduction and
elimination of restraint and seclusion.

1.15. Children's System of Care Values
1.15.1. The Contractor shall provide services that align with the following

System of Care values:
1.15.1.1. Youth Voice and Engagement

1.15.1.1.1. The Contractor shall ensure residential

treatment services and treatment are youth

driven as required by RSA 135-F by:
1.15.1.1.1.1. Having the individual

determine the types and mix of
services and supports needed

using their strengths and
needs.

1.15.1.1.1.2. Having the individual make
decisions about . treatment

priorities and goals to be
included in the treatment

plans.

1.15.1.1.1.3. Using Frequent clear and
concise communication free of

jargon that promotes respect
and that Individuals feel valued

and heard.

1.15.1.1.1.4. Having an environment that Is

welcoming, comforting and

comfortable for all ages.
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1.15.1,1.2. The Contractor shall incorporate a youth
voice into program design and delivery,
practice, and clinical services which include

providing youth opportunities such as:
1.15.1.1.2.1. Facilitating their own treatment

team meetings to the degree

that would be both productive
and clinically appropriate.

1.15.1.1.2.2. Voicing their concerns or

grievances about program
policies and procedures, and
participating In any reform
efforts.

1.15.1.1.2.3. Running leadership groups or
programs such as student

council or youth advisory

boards.

1.15.1.1.2.4. Developing a youth peer
mentor model.

1.15.1.2. Family Voice and Engagement
1.1-5.1,2.1. The Contractor shall ensure residential

treatment services and treatment are family
driven as required by RSA 135-F in order to
improve treatment outcomes by:
1.15.1.2.1.1. Having the family determine

the types and mix of services
and supports needed using the
individual's strengths and
needs.

1.15.1.2.1.2. Having the family in decision
making about treatment

priorities and goals to be
included in the Individual's

treatment plans.

1.15.1.2.1.3. Using frequent clear and
concise communication free of

jargon that promotes respect

y-"—09
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and parents feels valued and
heard.

1.15,1.2.1.4. Having an environment that is

welcoming, and has space for
families that is natural, inviting,
and comforting.

1.15.1.2.2. The Contractor's engagementwith the family

shall include but not be limited to;

1.15.1.2.2.1. Encouraging families to be full
participants in their children's

ongoing care including

participation in clinical

appointments.

1.15.1.2.2.2. Welcoming natural support

networks and professionals as

a support to the family and
youth.

1.15.1.2.2.3. Having flexible visitation

policies that promote face-to-

face contact. supported
visitation as well as technology
that prioritizes the individual's
connections.

1.15.1.2.2.4. Encouraging parents and

family to remain responsible
for the care of their children

including transportation when
it is necessary, feasible, and
appropriate.

1.16. Cultural and Linguistic Diversity
1.16.1. The Contractor shall deliver services that meet the cultural and

linguistic needs of the diverse populations by:
1.16.1.1, Having services reflect the cultural, racial and ethnical

and linguistic needs of the population,
1.16.1.2, Understanding the family's and their community's values

and cultures.

I
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1.16.1,3, Attempting to hire individuals to provide services who are
representative and knowledgeable of these values and
cultures.

1.16.2. The Contractor shall regularly collect and review Race, Ethnicity and
Language (REAL) and Sexual Orientation or Gender Identity or
Expression (SOGIE) data to identify health disparities and make
necessary system changes in partnership with Individuals and
families to address these health disparities as necessary.

1.16.3. The Contractor's staff shall attend Culturally and Linguistically
Appropriate Services (GLAS) training provided by the Department.

1.16.4. The Contractor shall complete an organizational assessment to
identify areas for improvement.

1.16.5. The Contractor shall make CLAS plans available to the Department
for review to ensure the standards are being met and to ensure

continuous Improvement.

1.16.6. The Contractor's staff shall have ongoing participation in facilitated

conversations on culture and diversity to explore their own values,
beliefs and traditions, and the implications they have on their work.

1.17. Muitidisciplinary Approach
1.17.1, The Contractor shall provide residential treatment in a cohesive

manner to meet the needs, of the individual and family, by using a
muitidisciplinary team approach," which includes team members from
disciplines at the program, such as but not limited to:
1.17.1.1. Residential

1.17.1.2. Education

1.17.1.3. Clinical Medical

1.17.2, The Contractor's muitidisciplinary team at the program must prioritize
communication with the child and family and the team members
.external to the residential treatment program.

1.17.3, The Contractor shall maintain clear communication with all team

members across ail disciplines.
1.18. Treatment Settirjgs

1.18.1. The Contractor shall provide treatment settings that are;
1.18.1.1. Nurturing.

1.18.1.2. Family-friendly.
1.18.1.3. Providefornormalcy.

1.16.1.4. Approximate community-based settings in as many ways

as possible. os
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1.18.1.5. Safe.

1.18.1.6. Predictable and consistent across education, residential

and clinical services.

1.18.2. The Contractor shall provide services at the iocation{s) approved .by
the Department unless a plan for an alternative location and
transition plan has been approved.

1.19. Targeted and Active Treatment

1.19.1. The Contractor shall prioritize treatment goals based on the CAT, the
Child and Family team, and the expertise of the clinical program.

1.19.2. The Contractor's residential treatment multidisciplinary team and the
Child and Family Team shall complete a treatment plan for each
individual following the completion of a psychosocial assessment,
which shall include; •

/

1.19.2.1. Goals and objectives that are based on the CAT report,
recommended by the multidisciplinary team, and child
and family team and that are. most Important for the

individual to achieve successful discharge and transition
to their family, home and community;

1.19.2.2. Actionable needs identified in the CAT final report and
CANS which shall be addressed upon admission and
prioritized throughout the course of treatment; and

1.19.2.3. Integrated program of therapies, activities, and
experiences designed to meet the treatment goals.

1.19.3. The Contractor shall work in partnership with the child's sending and
receiving (if applicable) school district to assure the individual's
education needs are met and there are no gaps in educational

services

1.19.4. As determined by the treatment plan, the Contractor shall provide
targeted and active treatment seven (7) days per week. Treatment
may include as follows but Is not limited to:

1.19.4.1. Twenty-four (24) services,
1.19.4.2. Direct care, supervision, positive behavior management,

and supportive services for daily living and safety,
1.19.4.3. Family engagement,
1.19.4.4. Consultation with other professionals, including case

managers, primary care professionals, community-based
mental health providers, school staff, or other support
planners as often as needed,

X
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1.19.4.5. CoordinaUon of education services, and/or

1.19.4.6. Additional services based on the Level of Care identified

and the program model

1.19.5. The Contractor shall provide residential treatment services which
include consideration for:

1.19.5.1. A carefully designed residential environment of care that
promotes trauma informed care and youth driven
services.

1.19.5.2. The age and developmental level of the population.
1.19.5.3. Young adults who are empowered to safely participate in

treatment decisions.

1.19.5.4. Specific needs of DCYF-involved children, noting the
trauma caused by neglect, abuse and removal, and/or

involvement with the Juvenile justice system.
1.20. Trauma Informed Care

1.20.1. The Contractor shall understand, recognize, and appropriately
respond to trauma in administering treatment and services by
utilizing the model identified in Section 2 to provide trauma informed
care that supports staff and caregivers with the skills to aid and

engage individuals

1.20.2. ."The contractor's trauma model must adhere to the Department's
Abuse and Mental Health Services Administration 6 key principles of
a trauma informed approach:

1.20.2.1. Safety

1.20.2.2. Trustworthiness and Transparency

1.20.2.3. Peer Support"

1.20.2.4. Collaboration and Mutuality
1.20.2.5. Empowerment. Voice and Choice

1.20.2.6. Cultural, Historical, and Gender Issues

1.20.3. The Contractor shall embed , and sustain trauma awareness,

knowledge and skills Into the Contractor's organizational culture,
practices and policies.

1.20.4. The Contractor shall provide a trauma informed rnodel that

demonstrates sensitivity to individuals who's needs prevent them
from living with their families during the course of treatment.

1.20.5. The Contractor shall use this model and seek approval from the
Department is using a different model.

-OS^—03

.V ,RFP-2021-DBH-12-RESID-11 S(. Ann's Home. Inc. Contractor Inilials

9/14/2021
B-1.0 Page 15 0(62 Date



DocuSign Envelope ID; 4F74E843-6CD1-4EE2-8BDD-79E635274ADB ,

OocuSign Envelope (0; 69D36C4A-2FOD-466e.BCD043OD99DE164FO

New Hampshire Department of Health and Human Services
Residential Treatment Services for Children's Behavioral Health

EXHIBIT B

1.20.6. The contractor shall submit documentation upon request of the
Department that demonstrates the implementation of the trauma

model.

1.21. Evidence Based Practices

1.21.1. The Contractor shall ensure individuals receive the highest quality of
care and the best possible treatment outcomes by using evidence-
based practices to treat and manage the individual's mental health

needs. \Aliich may Include, but not limited to:

1.21.1.1. Trauma-Focused Cognitive Behavioral Therapy,
1.21.1.2. Cognitive Behavior Therapy.

1.21.1.3. Dialectic Behavior Therapy
1.21.1.4. Motivational interviewing

1.21.2. The Contractor shall ensure clinical practices are drawn from

systematic, empiricai studies that draw on observation or experiment

and rigorous data analyses that are adequate to rest stated
hypotheses.justify conclusions, and/or randomized control trials.

1.21.3. The Contractor shall explore and implement practices that are

adaptive, flexible, and address the needs of the population in a
targeted way.

1.21.4. Contractors shall provide notice to the Department when they are
implementing a new Evidence Based Practice.

1.22. Clinical and Medical Standards

1.22.1. The Contractor shall provide clinical and medical services, which

align with accreditation and the level of care requirements.
1.22.2. The Contractor shall employ clinical professionals that ensure

effective treatment outcomes.

1.22.3. The Contractor shall provide clinical treatment services in a

frequency to quickly stabilize the individual's symptoms and to meet
each individual's clinical needs.

1.22.4. The Contractor shall explore new or promising clinical and
evidenced-based models over time.

1.22.5. The Contractor shall have personnel trained in CANS and those

personnel shall conduct the follow-up CANS when other appropriate
entities such as the CME have not conducted the CANS.

1.22.6. The contractor shall assure that treatment is clear across the

program and clear to the multidiscipllnary team,

1.23. Aftercare

f  DS
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1.23.1. The Contractor shall provide aftercare for Levels 2, 3, and 4 . Unless

that program qualifies as CBAT or ICBAT;
1.23.2. The Contractor shall coordinate and vtfprk with the Department's CME

Contractors to provide six (6) months of aftercare services for an
individual vi4io is being discharged from the residential treatment and
transitioned to their home and community. The Contractor shall work
with the CME and provide aftercare services which may include but
are not limited to the following activities:

1.23.2.1. Consultation with both the family, service providers and
CME.

1.23.2.2. Attendance at any child and family team meetings which
can be in person or virtually.

1.23.2.3. Phone calls with the family as needed,
1.23.3. The. Contractor shall make referrals to the Department's CME

Contractors for any individual who is not involved in DCYF and who is
being discharged from the residential treatment and transitioned their
home and community. The Contractor shall work with the

Department's CME Contractor or other aftercare services providing
aftercare services with the goal of reducing recidivism and reentry into
the residential treatment and other levels of residential treatment.

1.24. Medication Procedures

1.24.1, The Contractor shall implement medication procedures in accordance
with applicable federal laws, and rules.

1.25. .Policies and Procedures

1.25.1. The Contractor shall develop and implement written policies and
procedures governing all aspects of its operation and services
provided including but not limited to:

1.26.1.1. Those required In 1,8.2 and 1.8.3.
1.25.1.2. Written policies and procedures to Include a Code of

Ethics, which addresses the Contractor and all staff, as

well as a mechanism for reporting unethical conduct:
1.25.1.3. A written policy and procedures mandating zero tolerance

toward ail forms of sexual abuse and sexual harassment

and outlining the Contractor's approach to preventing,
detecting, and responding to such conduct;

1.25.1.4. A staffing plan that provides for adequate levels of staffing

to protect residents against sexual abuse;

03
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1.25.1.5. A written policy ensuring an administrative or criminal
investigation is completed for all allegatidns of sexual
abuse and sexual harassment;

1.25.1.6. Progressive staff discipline, leading to administrative

discharge;
1.25.1.7. Reporting and appealing staff grievances;
1.25.1.8. Reporting employee injuries
1.25.1.9. Client rights, grievance and appeals policies and

procedures;

1.25.1.10. Policies and procedure if the program conducts urine
specimen collection., as applicable, that:

1.25.1.10.1. Ensures that the collection is conducted In a

manner \A/hich preserves client privacy as
much as possible and is accordance with

New Hampshire Administrative Rules; and

1.25.1.10.2. Policies and procedures intended to

minimize falsification, including, but not

limited to:

1.25.1.10.2.1. Temperature testing; and

1.25.1.10.2.2. Observations by same-sex

•  staff members,

1.25.1.11. Procedures for the protection of individual's records that
govern use of records, storage, removal, conditions for

release of information and compliance with 42 CFR, Part
2 and the Health Insurance Portability and Accountability
Act (HIPAA); and

1.25.1.12. Procedures related to quality assurance and quality
improvement.

1.25.2. The Contractor shall have policies and procedures to implement a
comprehensive client record system, in either paper or electronic form,
or both, that communicates information within the client record of each

client served in a manner that is:

1.25.2.1. Organized

1.25.2.2. Easy to read and understand;
T.25.2.3. Complete, containing all the parts; and
1.25.2.4. Up-to-date,

OS✓——05
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1.25.3. The . Contractor shall have policies and procedures regarding
collections of client fees, collections from private or public insurance,

and collections from other payers responsible for the client's finances.

1.25.4. The Contractor shall develop, define and implement processes and
procedures for denial of service.

1.25.5. The Contractor shall be responsible for providing the following to any
client or the referral who is denied services:

1.25.5.1. Informing the client of the reason for denial:
1.25.6.2. Assisting the client in identifying or accessing appropriate

available treatment;

1.25.5.3. Maintaining a detailed record of the information or

assistance provided.

1.25.6. The Contractor shall establish policies and procedures establishing,
maintaining, and storing, in a secure and confidential manner, current
personnel files for staff, contracted staff, volunteers or student interns.

The Contractor shall ensure personnel files are maintained in
accordance with personnel requirements.

1.26, Residential Treatment Services Start up and Implementation for Tier 3
and Tier 4 Programs

1.26.1. The Contractor shall participate in a kick-off meeting with the
Department within thirty (30) calendar days of this Agreement's
Effective Date to review contract timelines, scope, and deliverables.

1.26.2. The Contractor shall participate in bi-weekly (every other week)

telephone calls with the Department to review the status of the
development and Implementation for the residential treatment, for at

least the first six (6) months of the Agreement. The Contractor shall:
1.26.2.1, Provide a written bi-weekly progress report in advance of

the telephone call that summarizes:

1.26.2.1.1. Key work performed;
1.26.2.1.2. Encountered and foreseeable key Issues

and problems and provides a solution or

mitigation strategy for each.

1.26.2.1.3. Scheduled work for the upcoming week.

1.26.2.2. Provide a report summarizing the results of the status

telephone call.

1.26.3. The Contractor shall participate in implementation and operational site

visits and review of individual's files on a schedule provided by the

OS
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Department All Agreement deliverables, programs, and activities shall
be subject to review during this time. The Contractor shall:
1.26.3.1. Ensure the Department has access sufficient for

monitoring of Agreement compliance requirements.
1.26.3.2. Ensure the Department is provided with access that

includes but is not limited to:

1.26.3.2.1. Data.

1.26.3.2.2. Financial records.

1.26.3.2.3. Scheduled access to Contractor work

sites/iocations/work spaces and associated

facilities.

1.26.3.2.4. Unannounced access to Contractor work

sites/locations/work spaces and associated
facilities.

1.26.3.2.5. Scheduled phone access to Contractor
principals and staff.

1.26.3.2.6. Individual files.

2. Residential Treatment Levels of Care

2.1. The Contractor shall provide the residential treatment level{s) of care as
defined in this Section 2.

2.2. The Contractor shall, have or obtain certification for residential treatment

levels of care by the Department within six (6) months of the Agreement's
effective date and maintain said certification and re-apply for certification

annually, in accordance with f^ew Hampshire Administrative Rule He-C 6350
Certification for Payment Standards for Residential Treatment Programs.

2.3. The Contractor shall provide up to the number of beds at the identified
>  location for each of the residential treatment levels of care outlined in the

table in Section 2.3.2.

2.3.1 - In the event that the Contractor changes their physical location where
the residential treatment services are provided, the Contractor shall
notify the Department within 3D days prior to the move and provide a
transition plan.

2.3.2 Residential Treatment Levels of Care and Number of Contracted Beds

Level of Care

Vendors

Name of the
Program

Location:

City/Town and
State

Maximum Number

of Contracted Beds
Shared Beds

Reserved
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Reserved

Level of Care 2,
Intermediate Treatment

Youth & Young
Adult Group
Home

Methuen, MA

Lawrence, MA
6 N/A

Level of Care 3,
Intensive Treatment.
Option A: Intensive
Treatment

Community
Treatment

Residence

Methuen, MA
Lawrence, MA

9 Yes, with level 3
option A

Level of Care 3,
Intensive Treatment,
Option 0: Assessment
Treatment

Community
Treatment

Residence

Methuen, MA

Lawrence, MA
3 Yes, with level 3

option C

Reserved

Level of Care A; High
Intenslty/Sub-Acute.
Option B; Community-
Based Acute

Treatment (CBAT)

Community
Based Acute

Treatment

(CBAT)

Methuen. MA 6 Yes, with level 4
option C ICBAT

Level of Care 4, High
Intensity/Sub-Acute.
Option C: intensive
Community-Based
Acute Treatment

(ICBAT)

Intensive

Community
Based Acute

Treatment

(ICBAT)

Methuen, MA 3 Yes, with level 4
option B CBAT

Reserved

2.4. Reserved

2.5. Reserved

2.6. Level of Care 2, Intermediate Treatment

2.6.1. The Contractor shall provide residential treatment services Level of
Care 2, Intermediate Treatment designed for individuals who have
been adjudicated, abused or neglected, delinquent and/or in need of
behavioral health services with the goal of providing a combination
of:

2.6.1.1. Residential treatment and community based services
based on the individual's unique needs;

2.6.1.2. Professionals, onside and access to professionals in the
community to coordinate the provisions of the treatment
plan.'

2.6.2. The Contractor shall provide services to children, youths and young
adults at this level of care twenty-four (24) hours per day, seven (7)
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days a week, In a structured, therapeutic milieu environment that
includes but is not limited to:

2.6.2.1. Safe environment

2.6.2.2. Supervision dependent on the need of the individual and
, program model.

2.6.2.3. Community Supports
2.6.2.4. Access to public school education or alternative approved

educational setting

Specialized social services
Behavior management,

Recreation

Clinical Services

Family Services
Vocational Training

Medication Monitoring, as clinically Indicated

Crisis Intervention

2.6.2.5.

2.6.2.6.

2.6.2.7.

2.6.2.8.

2.6.2.9.

2.6.2.10.

2.6.2.11.

2.6.2.12.

2.6.3. Staffing

2.6.3.1. The Contractor shall comply with the staffing requirements
In New Hampshire Administrative Rule Part He-C 6350
Certification for Payment Standards for Residential
Treatment Programs and Part He-C 6420 Medicaid
Covered Services.

2.6.3.2. Unless otherwise approved by a waiver by the Department
for the staffing ratios shown in Section 3, the Contractor
shall maintain the required staffing ratios as follows;
2.6.3.2.1. Direct Care Staff/Milieu

2.6.3.2.1.1. Milieu: Day staff ratio is 1:4, and
more intensive ratios are

allowable based on program
population or program needs.

2.6.3.2.1.2. Awake overnight: 1:8 and a
minimum of two staff available

for programs and position may
float on campus or within
buildings,

2.6.3.2.1.3. Clinical Services: Access 24/7,
1:10 when delivered onsite and

some clinical services may be
provided off site for individual
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and family therapy with
community providers.

2.6.3.2.1.4. Family Worker; Case Manager
1:8

2.6.3.2.1.5. A lower ratio must be used if the

clinician is fulfilling multiple
roles i.e. family worker as well
as primary"clinician.

. 2.6,3.2,1,6. Have resources to allow for all

children to access clinical within

the program but also allow for
access to community If
appropriate.

2.6.3.2.2, Medical Care •
2.6.3.2.2.1. Clinical and Nursing: available

24/7 and based on client needs.

2.6.3.2.2.2. Ensure access to

prescriber/psychlatric services,
-  psychiatry either when needed

through Community or If
needed through
staffing/contracting.

2.6.4. Supported Visits

2.6.4.1. The Contractor may • provide facilitated face-to-face
supported visitation to the individual and their family at the
Contractor's residential treatment settirrg.

2.6.4.2. The Contractor may provide supported visits in
appropriate spacefs), which is safe, feels welcoming,

inviting, and natural, and creates a place of comfort and
connectedness for all ages being served in the residential

treatment setting.

2.6.5. Educational Services

2.6.5.1. The Contractor shall ensure the indivldual ls connected to

the most appropriate educational services or transitional
services as determined by their treatment team and
sending school district, when applicable.

2.6.5.2. The Contractor shall connect the individual to the

indiyidual's local community school or to the individual's
school in their sending district when appropriate.

2.6.5.3. The Contractor may provide onsite or suboontract^with
Department approval a nonpublic and special ed|i^lonal
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program and/or an approved online educational curriculum
approved by the State of New Hampshire Department of
Education

2.6.6.4. The Contractor shall connect the individual to higher
education for those who have graduated high school or
supporting individuals pursing higher education or
independent living with the following but not limited to:
2.6.5.4.1. Transitional Services.
2.6.5.4.2. Vocational Services.

2.6.5.4.3. Formal Education,

2.6.5.4.4. Training Programs.
2.6.5.4.5. Independent Living Skills.

2.6.5.5. The Contractor shall ensure the individual continues

relationships with other important individuals and peers,
and remains connected to their home, community and
school.

2.6.5.6. The Contractor shall work with the individual's sending
school and receiving district to ensure their educational

needs are met. When doing so, the Contractor shall obtain
Release of Information signed by the individual, or
individual's parent or guardian,

2.6.5.7. The Contractor shall retain client student records in

accordance with New Hampshire regulations.
2.6.5.8. Upon client discharge from residential treatment services,

the Contractor shail provide copies of the individual's
records of education and progress to the individual's
sending school.

2.6.5. Transportation

2.6.6.1. The Contractor shall ensure individuals have

transportation services to and from services and
appointments for the following:
2.6.6.1.1. Court Hearings.
2.6.6.1.2, Medical/dental/behavioral (not provided by the

Department's contracted Medicaid Managed
Care organization (MCO) or if not appropriate
to be provided by the MCO).

2.6.6.1.3, School transportation (for what is not provided
by an individual education plan (lEP)),

2.6.6.1.4. Recreation (clubs, sports, work).
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2.6.6.2. The Contractor shall coordinate or provide such

transportation as follows, including but not iimlted to:
2.6.6.2.1. Working with parents or guardians to have the

parent or guardian provide transportation for
their child, youth or young adult, when it is safe
and appropriate for a parent or guardian to

■  provide such transportation.
2.6.6.2.2. Working with any of the Department's

applicable Medicaid Managed Care
Contractors for transportation to Medicaid
appointments,

2.6.6.2.3. Use of Contractor-owned vehicles in

accordance with Section 2.3.3 below.

2.6.6.3. In the event the Contractor uses a Contractor-owned

vehiele(s), the Contractor shall:
2.6.6.3.1. Comply vwth all applicable Federal and State

Department of Transportation and Department
of Safety regulations.

'  2.6.6.3.2, Ensure- that all vehicles are registered
pursuant to New Hampshire Administrative
Rule Saf-C 500 and inspected in accordance
with New Hampshire Administrative Rule Saf-
C 3200, and are in good working order.

2.6.6.3.3. Ensure all drivers are licensed in accordance
with New Hampshire Administrative Rules,
Saf-CI ODD, drivers licensing, and Saf-C 1800
Commercial drivers licensing, as applicable.

2.6.6.3.4. Ensure vehicle insurance coverage shall be in ;
amounts that are in keeping with industry
standards and that are'acceptable to the
Contractor and the Department, the minimum
amounts of which shall be not less than

$500,000 for automobile liability to include
bodily injury and property damage to one
person for any one accident, and $750,000,
for bodily injury and property damage to two or
more persons for any one accident, including
coverage for all owned, hired, or non-owned
vehicles, as applicable.

2.7. Level of Care 3, Intensive Treatment, Option A: Intensive Treatment

2.7.1. The Contractor shall provide residential treatment services Level of

Care 3, Intensive Treatment, Option A: Intensive TreatjfiSM for
RFP-Z021-D8H-12-RESID-11 St. Ann's Home. Inc. Contractor lnilials^>
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individuals who have been adjudicated, abused or neglected,
delinquent, and/or in need of behavioral health services to in a

treatment setting which offers a comprehensive offering of
residential, clinical, and educational services which youth have

access to.

2.7.2. The Contractor shall provide services to Individuals for
approximately three (3) to nine (9) months using a multi-disciplinary,
self-contained, service delivery approach that includes but is not

limited to:

2.7.2.1. Highly structured treatment on a 24/7 basis,
2.7.2.2. Structured and safe, therapeutic milieu environment,

2.7.2.3. Medication Monitoring and management,
2.7.2.4. Supervision on a continuous line of sight or dependent on

the need of the individual.

2.7.2.5. Concentrated individualized treatment

2.7.2.6. Specialized assessment and treatment services. ,
2.7.2.7. Community Supports.
2.7.2.8. Access to public school education and/or an approved

special education program on site or subcontracted

2.7.2.9. Specialized social services.
2.7.2.10. Behavior management.
2.7.2.11. Recreation,

2.7.2.12. Clinical Services.

2.7.2.13. Family Services.
2.7.2.14. Vocational Training.
2.7.2.15. Medication Monitoring, as clinically indicated.
2.7.2.16. Crisis Intervention.

2.7.3. Staffing

2.7.3.1. The Contractor shall comply with the staffing requirements

in New Hampshire Administrative Rule Part He-C 6350

Certification for Payment Standards for Residential
Treatment Programs and Part He-C 6420 Medicaid
Covered Services.

2.7.3.2. Unless otherwise approved by a waiver by the Department
for the staffing ratios shown in Section 3, the Contractor
shall maintain the required staffing ratios as follows:
2.7.3.2.1. Direct Care Staff/Milieu:

u
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2.7.3.2.1.1. Milieu; Day staff ratio is 1:3 and
more intensive ratios are

allowable based on program
population or program needs

2.7.3.2.1.2, Awake overnight; 1:6 and a
minimum of two staff available
for programs and position may
float on campus or within
buildings.

2.7.3.2.2. Clinical Services

2.7.3.2.2.1. Clinical staffing is at the
discretion of the program if they
employ allthepositions below.

2.7.3.2.2.2. Available 24/7 and may be
telephonic or face, to face
depending on clinical need.

2.7.3.2.2.3. Clinical Ratio: 1:8

2.7.3.2.2.4. Family Therapist 1:8
2.7.3.2.2.5. Family Worker; 1:8
2.7.3.2.2.6. Case Manager and may be the

same position as Family
Worker, 1:8,

2.7.3.2.2.7. A lower ratio must be used if the
clinician is fulfilling multiple
roles i.e. Family therapy and
family worker as well as primary
clinician.

2.7.3.2.2.8. Board Certified Behavioral
Analysts (BCBA) depending on
the population 1:10,

2.7.3.2.3. Medical Care:

2.7.3.2.3.1. Nursing: available 24/7 and
shall be onsite regularly within
the campus or multiple
programs and may be a shared
resource. On call after hours

and optional on site 24/7 based
on client needs,

2.7.3.2.3.2. Availability of prescriber or
psychiatry on site,

2.7.3.2.3.3. Physical Therapy or
Occupational Therapy may be
included in the program, which
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shall be billed directly, to
Medicald.

2.7.4. Supported Visits

2J.4.1. The Contractor shall provide facilitated face-to-face
supported visitation to the individual and their family at the
Contractor's residential treatment setting and may be
provided at the individual's and family's home when safe
an appropriate.

2.7.4.2. The Contractor shall provide supported visits in
appropriate space(s), which is safe, feels welcoming,

inviting, and natural, and creates a place of comfort and
connectedness for all ages being served in the residential
treatment setting.

2.7.5. Educational Services

2.7.5.1. The Contractor shall ensure the individual is connected to

the most appropriate educational services as determined

by their treatment team and sending school district, when

applicable.

2.7.5.2. The Contractor may connect the individual to the
individual's local community school or to the individual's

school in their sending district when appropriate.
2.7.5.3. The Contractor shall provide onsite or subcontract with

Department approval a nonpubllc and special educational
program and/or an approved online educational curriculum
approved by the State of New Hampshire Department of
Education

2.7.5.4. The Contractor shall connect the individual to higher
education for those who have graduated high school or
supporting individuals pursing higher education or
Independent living with the following but not limited to:
2.7.5.4.1. Transitional Services.
2.7.5.4.2. Vocational Services.

2.7.5.4.3. Formal Educatiori.
2.7.5.4.4. Training Programs.
2.7.5.4.5. Independent Living Skills.

2.7.5.5. The Contractor shall work with the individual's sending

school and receiving district to ensure their educational
needs are met. When doing so, the Contractor shall obtain

£
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Release of Information signed by the individual, or
Individual's parent or guardian.

2.7.5.6. The Contractor shall retain client student records in

accordance with New Hampshire regulations.

2.7.6.7. Upon client discharge from residential treatment services,
the Contractor shall provide copies of the individual's
records of education and progress to the individual's
sending school.

2.7.6. Transportation

2.7.6.1. The Contractor shall ensure individuals have

transportation services to and from services and
appointments for the following but not limited to:
2.7.6.1.1. Court Hearings.
2.7.6.1.2. Medical/dental/behavioral (not provided by the

Department's contracted Medicaid Managed
Care organization (MCO) or if not appropriate
to be provided by the MCO).

2.7.6.1.3. School transportation (for what Is not provided
by an individual education plan (lEP)).

2.7.6.1.4. Recreation (clubs, sports, work).
•2.7.6.1.5. Family and sibling visits.
2.7,6,1.6, Other as required by the individual's treatment

plan.
2.7.6.2. The Contractor shall coordinate or provide such

transportation as follows, including but not limited to:

2.7.6.2.1. Working with parents or guardians to have the
parent or guardian provide transportation for
their child; youth or young adult, when it is safe
and appropriate for a parent or guardian to
provide such transportation.

2.7.6.2.2. Working with any of the Department's
applicable Medicaid Managed Care
Contractors for transportation to Medicaid
appointments.

2.7.6.2.3. Use of Contractor-owned vehicles in

accordance with Section 2.3.3 below.

2.7.6.3. In the event the Contractor uses a Contractor-owned

vehlcle(s), the Contractor shall;

2.7.6.3.1. Comply with all applicable Federal and State
Department of Transportation and Department
of Safety regulations.

,  • . X
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2.7.6.3.2. Ensure that all vehicles are registered
pursuant to New Hampshire Administrative
Rule Saf-C 500 and inspected in accordance
with New Hampshire Administrative Rule Saf-
C 3200, and are in good working order.

2.7.6.3.3. Ensure all drivers are licensed in accordance
with New Hampshire Administrative Rules.
Saf-C 1000, drivers licensing, and Saf-C 1800
Commercial drivers licensing, as applicable.

2.7.6.3.4. Ensure vehicle Insurance coverage shall be in
amounts tiiat are in keeping with industry
standards and that are acceptable to the
Contractor and the Department, the minimum
amounts of which shall be not less than
$500,000 for automobile liability to include
bodily injury and property damage to one
person for any one accident, and $750,000,
for t)odily injury and property damage to two or
more persons for any one accident, including
coverage for all owned, hired, or non-owned
vehicles, as applicable.

2.8. Level of Care 3, Intensive Treatment, Option C: Assessment Treatment

2.8.1. The Contractor shall provide residential treatment services Level of
Care 3, Intensive Treatment. Option C: Assessment Treatment for
individuals who have been adjudicated, abused or neglected,

delinquent, and/or in need of behavioral health services to provide a
treatment setting which offers a comprehensive offering of
residential, clinical, and educational services which youth have

access.

2.8.2. The Contractor shall provide services to individuals for a short term
episode of treatment, and shall provide comprehensive assessment
using a multi-disciplinary, self-contained, service delivery approach
that includes but is not limited to:

2.8.2.1. Highly structured treatment on a 24/7 basis,
2.8.2.2. Structured and safe, therapeutic milieu environment,

2.'8.2.3. Medication Monitoring and management,
2.8.2.4. Supervision on a continuous line of sight or dependent on

the need of the individual,

2.8.2.5. Concentrated individualized treatment protocol. V OS
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2.8.2.6. Specialized assessment and treatment services.

2.8.2.7. Community Supports.
2.8.2.8. Access to public school education and/or an approved

special education program on site or subcontracted
2.8.2.9. Specialized social services.
2.8.2.10. Behavior management.
2.8.2.11. Recreation.

2.8.2.12. Clinical Services.

2.8.2.13. Family Services,

2.8.2.14. Vocational Training.
2.8.2.15. Medication Monitoring, as clinically indicated,

,  2.8.2.16. Crisis Intervention.

2.8.2.17. Assessment services based on New Hampshire

Administrative Rule He-C 6350.22 Assessment Treatment

Program.
2.8.3. Staffing

2.8.3.1. The Contractor shall comply with the staffing requirements
in New Hampshire Administrative Rule Part He-C 6350

Certification for Payment Standards for Residential
Treatment Programs and Part He-C 6420 Medicaid
Covered Services.

2.8.3.2. Unless otherwise approved by a waiver by the Department
for the staffing ratios shown in Section 3, the Contractor
shall maintain the required staffing ratios as follows;

2.8.3.2.1. Direct Care Staff/Milieu:

2.8.3.2.1.1. Milieu: Day staff ratio is 1:3 and
more Intensive ratios are

allovyable based on program
population or"program needs.

2.8.3.2.1.2. Awake overnight: 1:6 and
minimum two staff available for
programs and position may
float on campus or within
building.

2.8.3.2.2. Clinical Services

2.8.3.2.2.1. Clinical staffing Is at the
discretion of the program If they
employ all the positions below.
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2.6.3.2.2.2.

2.8.3.2.2.3.
2.8.3.2.2.4.

2.8.3.2.2.5.

2.8.3.2.2.6.

2.8.3.2.2.7.

2.8.3.2.2.8.

2.8.3.2.3. Medical Care:

2.8.3.2.3.1.

2.8.4.

Available 24/7, which may.be
telephonic or face-to-face
depending on clinical need.
Clinical Ratio; 1:8
Family Therapist 1:8
Family Worker; 1:8
Case Manager and this
positions may be Uie same
position as Family Worker: 1:8
A lower ratio must be used if the

clinician is fulfilling multiple
roles i.e. Family therapy and
family worker as well as primary
clinician.

Board Certified Behavioral

Analysts (BCBA) depending on
the population 1 ;10.

Nursing: available 24/7 and
shall be onsite regularly within
the campus or multiple
programs and may be a shared
resource. On call after hours

and optional on site 24/7 based
on client needs.

Availability of prescriber or
psychiatry on site.
Physical Therapy or
Occupational Therapy may be
included in the program, which
shall be billed directly to
Medicaid.

Supported Visits

2.8.4.1. The Contractor shall provide facilitated face-to-face
supported visitation to the individual and their family at the
Contractor's residential treatment setting and may be

provided at the individual's and family's home when safe
an appropriate.

2.8.4.2. The Contractor shall provide supported visits in

appropriate space(s), which is safe, feels welcoming,

inviting, and natural, and creates a place of comfort and

connectedness for all ages being served in the residential
treatment setting.

2.8.3.2.3.2.

2.8.3.2.3.3.

X
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2.8.5. Educational Services

2.8.5.1. The Contractor shall ensure the individual is connected to
the most appropriate educational services as determined

by their treatment team and sending school district^ when
applicable.

2.8.5.2. The Contractor may connect the individual to the
individual's local community school or to the Individual's
school in their sending district when appropriate.

2.8.5.3. The Contractor shall provide onsite or subcontracting with
Department approval a nonpublic and special educational

program and/or an approved online educational curriculum
approved by the State of New Hampshire Department of
Education

2.8.5.4. The Contractor shall connect the individual to higher
education for those who have graduated high school or
supporting individuals pursing higher education or
independent living with the fallowing but not limited to:
2.8.5.4.1, Transitional Services.

2.B.5.4.2. Vocational Services,

2.8.5.4.3. Formal Education.

2.8.5.4.4, Training Programs.
2.8.5.4.6. Independent Living Skills.

2.8.5.5. The Contractor shall work with the individual's sending
school and. receiving district to ensure their educational
needs are met. When doing so, the Contractor shall obtain

Release of Information signed by the individual, or
individual's" parent or guardian.

2.8.5.6. The Contractor shall retain client student records in

accordance with New Hampshire regulations.
2.8.5.7. Upon client discharge from residential treatment services,

the Contractor shall provide copies of the individual's
records of education and progress to the individual's
sending school.

2.8.6, Transportation

2.8.6.1. The Contractor shall ensure individuals have

transportation services to and from services and

appointments for the following but not limited to:

2.8,6.1.1. Court Hearings.

nc
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2.8.6.1.2. Medical/dental/behavioral (not provided by the
Department's contracted Medicaid Managed'
Care organization (MOO) or if not appropriate
to be provided by the MOO),

2.8.6.1.3. School transportation (for what is not provided
by an individual education plan (lEP)).

2.8.6.1.4. Recreation (clubs, sports, work).
2.8.6.1.5. Family and sibling visits.
2.8.6.1.6. Other as required by the individual's treatment

plan.
2.8.6.2, The Contractor shall asordinate or provide such

transportation as follows, including but not limited to:
2;8.6.2.1. Working with parents or guardians to have the

parent or guardian provide transportation for
their child, youth or young adult, when it is safe
and appropriate'for a parent or guardian to
provide such transportation.

2.8.6.2.2. Working with any of the Department's
applicable Medicaid Managed Care
Contractors for transportation to Medicaid
appointments.

2.8.6.2.3. Use of Contractor-owned vehicles in

accordance with Section 2.3.3 below.

2.8.6.3. In the event the Contractor uses a Contractor-owned

vehicie(s), the Contractor shall:
2.8.6.3.1. Comply with all applicable Federal and State

Department of Transportation and Department
of Safety regulations.

2.8.6.3.2. Ensure that all vehicles are registered
pursuant to New Hampshire Administrative
Rule Saf-C 500 and inspected in accordance
with New Hampshire Administrative Rule Saf-
C 3200, and are in good working order.

2.8.6.3.3. Ensure all drivers are licensed in accordance
with New Hampshire Administrative Rules,
Saf-C 1000, drivers licensing, and Saf-C 1800
Commercial drivers licensing, as applicable.

2.8.6.3.4. Ensure vehicle insurance coverage shall be in
amounts that are in keeping with industry
standards and that are acceptable to the
Contractor and the Department, the minimum
amounts of which shall be not less than

$500,000 for automobile liability to Jcyjlude

£  '
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bodily injury and property damage to one
person for any one accident, and $750,000,
for bodily injury and property damage to two or
more persons for any one accident, including
coverage for all owned, hired, or non-owned
vehicles, as applicable.

2.9. Resetted

2.10. Level of Care 4, High Intenslty/Sub-Acute, Option B: Community-Based
Acute Treatment (CBAT)

2.10.1, The Contractor shall provide residential treaUnent services Level of
Care 4, High Intensity/Sub-Acute Option B; Community-Based Acute
Treatment (CBAT), to children, youth, and young adults experiencing
acute symptoms exacerbating clinical conditions that impede their
ability to function on a day-to-day basis and who may be at risk for
inpatient care without intensity therapeutic treatment to;

2.10.1.1. Support the rapid successful transition to the individuals
home and community by:

2.10.1.1.1. Stabilizing and treating the acute symptoms,
2.10.1.1.2. Transitioning children, youth, and young

adults from inpatient stabilizations to out of
home treatment,

2.10.1.1.3. Supporting a youth who likely would otherwise
require acute psychiatric settings, and/or

2.10.1.1.4. Stabilizing a reduction of acuity in emotional or
behavioral health functioning.

2.10.1.1.5. Helping the youth learn the skills and
behaviors that will help the individual when
they return to their homes, schools, and
communities.

2.10.2. The Contractor shall provide services to children, youths and young
adults at this level of care twenty-four (24) hours per day, seven (7)
•days a week, for a short term stay based op need, In an intensive,
acute residential unit, or community or hospital based, which
provides:
2.10.2.1, High intensity clinica! treatment services in a community-

based setting similar to the intensity of an inpatient
treatment program with frequency of treatment settings of
two (2) to six (6) days a week for up to six (6) hours each
day.
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2.10.2.2. Simulated everyday community living In a safe,
therapeutic environment

2.10.2.3. Highly structured treatment on a 24/7 basis,
2.10.2.4. Structured and safe, therapeutic milieu environment,
2.10.2.5. Medication Monitoring and management,
2.10.2.6. Supervision on a continuous line of sight or dependent on

the need of the Individual-

2.10.2.7. Concentrated individualized treatment protocol.

2.10.2.8. Specialized assessment and treatment services.

2.10.2.9. Community Supports.
2.10.2.10.Access to public school education and/or an approved

special education program on site or subcontracted

2.10.2.11.Specialized social services.

2.10.2.12.Behavior management.

2.10.2.13.Recreation.

2.10.2.14.Clinical Services.

2.10.2.15.Family Services.

2.10.2.16.VocationalTralnlng.

2.10.2.17.Medication Monitoring, as clinically indicated.
2.10.2.18.Crisis Intervention,

2.1Q.3. Staffing

2.10.3.1. The Contractor shall comply with the staffing requirements
In New Hampshire Administrative Rule Part He-C 6350

Certification for Payment Standards for Residential
Treatment Programs and Part He-C 6420 Medicaid
Covered Services.

2.10.3.2. Unless otherwise approved by a waiver by the Department
for the staffing ratios shown in Section 3, the Contractor
shall maintain the required staffing ratios as follows:
2.10.3.2.1. Direct Care Staff/Milieu:

2.10.3.2.1.1. Milieu: Optimal Day staff ratio is
1:2 and shall include plans for
increased staffing depending
on acuity.

2.10.3.2.1.2. Awake overnight: 1:5 minimum
2 staff available for programs
(however could float on campus
or within building)

2.10.3.2.2, Clinical Services
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2.10.3.2.2.1. access to clinical 24/7 maybe
telephonic or face to face
depending on clinical need)

2.10.3.2.2.2. Clinical ratio: 1:6
2.10.3.2.2.3. Family Therapist 1:6
2.10.3.2.2.4. Family Worker: 1:8
2.10.3.2.2.5. Case Manager (may be the

same position as Family
Worker) 1:8

2.10.3.2.2.6. A lower ratio must be used if the

clinician is fulfilling multiple
roles i.e. Family therapy and
family worker as well as primary
clinician.

2.10.3.2.2.7. Board Certified Behavioral

Analysts (BCBA) 1:10
2.10.3.2.3.. Medical Care:

2.10.3.2.3.1. Nursing: available 24/7 and
shall be onslte regularly within
the campus or multiple
programs and may be a shared
resource.

2.10.3.2.3.2. Availability of
prescriber/psychiatryon site.

2.10.3.2.3.3. Physical Therapy or
Occupational Therapy may be
included in the program, which
shall- be billed directly to
Medicald.

2.10.4. Supported Visits

2.10.4.1. The Contractor shall provide face-to-face supervised
visitation to the individual and their family at the
Contractor's residential treatment setting, and may be
provided at the individual's and family's home when safe
and appropriate.

2.10.4.2. The Contractor shall provide supported visits in an
appropriate space(s), ■ which is safe, feels welcoming,
inviting, and natural, and creates a place of comfort and
connectedness for all ages being served in the residential

treatment setting.
2.10.5. Educational Services

-OS

. d
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2.10.5.1. The Contractor shall provide educational services as part

of this level of care and ensure the individual is provided
with the most appropriate educational services as
determined by their treatment team and sending school

district, when applicable.

2.10.5.2. The Contractor shall provide onsite or subcontracting with
Department approval for:
2.10.5.2.1. A nonpublic and special educational program

approved by the State of New Hampshire
Department of Education.

2.10.5.2.2. A Tutoring program depending on the acuity
and length of stay for the individual.

2.10.5.2.3. An online educational curricuiurh approved by
the State of New Hampshire Department of
Education.

2.10.5.3. The Contractor shall connect the individual to higher
education for those who have graduated high school or

supporting individuals pursing higher education or

Independent living with the following but not limited to:
2.10.5.3.1. Transitional Services.

2.10.5.3.2. Vocational Services.

2.10.5.3.3. Formal Education.

2.10.5.3.4. Training Programs.
2.10.5.3.5. Independent Living Skills.

2.10.5.4. The Contractor shall work with the individual's sending

school and receiving district to ensure their educational

needs are met. When doing so, the Contractor shall obtain
Release of Information signed by the individual, or
individual's parent or guardian.

2.10.5.5. The Contractor shall retain client student records in

accordance with New Hampshire regulations.

2.10.5.6. Upon client discharge from residential treatment services,
the Contractor shall provide copies of the Individual's

records of education and progress to the individual's
sending school.

2.10.6. Transportation

2.10.6,1. The Contractor shall ensure Individuals have

transportation services to and from services and
appointments for the following but not limited to;
2,10,6.1,1. Court Hearings, ,—
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2.10.6.1.2- Medical/dental/behavloral (not provided by the
Department's contracted Medlcald Managed
Care organization (MOO) or if not appropriate
to be provided by the MCO).

2.10.6.1.3. School transportation for what is not provided
by an individual education plan (lEP).

2.10.6.1.4. Recreation (clubs, sports, work).
2.10.6.1.5. Family and sibling visits.
2.10.6.1.6. O.ther as required by the individual's treatment

plan.
2.10.6.2, The Contractor shall coordinate or provide such

transportation as follows, including but not limited to:
2.10.6.2.1. Working with parents or guardians to have the

parent or guardian provide transportation for
their child, youth or young adult, when It is safe
and appropriate for a parent or guardian to
provide such transportation.

2.10.6.2.2. Working with any of the Department's
applicable Medicaid Managed Care
Contractors for transportation to Medicaid
appointments.

2.10.6.2.3. Use of Contractor-owned vehicles in
accordance with Section 2.3.3 below.

2.10.6.3. In the event the Contractor uses a Contractor-owned

vehicle(s), the Contractor shall:

2.10.6.3.1. Comply with all applicable Federal and State
Department of Transportatlon and Department
of Safety regulations.

2.10.6.3.2. Ensure that all vehicles are registered
^  pursuant to New Hampshire Administrative

Rule Saf-C 500 and Inspected in accordance
with New Hampshire Administrative Rule Saf-
C 3200, and are in good working order.

2.10.6.3.3. Ensure all'drivers are licensed in accordance
with New Hampshire Administrative Rules,
Saf-C 1000, drivers licensing, and Saf-C 1800
Commercial drivers licensing, as applicable.

2.10.6.3.4. Ensure vehicle Insurance coverage shall be In
amounts that are in keeping with industry
standards and that are acceptable to the
Contractor and the Department, the minimum
amounts of which shall be not less than

$500,000 for automobile liability to Jn^ude

JC
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bodily injury and property damage to one
person for any one accident, and $750,000,
for bodily injury and property damage to two or
more persons for any one accident, including
coverage for all owned, hired, or non-owned
vehicles, as applicable,

2.11. Level of Care 4, High Intensity/Sub-Acute, Option C: Intensive
Community-Based Acute Treatment (ICBAT)

2.11.1. The Contractor shall provide residential treatment services Level of
Care 4, High tntensity/Sub-Acute Option C: Intensive Community-
Based Acute Treatment (ICBAT) to individuals who are experiencing
acute symptoms exacerbating clinical conditions that impede their
ability to function on a day-to-day basis, and who may be at risk for
inpatlent care without high intensity therapeutic treatment.
2.11.1.1. Support the rapid successful transition to the chllds,

youths, or young adults home and community by:
2.11.1.1.1. Stabilizing and treating the acute symptoms,
2.11.1.1.2. Transitioning children, youth, and young

adults from iripatient stabilizations to out of
home treatment. . • -

2.11.1.1.3. Supporting a youth who likely would otherwise
require acute psychiatric settings, and/or

2.11.1.1.4. Stabilizing a reduction of acuity in emotional or
'  behavioral health functioning.

2.11.1.1.5. Helping the youth learn the skills and
behaviors that will help the individual when
they return to their homes, schools, and
communities.

2.11.2. The Contractor shall provide services to children, youths and young
adults at this level of care twenty-four (24) hours per day, seven (7)
days a week, for as long as based on need, in an intensive, acute
residential unit, or community or hospital based, which provides:
2.11.2.1. High intensity clinical treatment services in a community-

based setting similar to the intensity of an inpatient
treatment program with frequency of treatment settings of

two (2) to six (6) days a week for up to six (6) hours each
day.

2.11.2.2. Simulated everyday community living in a safe,
therapeutic environment

^  't!i3

2.11.2.3. Individual, group, and family therapy
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2.112.4. Educational Services

2.112.5. Frequent psychiatric evaluation

2.112.6. Medication Management

2.112.7. Other therapeutic distinctions

2.112.8. Highly structured treatment on a 24/7 basis,
2.112.9. Structured and safe, therapeutic milieu environment,

2.112.10.Medication Monitoring and management,

2.11.2.11 Supervision on a continuous line of sight or dependent on
the heed of the individual.

2.112.12.Concentrated individualized treatment protocol.

2.112.13.Specialized assessment and treatment services.

2.112.14.Community Supports.

2.112.15,Access to public school education and/or an approved
special education program on site or subcontracted

2.11.2.16.Specialized social services.

2.11.2.17.Behavior management.

2.112.18.Recreation,

2.112.19.Clinioal Services.

2.11.2.20.Fami!y Services.

2.112.21Vocational Training.

2.112.22. Frequent psychiatric evaluation and Medication
'  Monitoring, as clinically indicated.
2,11.2.23,Crisis Intervention.

2.113. Staffing
2,113.1 The Contractor shall comply with the staffing requirements

in New Hampshire Administrative Rule Part He-C 6350
Certification for Payment Standards for Residential

Treatment Programs and Part He-C 6420 Medicaid
Covered Services.

2,11.3.2. Unless otherwise approved by a waiver by the Department
for the staffing ratios shown in Section 3, the Contractor

shall maintain the required staffing ratios as follows:
2.113.2.1 Direct Care Staff/Milieu;

2.113.2.11 Milieu: Optimal Day staff ratio is
1:2 and shall include plans for
increased staffing depending
on acuity.

•DSy—as
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2.11.3.2,1.2, Awake overnight: 1:5 and
minimum two staff available for

programs and position may
float on campus or within
building.

2.11.3.2.2. Clinical Services
2.11.3.2.2.1. Access to clinical 24/7 may be

telephonic or face-to-face
depending on clinical need.

2.11.3.2.2.2. Clinical ratio: 1:6.

2.11.3.2.2.3. Family Therapist 1:6.
2.11.3.2.2.4. Family Worker: 1:8.
2.11.3.2.2.5. Case Manager and may be the

same position as Family
Worker 1:8.

2.11.3.2.2.6. A lower ratio must be used if the

clinician is fulfilling multiple
roles i.e. Family therapy and
family worker as well as primary
clinician.

2.11.3.2.2.7. Board Certified Behavioral

Analysts (BCBA) 1:1b.
2.11.3.2.3. Medical Care:

2.11.3.2.3.1. Nursing: available 24/7 and
shall be onslte regularly within
the campus or multiple
programs and may be a shared
resource.

2.11.3.2.3.2. Availability of
prescriber/psychiatry on site.

2.11.3.2.3.3. Physical Therapy or
Occupational Therapy may be
included in the program, which
shall be billed directly to
Medicaid.

2.11.4. Supported Visits

2.11.4.1. The Contractor shall provide face-to-face supervised
visitation to the individual and their family- at the

Contractor's residential treatment setting, and may be

provided at the Individual's and family's home when safe
and appropriate.
The Contractor shall provide supported visits in an
appropriate Bpace(s), which is safe, feels weleeming,

u
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inviting, and natural, and creates a place of comfort and
connectedness for all ages being served in the residential
treatment setting.

2.11.5. Educational Services

2.11.5.1. The Contractor shall provide educational services as part
of this level of care and ensure the individual is provided

with the most appropriate educational services as

determined by their treatment team and sending school

district, when applicable.

2.11.5.2. The Contractor shall provide onsite or subcontracting with
Department approval for:
2.11.5.2.1. A nonpubllc and special educational program

approved by the Statie of New Hampshire
Department of Education. . .

2.11.5.2.2. A Tutoring program depending on the acuity
and length of stay for the individual.

2.11.5.2.3. An online educational curriculum approved by
the State of New Hampshire Department of
Education,

2.11.5.3. The Contractor shall connect the individual to higher
education for those who have graduated high school or
supporting individuals pursing higher education ̂  or
independent living with the following but not limited to:
2.11.5.3.1. Transitional Services.

2.11.5.3.2. Vocational Services.

2.11.6.3.3. Formal Education.

2.11.5.3.4. Training Programs.
2.11.5.3.5. Independent Living Skills.

2.11.5.4. The Contractor shall work with the individual's sending

school and receiving district to ensure their educational
needs are met. When doing so, the Contractor shall obtain
Release of Information signed by the individual, or
individual's parent or guardian. •

2.11.5.5. The Contractor shall retain client student records in

accordance with Nev/ Hampshire regulations.

2.11.5.6. Upon client discharge from residential treatment services,
the Contractor shall provide copies of the Individual's
records of education and progress to the individuars
sending school.

2.11.6. Transportation

£
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2.11.6.1. The Contractor shall ensure individuals have

transportation services to and from services and

appointments for the following but not limited to:
2.11.6.1.1. Court Hearings.
2.11.6.1.2. Medical/dental/behavioral (not provided by the

Department's contracted Medlcald Managed
Care organization (MOO) or if not appropriate
to be provided by the MCO).

2.11.6.1.3. School transporlation {for what Is not provided
by an individual education plan (I EP)).

2.11.6.1.4. Recreation (clubs, sports, work).
2.11.6.1.5. Family and sibling visits.
2.11.6.1.6. Other as required by the individual's treatment

plan.
2.11.6.2. The Contractor shall coordinate or provide such

transportation as follows, including but not limited to:
2.11.6.2.1. Working with parents or guardians to have the

parent or guardian provide transportation for
their child, youth or young adult, vrfien it is safe
and appropriate for a parent or guardian to
provide such transportation.

2.11.6.2.2. Working with any of the Department's
applicable Medicaid Managed Care
Contractors for transportation to Medicaid
appointments. '

2.11.6.2.3. Use of Contractor-owned vehicles in

accordance with Section 2.3.3 below.
2.11.6.3. In the event the Contractor uses a Contractor-owned

vehlcle(s), the Contractor shall:
2.11.6.3.1. Comply with all applicable Federal and State

Department of Transportalion and Department
of Safety regulations.

2.11.6.3.2. Ensure that all vehicles are registered
pursuant to New Hampshire Administrative
Rule Saf-C 500 and inspected In accordance
with New Hampshire Administrative Rule Saf-
C 3200, and are in good working order,

2.11.6.3.3. Ensure all drivers are licensed in accordance
with New Hampshire Administrative Rules,
Saf-C 1000, drivers licensing, and Saf-C 1800
Commercial drivers licensing, as applicable,

2.11.6.3.4. Ensure vehicle insurance coverage shall be in
amounts that are in keeping withYnrdbstryth/indbj

X
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standards and that are acceptable" to the
Contractor and the Department, the minimum
amounts of which shall be not less tiian

$500,000 for automobile liability to include
bodily injury and property damage to one
person for any one accident, and $750,000,
for bodily injury and property damage to two or
more persons for any one accident, including
coverage for all owned, hired, or non-owned
vehicles, as applicable.

2,12. Reserved

3. Specific Residential Treatment Program Requirements

3.1. The Contractor shall provide the following staffing model(s) and/or
specialty services for each of their defined levels of care.

3.1.1. Should the Contractor have variations in their personnel and/or in
their specialty care, if any, in this Section 3, the Contractor shall
submit a plan in writing to the Department to come into compliance
or an alternative plan for Department for approval to meet the intent

of the positions, which were negotiated. The Department will provide
approval in writing.

3.2. Reserved

3.3. Reserved

3.4. Level of Care 2, Intermediate Treatment

3.4.1. Youth & Young Adult Group Home

3.4.1.1. The Contractor shall maintain the following staffing Ratios
for this level of care as outlined in the table below:

Title Position

Section 2

Staffing
Requirements

Ratio

Department
Approved
Variation

Direct Care 1st shift Milieu 1:4 No Variation

Direct Care 2nd shift Milieu 1:4 No Variation

Direct Care Overnight Awake overnight:
1:8; minimum
2 staff available

for programs

No Variation

QC
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Clinical Ratio 110 1:10.(shared
as Residential
Therapists)

Family Worker 1:8 See Family
Resource

Liason

Family Therapist Not required 1:10

Transportation Not Required Not allocated

Case Manager See Family
Worker

See family
resource

liaison

Board certified behavioral analyst
(BCBA)

Not required Not allocated

Nursing Staff Medical Care;

Clinical and

Nursing
24/7available,
based on client

needs

RN

Psychiatrist Not required .05

Psychologist Not required Not allocated

Medical Doctor, APRN Not required Not allocated

Family Resource Liaison Not required 1:4

* Not required
indicates that a

specific
position/personnel
was not required
or as a ratio

RFP-2021.DBH-12-RESI!>11

B-1.0

3.4.12. The Contractor shall provide resideritiai treatment services
for individuals with the following specialty needs, to be
determined by an independent assessor, which includes,
but is not limited to:

3,4.12.1 Intellectual and Developmental Disability
(IDD):

3.4.12.2. Substance Use Disorder and Co-Occurring
Disorder (BUD/COD);

3.4.12.3. Gender Identity;
3.4.12.4. Aggressive behavior;

-£
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3.4.1.2.5. Episodes'Moderate Self-Injurious Behaviors;,
3.4.1.2.6. Fire Setting
3.4.1.2.7. Problematic Sexual Behavior

3.5. Level of Care 3, Intensive Treatment, Option A: Intensive Treatment

3.5.1. Community Treatment Residence

3.5.1.1. The Contractor shall maintain the following staffing Ratios

for this level of care as outlined in the table below:

Title Position

Section 2

Staffing
Requirements

Ratio

Department
Approved
Variation

Direct Care 1st shift Milieu 1:3 No Variation

Direct Care 2nd shift Milieu 1:3 No Variation

Direct Care Overnight Awake overnight:
1:6,
minimum 2 staff

available for
programs

No Variation

Clinical Ratio 1:8 1:8 (shared as
Residential

Therapists)

Family Worker 1:8 See Family
Resource

Liaison

Family Therapist 1:8 1:8 (shared as
Residential

therapists)

Transportation Not Required Not Allocated

Case Manager 1:8 or see Family
Worker

See Family
Resource

Liaison

Board certified behavioral analyst
(BCBA)

1:10 (Depends on
population)

1:10

Nursing Staff 24/7, available,
and
shall be onsite

regularly

RN
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Psychiatrist Availability of .
prescriber or
psychiatry on site

.08 FIE

Psychologist Availability of
prescriber or
psychiatry on site

Not allocated

Medical Doctor, APRN Not Required Not allocated

Family Resource Liaison Not Required 1:4 ,

Occupational Therapist Not Required .45 PTE

* Not required
indicates that a

specific
position/personnel
was not required
or as a ratio

3.5.1.2. The Contractor shall provide residential treatment services

for Individuals with the following specialty needs, to be
determined by an independent assessor, which includes^
but is not limited to;

3.5.1.2.1. Intellectual and Developmental Disability
.  (IDD);

3.5.1.2.2. Substance Use Disorder and Co-Occurring
Disorder (SUD/COD);

3.5.1.2.3. Gender Identity:
3.5.1.2.4. Aggressive behavior;
3.5.1.2.5. Episodes Moderate Self-Injurious Behaviors;
3.5.1.2.6. Fire Setting
3.5.1.2.7. Problematic Sexual Behavior

3.6. Level of Care 3, Intensive Treatment, Option C: Assessment Treatment

3.6.1. Diagnostic Assessment Program

3.6.1.1. The Contractor shall maintain the following staffing Ratios
for this level of care as outlined in the table below:

RFP.2021-OQH-12-RESID-11

B-1.0

Title Position

Section 2

Staffing
Requirements

Ratio

Department
Approved
Variation

Direct Care 1st shift Milieu 1:3 No Variation

Direct Care 2nd shift Milieu 1:3 No Variation
• /——OS

£
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Direct Care Overnight Awake overnight:
1:6,
minimum 2 staff
available for

programs

1:3

Clinical Ratio 1:8 1:8 (shared as
Residential
Therapists)

Family Worker 1:8 See Family
Resource

Liaison

Family Therapist 1:8 1:8 (shared as
Residential

Therapists)

Transportation Not Required Not allocated

Case Manager 1 ;8 or see Family
Worker

See Family
Resource

Liaison

Board certified behavioral analyst
(BCBA)

1:10 (Depends on
population)

1:10

Nursing Staff 24/7, available,
and

shall be onsite

regularly

Nursing ,19
PTE

Psychiatrist Availability of
prescriber or
psychiatry on site ,

.15 FIE

Psychologist Availability of
prescriber or
psychiatry on site

Not allocated

Medical Doctor, APRN Not Required Not Allocated

Family Resource Liaison Not Required 1:8

Occupational Therapist Not Required .45FTE.

* Not required
indicates that a

specific
position/personnel
was not required
or as a ratio

/"—"OS
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3.6,1.2. The Contractor shall provide residential treatment services
for Individuals with the following specialty needs, to be
determined by an Independent assessor, which Includes,

but is not limited to:

3.6.1.2.1. Intellectual and Developmental Disability
(IDD):
Substance Use Disorder and Co-Occurring
Disorder (SUD/COD);
Gender Identity;
Aggressive behavior;
Episodes Moderate Self-Injurious Behaviors;
Fire Setting
Problematic Sexual Behavior

3.6.1:2.2.

3.6.1.2.3.

3.6.1.2.4.

3.6.1.2.5.

3.6.1.2.6.

3.6.1.2.7.

3.7.

3.8.

Reserved

Level of Care 4, High intensity/Sub-Acute, Option B: Community-Based

Acute Treatment {CBAT)

3.8.1. Community Based Acute Treatment fCBATI

3.8.1.1. The Contractor shall maintain the following staffing Ratios
for this level of care as outlined in the table below;

Title Position

Section 2
Staffing

Requirements

Ratio

Department
Approved
Variation

Direct Care 1st shift Milieu 1:2 1:3

Direct Care 2nd shift Milieu 1:2 1:3

Direct Care Overnight Awake overnight:
1:5 minimum 2

staff available for
programs

1:6

Ci in leal Ratio 1:6 1:6 (shared as
Residential

Therapists)

Family Worker -1:8 See Family

Resource Liaison

Family Therapist 1:6 1:5 (shared as

Residential

Therapists)

Transportation Not Required Not allocated

RFP.2Q21-D3H-12-RESID.11
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Case Manager 1:8 or see Family
Worker

See Family

Resource Liaison

Board certified behavioral analyst
(BCBA)

1:10 1:10

Nursing Staff ' available, and
shall be onsite

regularly.

RNs

Psychiatrist Availability of
prescriber or
psychiatry on site

.16FTE

Psychologist Availability of
prescriber or
psychiatry on site

Not Allocated

Medical Doctor, APRN Not Required Not allocated

Family Resource Liaison Not Required 1:4

* Not required
Indicates that a

specific
pDsitlori/personnel
was not required
or as a ratio

3.9.

3.8.1.2. The Contractor shall provide residential treatment services

for individuals with the following specialty needs, to be
determined by an independent assessor, which includes,
but is not limited to:

3.8.1.2.1. Intellectual and Developmental Disability
(IDD):

3.8.1.2.2. Substance Use Disorder and Co-Occurring
Disorder <SUD/COD);

3.8.1.2.3. Gender Identity:
3.8.1.2.4. Aggressive behavior:
3.8.1.2.5. Episodes Moderate Self-Injurious Behaviors:
3.8.1.2.6. Fire Setting
3.8.1.2.7. Problematic Sexual Behavior

4, High intensity/Sub-Acute, Option C: IntensiveLevel of Care

Community-Based Acute Treatment (ICBAT)

3.9.1. Intensive Community Based Acute Treatment (ICBAT)

RFP-20Z1-DBH-12-RESID-11
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3.9.1.1. The Contractor shall maintain the maintain the following

staffing Ratios for this level of care as outlined in the table
below:

Title Position

Section 2

Staffing
Requirements

Ratio

Department
Approved
Variation

Direct Care 1 st shift Milieu 1:2 No Variation

Direct Care 2nd shift Milieu 1:2- No Variation

Direct Care Overnight Awake overnight:
1:5 minimum 2

staff available for
programs

1:6

Clinical Ratio 1:6 1:4

(Residential
Therapist
shared)

Family Worker 1:8 Family
Resource

Liaison

Family Therapist 1:6 1:4

(Residential
Therapist
shared)

Transportation Not Required Not allocated

Case Manager 1:8 or see Family
Worker

Family
Resource

Liaison

Board certified behavioral analyst
(BCBA)

1:10 No variation

Nursing Staff Available, and
shall be onsite

regularly

RNs

Psychiatrist Availability of
prescriber or
psychiatry on site

.21 FTE

Psychologist Availability of
prescriber or
psychiatry on site

Not allocated

Medical Doctor, APRN Not. Required Not allocated

Family Resource Liaison Not Required 1:4 r""'
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3.9.1.2.

* Not required
indicates that a
specific
position/personnel
was not required
or as a ratio

The Contractor shall provide residential treatment services
for individuals with the following specialty needs, to be

determined by an independent assessor, which includes,

but Is not limited to:

3.9.1.2.1. and bevelopmental Disabilityintellectual

3.10. Reserved

4. Exhibits Incorporated

3.9.1.2.2.

3.9.1.2.3.

3.9.1.2.4.

3.9.1.2.5.

3.9.1.2.6.

3.9.1.2.7.

Co-Occurring
(IDD):
Substance Use Disorder and
Disorder (SUD/COD);
Neurobehaviora! needs;
Aggressive behavior;
Episodes Moderate Self-Injurious Behaviors;
Fire Setting
Problematic Sexual Behavior

4.1. The Contractor shall use and disclose Protected Health Information In

compliance with the Standards for Privacy of Individually Identifiable Health
information (Privacy Rule) (45 CFR Parts 160 and 164) under the Health
Insurance Portability and Accountability Act (HIPAA) of 1996, and in
accordance with the attached Exhibit I, Business Associate Agreement, which
' has been executed by the parties. ,

4.2. The Contractor shall manage ail confidential data related to this Agreement
in accordance with the terms of Exhibit K, DHHS Information Security
Requirements.

4.3. The Contractor shall comply with all Exhibits D through K, which are attached
hereto and Incorporated by reference herein,

Reporting Requirements

■5.1-. The Contractor shall submit quarterly reports to ensure compliance with the
federal requirements, the goals of the System of Care, and successful
delivery of the scope of work by reporting, at a minimum, on the data in Table
A Key Output and Process Data as follows: /—os
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Table A

Key Output and Process Data

The data below shall be for all individuals who are connected to, referred by or funded by
DHHS unless otherwise requested and identified by DHHS.

Number of children currently placed in the program

Percent of contracted beds currently used

Turnover information (e.g., total number of staff, how many left, and reason why)

Number of days the program does not meet contractually required staffing ratios

Number of accepted referrals/new admissions (and location prior to admission)

Number of rejected referrals

Number of children discharged (and the reason for discharge)

Demographic information for each child (e.g., age, gender/sex, DCYF involvement,
racefethnicity, primary language preference, identification with sex not assigned on birth
certification, sexual orientation)

Key dates per child: referral, acceptance, admission, discharge

Number of family planning team treatment meetings (and caregiver, youth attendance)

Number of treatment meetings led by youth

Number of contacts with famiiy/caregivers

Percent of children placed outside of their school district

CANS score information per child (from CANS system report - e.g., score # at referral, at
discharge)

Number of restraints

Number of seclusions

Discharge locations
y
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Whether or not the CME was involved

6.

5.4.

5.2. The contractor shall provide any interpretation, justification or analysis of the
data provided in the report referenced in 4.1

5.3. The Contractor shall provide reports monthly with any change in
programming, clinical treatment, any changes in evidenced base practices or
staffing ratios that can impact the quality of services delivered and Individual
and staffing safety.

The Contractor shall submit data in accordance with RSA 126-U which

includes but Is not limited to

Incidents of RSA 126-U: 10

New Hampshire Programs Monthly totals of all children during
residential time, regardless of referral source

Total number of restraints

Total number of seclusions

5.5. The Contractor shall submit data and reports based on the request of the
Department in the manner, format and frequency requested by the
Department which shall include but is not limited to:

5.6.1. Incident reports of

5.5.1.1. Restraint

Seclusion

5.4.1.

5.4.2.

5.4.3.

5.4.4.

5.5.1.2.

5.5.1.3. Serious injury both including and not including restraint
and seclusion

5.5.1.4, Suicide attempt

5.6. The Contractor shall provide data monthly and work with the data team to
provide any clarity or correction of the material.

5.7. The Department reserves the right to establish additional data reporting and
deliverable requirements throughout the duration of the Agreement.

Performance Measures

6.1. The Department will monitor Contractor performance and evaluate program
results based on the key performance metrics in Table B as follows:/^'>s

£
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TableB

Cafegtirj'
j

Key |»erfnri)i!ifiBe ntelries:

Referral

• % of referrals that receive a response to. the referral source within 24 hours [e.g.,
email or phone call on availability and next steps]

• Median time from referral to acceptance

• Median time from referral to adtnission

Family &

youth

engagement

• % of treatment meetings where youth participates

• % of treatment meetings where caregiver participates

• Median # of contacts with family/caregivers per month per child

Quality of

treatment

• % of children with ijnproved CANS scores after 3 and 6 months (based on CANS
system report which DHHS will access)

* Median # of restraint/seclusion incidents per child and % of children with any

restraint/seclusion during treatment Slay

Transition &

discharge

• Median length of stay: days from admission to discharge to less restrictive setting

• % children discharged to home-based setting - overall and within 30,60,90,180,
and 365 days

• % of children who remain in either a lower-treatment setting OR home-based
setting after 6 and 12 months (based on internal data which DHHS will access
through CME and DCYF system)

• % of children receiving referral to after-care services (e.g., Residential treatment
oversight, Fast Forward) before discharge

• % of DCYF-involved children who have achieved tlieir penttanency goal at 12
months after discharge (based on internal DCYF data which DHHS will access)

6,2. Performance Improvement

6.2.1. The Contractor shall participate in quality assurance and

improvement activities with the Department and other partners

and stakeholders to ensure that continuous performance and
program improvement contributes in a positive way to the lives of

RFP-2021-OBH-12.RESID.11
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individuals adults and their families by focusing on system level
outcomes such as:

6.2.1.1. Reduced use of psychiatric and other residential

treatment.

6.2.1.2. Reduced use of juvenile corrections and other out of

home placements.

6.2.1.3. Reduced use of emergency departments and other

physical health services.

6.2.1.4. Reduced use of out of district placement for school.

6.2.1.5. Increased school attendance and attainment.

6.2.1.6. increased employment for^caregivers.

6.2.2. The Contractor shall participate In quality assurance apd •
performance improvement activities requested by the

Department, including but not limited to:

6.2.2.1. Submitting reports at a frequency defined by the
Department on Agreement compliance reports,

6.2.2.2. ■ Providing to the Department narrative reports that
express non-child specific aggregate.successes in
the program, programmatic changes made and why,

and barriers to program success, upon request and
frequency determined by the Department,

6.2.2.3. Attending monthly meetings focused on

perforhianee.

6.2.2.4. Adjusting key performance metrics.

6.2.2.6. Participating in quality assurance reviews and
technical assistance site visits on alternating years.

6.2.2.6. Participating in electronic and in-person review of
case files to gain qualitative insight into treatment and
program quality and compliance.

6.2.2.7. Participating in inspections of any of the following:

6.2.2.7.1. The facility premises.

6.2.2.7.2. Programs and services provided.
6.2.2.7.3. Records maintained by the C< ifntrictor.

■RFP'2021-08H-12.RESID-11 St. Ann's Home. Inc. Contractor Initials'
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6.2.2.8. Participating in training and technical assistance
activities as directed by the Department.

6.2.2.9. Complying with fidelity measures or processes
required for evidence-based practices or models
being utilized.

6.2.2.10. Adjusting program delivery.

6.2.2.11. Focusing on a range of performance topics that
Include but are not limited to:

6.2.2.11,1. Rapid acceptance of referrals and
quick engagement with individuals and
their families, as this is critical to

ensuring children can ■ be stabilized

and begin to have their needs

addressed as quickly as possible.

6.2.2.11:2. Reduced use of restraints/seclusion to

make progress toward the goal of
eliminating the practice.

6.2.2.11.3. Improving long-term program
outconnes by regularly monitoring
outcome goals like improving CANS
scores (I.e., Increase In strengths,
decrease in needs) and successful
discharge (i.e., whether child remains'
in a home-based setting after),

6.2.2.11.4. Reducing lengths of stay to ensure

that treatment Is being provided
briefly, episodically, and appropriately
at the level needed to achieve

treatment goals so children can

quickly return to home and community

settings.

6.2.2.11.5. Reducing staff turnover by retaining

staff, while creating space for internal
advancement, in providing consistent,
high-quality services.

OS
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6.2.3. The Contractor shall implement, quality assurance activities to
ensure fidelity towards the evidence-based practices and trauma
Informed model.

6.2.4. Notwithstanding paragraphs 8 and 9 of the General Provisions of
this Agreement, upon identification of deficiencies in Quality
Assurance, the Contractor shall, within thirty (30) days from the
date the Contractor is notified of the final findings, provide a

corrective action plan that includes;

6.2.4.1. Actions to be taken to correct each deficiency;

6.2.4.2. Actions to be taken to prevent the reoccurrence of
each deficiency;

6.2.4.3. A time line for implementing the actions above;
6.2.4.4. A monitoring plan to ensure the actions above are

effective; and

6.2.4.5. A plan for reporting to the Department on progress of
^ implementation and effectiveness.

6.2.5. The Contractor shall actively and regularly collaborate with the
Department to enhance contract management, improve results,
and adjust program delivery and policy based on successful
outcomes.

6.2.6. The Contractor shall submit periodic reports, as stipulated
between DHHS and Contractor, which include, but are not limited

to Data to support performance improvement activities, DHHS
will provide to Contractor a list of Data needed and the format of
the Data.

6.2.7. The Department reserves the right to request and the Contractor
agency shall provide finariclal information on the following: what
individuals are benefitting from Contractor's services, how much
was spent per individual and what type of services are being

received by each individual.
6.2.8. The Department reserves the right to establish data reporting,

and deliverable requirements throughout the duration of. the

contract.

6.2.9. The Department reserves the right to request service plan and
other documentation to comply with federal requirements upon

request.

6.2.10. The Department reserves the right to request and the Contractor
agency shall provide financial information on the followinqrwhat

[JC
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individuals are benefitting from Contractor's services, how much
was spent per individual and what type of services are being
received by each individual.

7. Additional Terms

7.1. Impacts Resulting from Court Orders or Legislative Changes

7.1.1. The Contractor agrees that, to the extent future state or federal
legislation or court orders may have an impact on the Services
described herein, the State has the right to modify Service
priorities and expenditure requirements under this Agreement so
as to achieve compliance therewith.

7.2. Federal Civil Rights Laws Compliance: Culturally and Linguistically
Appropriate Programs and Services

7.2.1. The Contractor shall submit, within ten (10) days of the
Agreement Effective Date, a detailed description of the
communication access and language assistance services to be
provided to ensure meaningful access to programs and/or
services to individuals with limited English proficiency: individuals
who are deaf or have hearing loss; individuals who are blind or
have low vision; and individuals who have speech challenges.

7.3. Credits and Copyright Ownership

7.3.1. All documents, notices, press releases, research reports and other
materials prepared during or resulting from the performance of the
services of the Agreement shall include the following statement,
"The preparation of this (report, document etc,) was financed
under an Contract with the State of New Hampshire, Department
of Health and Human Services, with funds provided in part by the
State of New Hampshire and/or such other funding sources as
were available or required, e.g., the United States Department of
Health and Human Services."

7.3.2. Ail materials produced or purchased under the Agreement shall
have- prior approval from the Department before printing,
production, distribution or use.

7.3.3. The Department shall retain copyright ownership for any and all
original materials produced, including, but not limited to:

7.3.3,1. Brochures.

RFP-2021-D8H-12-RESIQ-11 St. Ann's Home, Inc. Contractor
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7.3.3.2. Resource directories.

7.3.3.3. Protocols or guidelines.

7.3.3.4. Posters.

7.3.3.5. Reports.

7.3.4. The Contractor shall not reproduce any materials produced under
the Agreement without prior written approval from the Department.

7.3.5. The Contractor shall, ensure all educational and informational

materials are understandable, free of jargon, family friendly and
written appropriately for the audience when such materials are
used to educate and inform individuals and their families about the

residential treatment program, services, and treatment.

Records

8.1. The Contractor shall keep records that include, but are not limited to:

8.1.1. Books, records, documents and other electronic or physical data
evidencing and reflecting all costs and other expenses incurred by
the Contractor In the performance of the Contract, and all income
received or collected by the Contractor.

8.1.2. All records must be maintained in accordance with accounting
procedures and practices, which sufficiently and properly reflect
all such costs and expenses, and which are acceptable to the
Department, and to Include, without limitation, all ledgers, books,
records, and original evidence of costs such as purchase
requisitions and orders, vouchers, requisitions for materials,
inventories, valuations of in-kind contributions, labor time cards,
payrolls, and other records requested or required by the
Department

8.1.3. Statistical, enrollment, attendance or visit records for each
recipient of services, which records shall include ail records of
application and eligibility (Including all forms required to determine
eligibility for each such recipient), records regarding the provision
of services and all invoices submitted to the Department to obtain
payment for such services.

8.1.4. Medical records on each Individual of services,
—OS

£
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8.2. During the term of this Agreement and the period for retention hereunder.

the Department, the United States Department of Health and Human
Services, and any of their designated representatives shaii haVe access to

aii reports and records maintained pursuant to the Agreement for purposes
of audit, examination, excerpts and transcripts. Upon the purchase by the
Department of the maximum number of units provided for In the Agreement
and upon payment of the price limitation hereunder, the Agreement and all
the obligations of the parties hereunder (except such obligations as, by the
terms of the Agreement are to be performed after the end of the term of this
Agreement and/or survive the termination of the Agreement) shall terminate,
provided however, that if, upon review of the Final Expenditure Report the
Department shall disallow any expenses claimed by the Contractor as costs
hereunder the Department shall retain the right, at its discretion, to deduct

the amount of such expenses as are disallowed or to recover such sums
from the Contractor.

DS
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Payment Terms

1. This Agreement Is funded by:

1.1. Funds from the Foster Care Program. TItie IV-E, Catalog of Federal
Domestic Assistance (CFDA) ;^3.658, Federal Award Identification
Number (FAIN) 2101NHFOST

1.2. Funds from Temporary Assistance for Needy Families, Catalog of
Federal Domestic Assistance (CFDA) #93.558, Federal Award

;  Identification Number (FAIN) 2101NHTANF

1.3. Funds from Adoption Assistance (CFDA) #93.659, Federal Award
Identification Number (FAIN) 2101NHADPT

1.4. Funds from Medical Assistance Program (CFDA) #93.778, Federal
Award Identification Number (FAIN) 2105NH5ADM

1.5. General funds.

2. Depending on the eligibility of the client, funding type is determined at the time
of payment. Possible account numbers to be utilized include the below.

2.1. 05-95-92-921010-20530000 HEALTH AND SOCIAL SERVICES, DEPT
OF HEALTH AND HUMAN SVCS, HHS: BEHAVIORAL HEALTH DIV,
BUREAU OF CHILDRENS BEHVIORAL HEALTH, SYSTEM OF CARE,
CLASS 102 - CONTRACTS FOR PROG RAM SERVICES

2.2. 05-95-42-421010-29580000 HEALTH AND SOCIAL SERVICES, DEPT
• " OF HEALTH AND HUMAN SVCS. HHS: HUMAN SERVICES DIV.

CHILD PROTECTION, CHILD - FAMILY SERVICES, CLASS 636 -
TITLE IV-E FOSTER CARE PLACEMENT

2.3. 05-95-42-421010-29580000 HEALTH AND SOCIAL SERVICES; DEPT
OF HEALTH AND HUMAN SVCS, HHS: HUMAN SERVICES DIV,
CHILD PROTECTION, CHILD - FAMILY SERVICES, CLASS 639 -
TITLE IV-A/TANF EMERGENCY ASSISTANCE PLACEMENT

2.4. 05-95-42-421010-29580000 HEALTH AND SOCIAL SERVICES, DEPT
OF HEALTH AND HUMAN SVCS. HHS: HUMAN SERVICES DIV,
CHILD PROTECTION, CHILD - FAMILY SERVICES. CLASS 643 -
STATE GENERAL FUNDS FOR PLACEMENT

2.5. 05-95-42-421010-29580000 HEALTH AND SOCIAL SERVICES, DEPT
OF HEALTH AND HUMAN SVCS. HHS: HUMAN SERVICES DIV.
CHILD PROTECTION. CHILD - FAMILY SERVICES, CLASS 646 -
TITLE IV-E ADOPTION PLACEMENT

2.6. 05-95-47-470010-79480000 HEALTH AND SOCIAL SERVICES. DEPT
OF HEALTH AND HUMAN SVCS, HHS: OFC OF MEDICAID

f  09

Jt
St. Ann's Home. Inc. Exhibit C Contractor Initiatev=

9/14/2021
RFP.2021-DBH.12-RESID-11 Page 1 of 4 Date



DocuSign Envelope ID: 4F74E843-6CD1-4EE2-8BDD-79E635274ADB

OocuSign Envelope ID: 69D3SC4A-2F0D«i)658.BCD9-CDO89DE184F0

New Hampshire Department of Health and Human Services
Residential Treatment Services for Children's Behavioral Health

EXHIBIT C #
SERVICES, OFC OF MEDICAID SERVICES, MEDICAID CARE
MANAGEMENT, CLASS 535 - OUT OF HOME PLACEMENTS

For the purposes of this Agreement:

3.1. The Department has identified the Contractor as a.subrecipient, in
accordance with 2 CFR 200.331.

The Contractor shall bill and seek reimbursement for services provided to
individuals pursuant to this Agreement as follows:

4.1. For Medicaid enrolled individuals, a daily rate will be awarded in the
amount per client per day indicated in the table listed under section
4.1.1. This per diem rate will be set for the term of the contract. Rates
may be reviewed every two years to follow the State's biennium to
consider rate adjustments.

4.1.1.

Program - Group Home Level 2

Residential for eliaible youth per day $373.36

Program - Community Treatment Residence

Residential for lEP eligible youth per day $478.45

Residential Non-IEP eligible youth per day $478.45

Program - Diagnostic Assessment Program

Residential for lEP eligible youth per day $528.54

Residential Non-IEP eligible youth per day $528.54

Program - ICBAT

Residential for lEP eligible youth per day $694.32

Residential Non-IEP eligible youth per day $694.32

Program - CBAT

Residential for lEP eligible youth per day $571.62

Residential Non-IEP eligible youth per day $571.62

4.1.2. Medicaid eligible services provided shall not be duplicate billed,
therefore, medicaid eligible services included in the rates in the
table listed under section 4.1 j1 shall not be billed seperately.

4.1.3. Education for lEP eligible youth shall be billed to the youth's
sending school by the Contractor. The daily rate for education
for Non-IEP eligible youth will be paid in the amount per client
per day In accordance with the current, pubiically posted special
education tuition prices posted on Mass.gov by the State of
Massachusett's Operational Services Division (OSD).

4.1.4. Billings shall occur on at least on a monthly basis and shall follow
a process determined by the Department.

St. Ann's Home. Inc.
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4.2. For Managed Care Organization enrolled Individuals the Contractor

shall be reimbursed pursuant to the Contractor's agreement with the
applicable Managed Care Organization for such services.

4.3. For Individuals with other health insurance or other coverage for the
services they receive, the Contractor will directly bill the other insurance
or payors.

4.4. For individuals without sufficient health insurance or other coverage for
the services they receive which the Contractor cannot otherwise seek
reimbursement from an insurance or third-party payer, the Contractor
will directly bill the Department to access contract funds provided
through this Agreement. The Contractor shall submit an invoice in a.
form satisfactory to the Department with supporting documentation
including but not limited to the denial of claims. The Contractor shall
only be reimbursed up to the current Medicaid rate for the medicald
eligible services provided.

4.4.1. In lieu of hard copies, all invoices with supporting documentation
may be assigned an electronic signature and emailed to
dhhs.dbhinvoicesmhs@dhhs.nh.gov, or invoices may be mailed
to:

Financial Manager
Department of Health and Human Services
129 Pleasant Street

Concord, NH 03301

4.4.2. The Department shall make payment to the Contractor within
thirty (30) days of receipt of each invoice and supporting
documention for authorized expensies, subsequent to approval
of the submitted invoice.

4.5. Maximum allotment for daily rate exper)diture for Department funded
expenditures by fiscal year is as follows:

4.5.1. Sub-total: $11,215,992.00

4.5.2. SFY 22: $3,738,664.00

4.5.3. SFY 23: $3,738,664.00

4.5.4. SFY 24: $3,738,664.00

5, Prior to submitting the first invoice, the Contractor, must obtain a Vendor
Number by registering with the New Hampshire Department of Administrative
Services here (Vendor Resource Center I Procurement and Support Services

I NH Dept. of Administrative Services).

^

£
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6. Notwithstanding Paragraph 17 of the General Provisions Form P-37, changes
limited to adjusting amounts within the price limitation arid adjusting
encumbrances between State Fiscal Years and budget class tines through the
Budget Office may be made by written agreement of both parties, without
obtaining approval of the Governor and Executive Council, if ne^ed and
justified,

7. Audits

7.1. The Contractor is required to submit an annual audit to the Department
,  If any of the following conditions exist:

7.1.1. Condition A - The Contractor expended $760,000 or more in
federal funds received as a subrecipient pursuant to 2 CFR Part
200, during the most recently completed fiscal year.

7.1.2. Condition B- - The Contractor Is subject to audit pursuant to the
requirements of NH RSA 7:28, lll-b, pertaining to charitable
organizations receiving support of $1,000,000 or more.

7.1.3. Condition C - The Contractor is a public company and required
by Security and Exchange Commission (SEC) regulations to
submit an annual financial audit.

7.2. If Condition A exists, the Contractor shall submit an annual single audit
performed by an independent Certified Public Accountant (CPA) to the
Department within 120 days after the close of the Contractor's fiscal
year, conducted in accordance with the requirements of 2 CFR Part 200,
Subpart F of the Uniform Administrative Requirements, Cost Principles,
and Audit Requirements for Federal awards.

7.3. If Condition B or Condition C exists, the Contractor shall submit an

annual financial audit performed by an independent CPA within 120
days after the close of the Contractor's fiscal year.

7.4. Any Contractor that receives an amount equal to or greater than
$250,000 from the Department during a single fiscal year, regardless of
the funding source, may be required, at a minimum, to submit annual
financial audits performed by an independent CPA if the Department's
risk assessment determination indicates the Contractor is high-risk.

7.5. in addition to, and not in any way in limitation of obligations of the
Contract, it is understood and agreed by the Contractor that the
Contractor shall be held liable for any state or federal audit exceptions
and shall return to the Department all payments made under the
Contract to which exception has been taken, or which have been
disallowed because of such an exception,

y  ■"■pS
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CERTIFICATION REGARDING DRUG-FREE WORKPL-ACE REQUIREMENTS

The Vendor identified in Section. 1,3 of the General Provisions agrees to comply with the provisions of
Sections S151 -5180 of the Drug-Free Workplace Act of 1988 {Pub. L. 100-690, Title V, Subtitle D; 4T
U.S.C. 701 et seq.), and further agrees to have the Contractor's representative, as Identified In Sections
1.11 and 1.12 of the General Provisions execute the following Certification:

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L, 100-680, Title V, Subtitle D; 41 U.S.C. 701 et seq ). The January 31,
1989 regulations were amended and published "as Part II of the May 25,1990 Federal Register (pages
21681-21691), and require certification by grantees (and by inference, sub-grantees and sub
contractors), prior to award, that they will maintain a drug-free workplace. Section 3017,630(c) of the •
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State
may elect to make one certification to the Department in each federal fiscal year in lieu of certificates for
each grant during the federal fiscal year covered by the certification. The certificate set out below is a
material representation of fact upon which reliance is placed when the agency awards the grant. False
certification or violation of the certification shall be grounds for suspension of payments, suspension" or
termination of grants, or government wide suspension ordebarment. Contractors using this form should
send it to:

Commissioner

NH Department of Health and Human Services
129 Pleasant Street,
Concord, NH 03301-6505

1. The grantee certifies that it will or will continue to provide a drug-free workplace by:
1.1. Publishing a statement notifying employees that the unlawful manufacture, distribution,

dispensing, possession or use of a controlled substance is prohibited iri the grantee's
workplace and specifying the actions that will be taken against employees for violation of such
prohibition: .

1.2. Establishing an ongoing drug-free awareness program to inform employees about
1.2.1. The dangers of drug abuse in the workplace;
1.2.2. The grantee's policy of maintaining a drug-free workplace:
1.2.3. Any available drug counseling, rehabilitatiorr, and employee assistance programs: and
1.2.4. The penalties thai may be imposed upon employees for drug abuse violations

occurring in the workplace;
1.3. Making it a requirement that each employee to be engaged in the performance of the grant be

given a copy of the statement required by paragraph (a);
1.4. Notifying the employee in the statement required by paragraph (a) that, as a 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 employer in writing of his or her conviction for a violation Of a criminal drug

statute occurring in the workplace no later than five calendar days after such
conviction;

1.5. Notifying the agency in writing", within ten calendar days after receiving notice under
subparagraph 1.4;2 from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, including position title, to every grant
officer on whose grant activity the convicted employee was working, unless the Fed^J^agency
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has designated a central point for the 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 personnel action against such an employee, up to and including
termination' consistent with the requirements of the Rehabilitation Act of 1973, as
amended; or

1.6.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal, State, of local health,
law enforcement, or other appropriate agency:

1.7. Making a good faith effort to continue to maintain a drug-free workplace through
Implementation of paragraphs 1.1, 1.2,1.3,1.4,1.5, and 1.6.

2, The grantee may insert in the space.provided below the site{s) for the performance of work done iti
connection with the specific grant.

Place of Performance (street address, city, county, state, zip code) (list each location)

Check □ if there are workplaces on file that are not identified here,

Vendor Name:

f bjf;

9/14/2021
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CERTIFtCATION 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 Lobbying, and
31 UG.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 DEPARTIWENT GF 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 knowledge and belief, that:

1. No Federal appropriated funds have been paid or will tje paid by or on behalf of the undersigned, to
any person for influencing or attempting to influence an officer or employee of any agency, a Member
of Congress, an officer or employee of Congress, or an employee of a Member of Congress in
connection with the awarding of any Federal contract, continuation, renewal, amendment, or

• modification of any Federal contract, grant, loan, or cooperative agreement (and by specific mention
sub-grantee or sub-contractor). .

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or attempting to influence an officer or employee of any agency, a Member of Congress,
an officer or employee of Congress, or an employee of a f/lember of Congress in connection with this
Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub
contractor), the undersigned shall complete and submit Standard Form LLL, (Disclosure Form to
Report Lobbying, in accordance with its instructions, attached and identified as Standard Exhibit E^.)

3. The undersigned shall require that the language of this certification be Included in the award
document for sub-awards at all tiers (including subcontracts, sub-grants, and contracts under grants,
loans, and cooperative agreements) and that all sub-recipients shall certify and disclose accordingly.

This certification is a material representation of fact upon which reliance was placed when this trarisaction
was made or entered into. Submission of this certification is a prerequisite for making or entering into this
transaction imposed by Section 1352, Title 31, U.S". Code. Any. person who fails to file the required
certification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for
each such failure.

Vendor Name;

DocuS^ned by:

9/14/2021 I jfit (jrm^W»Wonin
CEO
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CERTIFtCATiON REGARDING DEBARMENT. SUSPENSION
AND OTHER RESPONSIBILITY MATTERS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions oif
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debamient,'
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as identified in Sections 1.11 and 1.12 of the Genera) Provisions execute the following
Certification:

INSTRUCTIONS FOR CERTIFICATION
1. By signing and submitting this proposal (contract), the prospective primary participant is providing the.

certification set out below. .

2. The inability of a person to provide the certification required below will not necessarily result in denial
■  of participation in this covered transaction. If necessary, the prospective participant shall submit an

explanation of why it cannot provide the certification. The certification or explanation will 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 to the Federal Government, DHHS may terminate this transaction for cause or default,

4. The prospective primary participant shall provide immediate written notice to the DHHS agency to
whom this proposal (contract) is submitted if at any time the prospective primary participant learns
that its certification was erroneous when submitted or has become erroneous by reason of changed
circumstances.

5. The terms "covered transaction," "debarred," "suspended," "ineligible," "lower tier covered
transaction," "participant," "person." "primary covered transaction," "principal," "proposal," and
"voluntarily excluded," as used in this clause, have the meanings set out in the Defiriltions and
Coverage sections of the rules implementing Executive Order 12549; 45 CFR Part 76. See the
attached definitions.

6. The prospective primary participant agrees by submitting this proposal (contract) that, should the
proposed covered transaction be entered into, it shall not knowingly enter into any lower tier covered
transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded
from participation in this covered transaction, unless authorized by DHHS.

7. The prospective primary participant further agrees by submitting this proposal that it will include the
clause titled "Certification Regarding Debarment, Suspension, Inetigibility and Voluntary Exclusion -
Lower Tier Covered Transactions," provided by DHHS, without modification, In all lower tier covered
transactions and in all soiicitations for lower tier covered transactions,

8. A participant in a covered transaction may rely upon a certification of a prospective participant in a
lower tier covered transaction that it is not debarred, suspended, ineligible, or involuntarily excluded
from the covered transaction, unless it knows that the certification is erroneous. A participant may
decide the method and frequency by which it determines the eligibility of its principals. Each
participant may, but is not required to, check the Nonprocuremenl List (of excluded parties).

9. Nothing contained in the foregoing shall be construed'to require establishment of a system of records
in order to render in good faith the certification required by this clause. The knowledge andf^

X
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information of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

10. Except for transactions authorized under paragraph B of these instructions, if a participant in a
covered transacHon 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 participant certifies to the best of its knoviiedge 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 wthin 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 vw'th obtaining, attempting to obtain, or performing a public (Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

11.3. are not presently indicted for otherwise criminally or civilly charged by a governmental enfity
(Federal, State or local) with commission of any of frie offenses enumerated in paragraph (l)(b)
of this certification; and

11.4. have not within a three-year period preceding this application/proposal had one or more public
transacttotiis (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 Uer 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. vi4iere the prospective lower tier parUcipant is unable to certify to any of the above, such

prospective participant shall attach an explanation to this proposal (contract).

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that it will
include this clause entitled "Certification Regarding Debarment, Suspension, ineligibility, and
Voluntaiy Exclusion - Lower Tier Covered Transactions," without modification in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

9/14/2021

Contractor Name:

by:

Jfib [rmtA,
Dite ^

CEO

£
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO

FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHISTLEBLQWER PROTECTIONS

The Contractor identified in Section 1.3 of Ihe General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification:

Contractor will comply, and will require any subgrantees or subcontractors to comply, with any applicable
federal nondiscrimination requirements, which may include:

- the Omnibus Crime Control and Safe Streets Act of 1988 (42 U.S.C. Section 3789d) which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or in
the delivery of services or benefits, on the basis of race, color, religion, nationai 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 deiivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal
Employment Opportunity Plan requirements;

- the Civil Rights Act of 1964 (42 U.S.C. Section 2000d. which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin in any program or activity):

- the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability, in regard to employment and the delivery of
services or benefits; in any program or activity;

- the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment, State and local
government services, public accommodations, commercial facilities, and transportation;

-the Education Amendments of 1972 (20 U.S.C. Sections 1681,1683,1685-86), which prohibits
discrimination on the basis of sex in federally assisted education programs;

- the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the
basis of age in programs or activities receiving Federal financial assistance.' It does not include
employment discrimination;

- 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs); 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations ~ Nondiscrimination; Equal Employment Opportunity; Policies
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making
criteria for partnerships with faith-based and neighborhood organizations;

- 28 C.F. R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for
Enhancement of Contract Employee Whistleblower Protections, which protects employees against
reprisal for certain whistle blowing activities in connection with federal grants and contracts.

The certificate set out below is a material representation of fact upon which reliance is placed when the
agency awards the grant. False certification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or
debarment.

X  OS

Esrtiibit G ^
Contractor Initials^
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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
toe 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 identified in Section 1.3 of the General Provisions agrees by signature of toe Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification:

1. By signing and submitting this proposal (contract) the Contractor agrees to comply with the provisions
indicated above.

Contractor Name:

j'— fey:

jfit [ritAAlA. ■9/14/2021

Date 'Na'm^'^oe'''£'ri5n i n
Title: ^£0

Exhibit G
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or
contracted for by an entity and used routinely or regularly for the provision of health, day care, education,
or library services to children under the age of 18, if the sen/Ices are funded by Federal programs either
directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The
law does not apply to children's services provided in private residences, facilities funded solely by
Medicare or Medicald funds, and portions of facilities used for inpatlent drug or alcohol treatment. Failure
to comply with the provisions of the law may result in the Imposition of a dvli monetary penalty of up to
SI000 per day and/or the imposition of an administrative compliance order on the responsible entity.

The Contractor identified in Section 1.3 of the General Provisions agrees, by signature of the Contractor's
representative as identified in Section 1,11 and 1,12 of the General Provisions, to execute the fallowing
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:

by:

tUlA/9/14/2021
—  ̂ eiiaaw'ifecgite! :—
Date Name:Toe^romn

Title: (.gQ

-DS

I
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HEALTH INSURANCE PORTABIUTY 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
OFR Parts 160 and 164 applicable to business associates. As defined herein, "Business
Associate" shall mean the Contractor and subcontractors and agents of the Contractor that
receive, use or have access to protected health information under this Agreement and "Covered
Entity" shall mean the State of New Hampshire, Department of Health and Human Services.

(1) Definitions.

a. "Breach" shall have the same meaning as the term "Breach" in section 164.402 of Title 45,
Code of Federal Regulations.

b. "Business Associate" has the meaning given such term in section 160.103 of Title 45, Code
of Federal Regulations.

c. "Covered 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 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.

9- "HITECH Act" means the Health Information Technology for Economic and Clinical Health
Act, TitleXlii, Subtitle 0, Part 1 & 2 of the American Recovery and Reinvestment Act of
2009.

h. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996, Public Law
104-191 and the Standards for Privacy and Security of Individually Identifiable Health
information, 45 CFR Parts 160,162 and 164 and amendments thereto.

'• "individuar 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
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 received-by
Business Associate from or on behalf of Covered Entity.

3/2014 Exhibil I Contractor Initials^
HeaUtr tnsurance Portability Act
Business Associate Agreement 9/14/2021
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I. "Required bv Law" shall have the same meaning as the term "required by law" in 45 CFR
Section 164.103.

m. "Secretary" shall mean the Secretary of the Department of Health and Human Services or
. his/her deslgnee.

n. "Security Rule" shall mean the Security Standards for the Protection of Electronic Protected
Health Information at 45 CFR Part 164, Subpart C, and amendments thereto,

o. "Unsecured Protected Health information" means protected health information that is not
secured by a technology standard that renders protected health information unusable,
unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by
a standards developing organization that is accredited by the American National Standards
Institute.

p. Other Definitions - All terms not othenwise defined herein shall have the meaning
established under 45 C.F.R. Parts 160,162 and 164, as amended from time to time, and the
HITECH .

Act.

(2) Business Associate Use and Disclosure of Protected Health information.

a. Business Associate shall not use, disclose, maintain or transmit Protected Health
Information (PHI) except as reasonably necessary to provide the services outlined under
Exhibit A of the Agreement, Further, Business Associate, including but not limited to all "
Its directors, officers, employees and agents, shall npt use, disclose, maintain or transmit
PHI in any manner that would constitute a violation of the Privacy and Security Rule.

b. Business Associate may use or disclose PHI:
I. For the proper management and administration of the Business Associate:
II. As-required by law, pursuant to the terms set forth in paragraph d. below; or
III. For data aggregation purposes for the health care operations of Covered

Entity.

c. To the extent Business Associate is permitted under the Agreement to disclose PHI to a
third party. Business Associate must obtain, prior to making any such disclosure, (i)
reasonable assurances from the third party that such PHI will be held confidentially and
used or further disclosed only as required by law or for the purpose for which it was
disclosed to the third party; and (ii) an agreement from such third party to notify Business
Associate, in accordance with the HIPAA Privacy, Security, and Breach Notification
Rules of any breaches of the confidentiality of the PHI, to the extent it has obtained
knowledge of such breach.

d. The Business Associate shall not, unless such disclosure is reasonably necessary to
provide services under Exhibit A of the Agreement, disclose any PHI in response to a
request for disclosure on the basis that it is required by law, without first notifying
Covered Entity so that Covered Entity has an opportunity to object to the disclosure and
to seek appropriate relief. If Covered Entity objects to such disclosure, the BustfTe^"^

3/2014 Exhibit I Contraclpr Initials.
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Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

e. If the Covered Entity notifies the Business Associate that Covered Entity has agreed to,
be bound by additional restrictions over and above those uses or disclosures or security
safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate
shall be bound by such additional restrictions and shall not disclose PHI In violation of
such additional restrictions and shall abide by any additional security safeguards.

(3) Obligations and Activities of Business Associate.

a. The Business Associate shall notify the Covered Entity's Privacy Officer immediately
' after the Business Associate becomes av/are of any use or disclosure pf protected

health information not provided for by the Agreement including breaches of unsecured
protected health information and/or any security incident that may have an impact on the
protected health information of the Covered Entity.

b. The Business Associate shall immediately perform a risk assessment when it becomes
aware of any of the above situations. The risk assessment shall include, but not be
limited to; \

0  The nature and extent of the 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;

0 Whether the protected health Information was actually acquired or viewed
0  The extent to which the risk to the protected health Information has been .

mitigated.

The Business Associate shall complete the risk assessment within 48 hours of the
breach and immediately report the findings of the risk assessment in writing to the
Covered Entity.

c. The Business Associate shall comply with all 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 Entity's compliance with HIPAA and ti}e Privacy and
Security Rule.

e. Business Associate shall require all of its business associates that receive, use or have
access to PHI under the Agreement, to agree in writing to adhere to the same
restrictions and conditions on the use and disclosure of PHI contained herein, including
the duty to return or destroy the PHI as provided under Section 3 (I). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor's business ̂ g^iateagreements with Contractor's intended business associates, who will be receiviji^HI

3/2014 Exhibit! Contractor Iniliais^-——
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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 for the purpose of use and disclosure of
protected health information.

f. Within five (5) business days of receipt of a written request from Covered Entity,
Business Associate shall make available during normal business hours at its offices all
records, books, agreements, policies and procedures relating to the use and disclosure
of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine
Business Associate's compliance with the terms of the Agreement.

g. Within ten (10) business days of receiving a written request from Covered Entity,
Business Associate shall provide access to PHI in a Designated Record Set to the
Covered Entity, or as directed by Covered Entity, to an individual in order to meet the
requirements under 45 GFR Section 164.524.

h. Within ten (10) business days of receiving a written request from Covered Entity for an
amendment of PHI or a record about an individual contained in a Designated Record
Set, the Business Associate shall make such PHI available to Covered Entity for
amendment and incorporate any such amendment to enable Covered Entity to ftJifill its
obligations under 45 CFR Section 164.526.

i. Business Associate shall document such disclosures of PHI and information related to

such disclosures as would be required for Covered Entity to respond, to a request by an
individual for an accounting of disclosures of PHI in accordance with 45 CFR Section
164.528.

j. Within ten (10) business days of receiving a written request from Covered Entity for a
request for an accounting of disclosures of PHI, Business Associate shall make available
to Covered Entity such information as Covered Entity may require to fulfill its obligations
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR
Section 164.528.

I

k. In the event any individual requests access to, amendment of, or accounting of PHI
directly from the Business Associate, the Business Associate shall within two'(2)
business days forward such request to Covered Entity. Covered Entity shall have the
responsibility of responding to forwarded requests. However, if forwarding the
individual's request to Covered Entity would cause Covered Entity or the Business
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate
shall instead respond to the individual's request as required by such lavv and notify
Covered Entity of such response as soon as practicable,

I. Within ten (10) business days of termination of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Covered Entity, all PHI
received from, or created or received by the Business Associate In connection with the
Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or
destruction is not feasible, or the disposition of the PHI has been otherwise agreed to in
the Agreement, Business Associate shall continue to extend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PHI to Ihpseps
purposes that make the return or destruction infeasible, for so long as Business

3/2014 Exhibit I Contractor tnilials^
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Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the
Business Associate destroy any or all PHI, the Business Associate shall certify to
Covered Entity that the PHI has been destroyed.

(4) Obligations of Covered Entity

a. Covered Entity shall notify Business Associate of any changes or limitation{s) in its
Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section
164.520, to the extent that such change or limitation may affect Business Associate's
use or disclosure of PHI.

b. Covered Entity shall promptly notify Business Associate of any changes in, or revocation
of permission provided to Covered Entity by individuals whose PHI may be used or
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section
164.506 or 45 CFR Section 164.508.

c. Covered entity shall promptly notify Business Associate of any restrictions on the use or
disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 164.522,
to the extent that such restriction may affect Business Associate's use or disclosure of
PHI.

<5) Termlnatidn 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 1. The Covered Entity may either immediately
terminate the Agreement or provide an opportunity for Business Associate to cure the
alleged breach within a timeframe specified by Covered Entity, If Covered Entity

• determines that neither termination nor cure is feasible. Covered Entity shall report the
violation to the Secretary.

(6) Miscellaneous

a. Definitions and Reaulatorv References. All terms used, but not otherwise defined herein,
shall have the same meaning as those terms in the Privacy and Security Rule, amended
from time to time. A reference in the Agreement, as amended to include this Exhibit I, to
a Section in the Privacy and Security Rule means the Section as in effect or as
amended.

b. Amendment. Covered Entity and Business Associate agree to lake such action as is
necessary to amend the Agreement, from time to time as Is necessary for Covered
Entity to comply with the changes in the requirements of HIPAA, the Privacy and
Security Rule, and applicable federal and state law.

0. 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 rpiotved
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule,

3/2014 ExhiDltl Contfadof Inlllals^*——
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Seoreaation. If any term or condition of this Exhibit I or the application thereof to any
person(s) or circumstance is held Invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit I are declared severable.

Survival. Provisions In this Exhibit I regarding the use and disclosure of PHI, return or
destruction of PHI, extensions of the protections of the Agreement in section (3) I, the
defense, and indemnification provisions of section {3) eand Paragraph 13 of the
standard terms and conditions (P-37), shall survive the termination of the Agreement.

IN WITNESS V#fEREOF, the parties hereto have duly executed this Exhibit I

Department of Health and Human Services St. Ann's Kotne, inc.

TheoStatei

luiiA rMt

Signature of Authorized Representative

Katja FOX

Name of Authorized Representative
Director

Title of Authorized Representative

9/28/202X

Date

Contractor

Ji5t (jrdMA,
Slg^alure of Authorized Representative
3oe cronin

Name of Authorized Representative

CEO ^ ;
Title of Authorized Representative

9/14/2021

Date
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CERTIFiCATtON REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY

ACKFFATAI COiyiPLiAMCE

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 die
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:
1. Name of entity
2. Amount of award

3. Funding agency
4. NAICS code for contracts / CFDA program number for grants
5. Program source
6. Award tide descriptive of the purpose of the funding action
7. Location of the entity
8. Principle place of performance
9. Unique identifier of the entity (DUNS #)
10. Total compensation and narnes of the top five executives If:

10.1. filore than 80% of annual gross revenues are from the Federal government, and those
revenues are greater than $2SM annually and

10.2, Compensation information is not already available through reporting to the SEC.

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days, in which
the award or award amendment is made.

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation information), and further agrees
to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the 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;

/'--~D{>c«Slgnic( bjri

1A4IA.,9/14/2021

Title:

-DS

£
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FORMA

As the Contractor Identified in Section 1.3 of the General Provisions, I certify that the responses to the
below listed questions are true and accurate.

073813347
1. The DUNS number for your entity is:

2. In your business or organization's preceding completed fiscal year, did your business or organization
receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts,
loans, grants, sub-grants, and/or cooperative agreements: and (2) $25,000,000 or more in annual
gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or
cooperative agreements?

NO YES

If the answer to #2 above is NO, stop here
)  ■ , " , ■

If the answer to #2 above is YES, please answer the following;

3. Does the public have access to information about the compensation of the executives in your
business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities
Exchange Act of 1934 (15 U.S.C.70m(a), 78o(d)) or section 6104 of the Internal Revenue Code of
1986? . ■ ■

NO YES

If the answer to #3 above is YES, stop here

.  If the answer to #3 above is NO, please answer Ihe following;

4. The names and compensation of the five most highly compensated officers in your business or ..
organization are as follows:

Name:.

Name:,

Name:.

Name;.

Name:

Amount:.

Amount:.

Amount:.

Amount;.

Amount:

-DS
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A. Definitions

The following terms may be reflected and have the described meaning in this document:

1. "Breach" means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term referring to
situations where persons other than authorized users and for an other than
authorized purpose have access or potential access to personally identifiable
information, whether physical or electronic. With regard to Protected Health
Information," Breach" shall have the same meaning as the term "Breach" in section
164.402 of Title 45, Code of Federal Regulations.

2. "Computer Security Incident" shall have the same meaning "Computer Security
Incident" in section two (2) of NIST Publication 800-61, Computer Security Incident
Handling Guide, National Institute of Standards and Technology, U.S. Department
of Commerce.

3. "Confidential Information" or "Confidential Data" means all confidential information

disclosed by one party to the other such as all medical, health, financial, public
assistance benefits and personal information including without limitation, Substance
Abuse Treatment Records, Case Records. Protected Health Inforrnatiori and
Personalty Identifiable Information.

Confidential Information also Includes any and all information owned or managed by
the State of NH - created, received from or on behalf of the Department of Health and
Human Services (DHHS) or accessed in the course of performing contracted
services - of which collection, disclosure, protection, and disposition is governed by
state or federal law or regulation. This information includes, but is not limited to
Protected Health Information (PHI), Personal Information (PI), Personal Financial
Information (PFI), Federal Tax Information (FTI), Social Security Numbers (SSN),
Payment Card Industry (PCI), and or other sensitive and confidential information.

4. "End User" means any person or entity (e.g., contractor, contractor's employee,
business associate, subcontractor, other downstream, user, etc.) that receives
DHHS data or derivative data in accordance with the terms of this Contract.

5. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996 and the
regulations promulgated thereunder.

6. "Incidenr 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
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mall, 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 Stale, to transmit) will be considered an open
network and not adequately secure for the transmission of unencrypted PI, PFI,
PHI or confidential DHHS data.

8. "Personal Information" (or "PI") means information which can be used to distinguish
or trace an Individual's identity, such as their name, social security number, personal
information as defined in New Hampshire RSA 359-C:19, biometric records, etc.,
alone, or when combined with other personal or identifying information which is linked
or linkable to a specific individual, such as date and place of birth, mother's maiden
name, etc.

9. "Privacy Rule" shall mean the Standards for Privacy of individually Identifiable Health
Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United
States Department of Health and Human Services.

10. "Protected Health Information" (or "PHI") has the same meaning as provided in the
definition of "Protected Health Information" in the HIPAA Privacy Rule at 45 C.F.R. §
160.103.

1.1. "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 Instilule.

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

1. The Contractor must not use, disclose, maintain or transmit Confidential Information
except as reasonably necessary as outlined under this Contract. Further, Contractor,
including but not limited to all its directors, officers, employees and agents, must not
use, disclose, maintain or transmit PHI in any manner that would constitute a violation
of the Privacy and Security Rule.

2. The Contractor must not disclose any Confidential Information in response to a
,  DS ■
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request for disclosure on the basis that it is required by law, in response to a
subpoena, etc., without first notifying DHHS so that DHHS has an opportunity to
consent or object to the disclosure.

3. If DHHS notifies the Contractor that DHHS has agreed to be bound by additional
restrictions over and above those uses or disclosures or security safeguards of PHI
pursuant to the Privacy and Security Rule, the Contractor must be bound by such
additional restrictions and must not disclose PHI in violation of such additional
restrictiohs 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.

11. METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. If End User is transmitting DHHS data containing
Confidential Data between applications, the Contractor attests the applications have
been evaluated by an expert knowledgeable in cyber security and that said
application's encryption capabilities ensure secure transmission via the internet.

2. Computer Disks and Portable Storage Devices. End User may not use computer disks
or portable storage devices, such as a thumb drive, as a method of transmitting DHHS
data.

3. Encrypted Email. End User may only employ email to transmit Confidential Data if
email is encrypted and being sent to and beitig received by email addresses of
persons authorized to receive such information. .

4. Encrypted Web Site. If End User is employing the Web to transmit Confidential
Data, the secure socket layers (SSL) must be used and the web site must be
secure. SSL encrypts data transmitted via a Web site.

5. File Hosting Services, also known as File Sharing Sites. End User may not use file
hosting services, such as Dropbox or Google Cloud Storage, to transmit
Confidential Data.

6. Ground Mail Service; End User may only transmit Confidential Data via certified ground
mail within the continental U.S. and when sent to a named individual,

7. Laptops and PDA. If End User is employing portable devices to transmit
Confidential Data said devices must be encrypted and password-protected.

8. Open Wireless Networks. End User may not transmit Confidential Data via an open
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wireless network. End User must employ a virtual private network (VPN) when
remotely transmitting via an open wireless nelwork.

9. Remote User Communication. If End User is employing remote communication to
access or transmit Confidential Data, a virtual private network (VPN) must be
installed on the End User's mobile d0V!ce(s) or laptop from vyhich information will be
transmitted or accessed.

10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If
End User is employing an SFTP to transmit Confidential Data, End User will
structure the Folder and access privileges to prevent inappropriate disclosure of
information. SFTP folders 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).

1,1. Wireless Devices, if End User is transmitting Confidential Data via wireless devices, all
data must be encrypted to prevent inappropriate disclosure of information.

RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the data and any derivative of the data for the duration of this
Contract. After such time, the Contractor will have 30 days to destroy the data and any
derivative in whatever form it may exist, unless, othervwse required by iaw 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
and/or Department confidential informailon for contractor provided systems.

3. The Contractor agrees to provide security awareness and education for its End
Users in support of protecting Department confidential information.

4. The Contractor agrees to retain all electronic and hard copies of Confidential Data
in a secure location and identified in section IV. A.2

5. The Contractor agrees Confidential Data stored in a Cloud must be in a
FedRAMP/HITECH compliant solution and comply with all applicable statutes and
regulations regarding the privacy and security. All servers and devices must have
currently-supported and hardened operating systems, the latdst anti-viral, anti-
hacker, anti-spam, anti-spyware, and anti-malware utilities. The environment, as a
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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 ceftification 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 wil 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 ali 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 Stale and Contractor prior to destruction.

2. Unless otherwise specified, within thirty (30) days of the termination of this
Contract, Contractor agrees to destroy all hard copies of Confidential Data using a
secure method such as shredding.

3. Unless' otherwise specified, 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 flies, 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
media used to store the data (i.e., tape, disk, paper, etc.).

-OS
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3. The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential information
where applicable.

4. The Contractor will ensure proper security monitoring capabilities are in place to
detect potential security events that can impact State of NH systems and/or
Department confidential information for contractor provided systems.

5. The Contractor vi^ll provide regular security awareness and education for its End
Users in support of protecting Department confidential information.

6. if the Contractor will be sub-contracting any core 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, Inclijding breach notification requirements.

7. The Contractor will work with the Department to sign and comply with all applicable
State of New Hampshire and Department system access and authorization policies
and procedures, systems access forms, and computer use agreements as part of
obtaining and maintaining access to any Department system(s). Agreements will be
completed and signed by the Contractor and any applicable sub-contractors prior to
system access being authorized.

8. If the Department determines the Contractor is a Business Associate pursuant to 45
CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreement
(BAA) with the Department and is responsible for maintaining compliance with the
agreement.

9. The Contractor will work with the Department at its request to complete a System
Management Survey. The purpose of the survey is to enable the Department and
Contractor to monitor for any changes in risks, threats, and vulnerabilities that may
occur over the life of the Contraclor engagement. The survey will be completed
annually, or an alternate time frame at the Departments discretion with agreement by
the Contractor, or the Department may request the survey be completed when the'
scope of the engagement between the Department and the Contractor changes.

\

10. The Contractor will not store, knowingly or unknowingly, any State of New Hampshire
or Department data offshore or outside the boundaries of the United States unless
prior express written consent is obtained fronh the information Security Office
leadership member within the Department.

11. Data Security Breach Liability. In the event of any security breach Contractor shall
make efforts to investigate the causes of the breach, promptly take measures to
prevent future breach and minimize any damage or loss resulting from the breach.
The State shall recover from the Contractor ail costs of response and recovery from

.  -OS
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the breach, including but not limited to: credit monitoring services, mailing costs and
costs associated with website and telephone call center services necessary due to
the breach.

12. Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidentiai Information, and must in all other respects
maintain the privacy and security of PI and PHI at a level and scope that is not less
than the level and scope of requirements applicable to federal agencies, including,
but not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 652a), DHHS
Privacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Security, Rules (45
C.F.R. Parts 160 and 164) that govern protections for individually identifiable health
information and as applicable under State law.

13. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to
prevent unauthorized use or access to it. The safeguards must, provide a level and
scope of security that is not less than the level and scope of security requirements
established by the State of New Hampshire, Department of Information Technology.
Refer to Vendor Resources/Procurement at https://www.nh.gov/doit/vendor/index.htm
for the Department of Information Technology policies, guidefines, standards, and
procurement information relating to vendors.

14. Contractor agrees to maintain a documented breach notification and Incident
response process. The Contractor will notify the State's Privacy Officer and the
State's Security Officer of any security breach immediately, at the email addresses
provided in Section VI. This includes a confidential information breach, computer
security incident, or suspected breach which affects or includes any Slate of New
Hampshire systems that connect to the State of New Hampshire network.

15. Contractor must restrict access to the Confidential Data obtained under this
Contract to only those authorized End Users who need such DHHS Data to
perform their official duties in connection with purposes identified in this Contract.

16. The Contractor must ensure that ail End Users:

a. comply with such safeguards as referenced in Section IV A. above,
Implemented to protect Confidential Information that is furnished by DHHS
under this Contract from loss, theft or inadvertent disclosure.

b. safeguard this information at all times.

c. ensure that laptops and-other electronic devices/media containing PHI, PI, or
PFI are encrypted and password-protected.

d. send emails containing Confidential information only if encrvoted and being
sent to and being received by email addresses of persons authorized to
receive such information.

y—D3
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e. limit disclosure of the Confidential Information to the extent permitted by law.

f. Confidential Information received under this Contract and individually
identifiable data derived from DHHS Data, must' be stored in an area that is
physically and technologically secure from access by unauthorized persons
during duty hours as well as non-duty hours (e.g., door locks, card keys,
biometric identifiers, etc.),

g. only authorized End Users may transmit the Confidential Data, including any
derivative files containing personally identifiable Information, and In all cases,
such data must be encrypted at all times when in transit, at rest, or when
stored on portable media as required in section IV above.

h. in alt 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 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 application.

Conlraclor 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 lime the Confidential Data
is disposed of in accordance with this Contract,

V. LOSS REPORTING

The Contractor must notify the Slate's Privacy Officer and Security Officer of any
Security Incidents and Breaches immediately, at the email addresses provided in
Section VI.

The Contractor must further handle and report Incidents and Breaches involving PHI in
accordance with the agency's documented Incident Handling and Breach Notification
procedures and in accordance with 42 G.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. Identify and convene a core response group to determine the risk level of Incidents
and determine risk-based responses to Incidents; and
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5. Determine whether Breach notification Is required, and, if so, identify appropriate
Breach notification methods, timing, source, and contents from among different
options, and bear costs associated with the Breach notice as well as any mitigation
measures.

Incidents and/or Breaches that implicate PI must be addressed and reported, as
applicable, in accordance vwth NH RSA 359-C:20.

VI. PERSONS TO CONTACT

A. DHHS Privacy Officer;

DHHS PrivacyOfflcer@dhhs, nh.gov

B. DHHS Security Officer:

DHHSinformationSecurltyOffice@dhhs.nh,gov
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State of New Hampshire
Department of Health and Human Services

Amendment#!

This Amendment to the Residential Treatment Services for Chiidren's Behavioral Health contract is by
and between the State of New Hampshire, Department of Heaith and Human Services ("State" or
"Department") and Stetson Schooi, inc. ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on July 14, 2021 (item #14), the Contractor agreed to perform certain services based upon the terms and
conditions specified in the Contract and in consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, the Contract may be amended, upon written
agreement of the parties and approvai from the Governor and Executive Councii; 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 foiiows:

1. Form P-37 Generai Provisions, Biock 1.7, Compietion Date, to read;

June 30, 2025

2. Form P-37, General Provisions, Biock 1.8, Price Limitation, to read:

$ 13,777,794

3. Form P-37, Generai Provisions, Biock 1.9, Contracting Officer for State Agency, to read:

Robert W. Moore, Director

4. Modify Exhibit B, Scope of Services, Subsection 1.9., to read:

1.9. The Contractor shaii accommodate visits of the DHHS staff, Juveniie Probation and Parole
Officer (JPPO), or Chiid Protective Service Worker (CPSW), and the CME Care Coordinator.

5. Modify Exhibit B, Scope of Services, Subparagraph 1.11.3.2., to read:

1.11.3.2. The Contractor shail ensure the training program is made up of a comprehensive
scheduie that supports orientation, ongoing training, refreshers and annuai training.

6. Modify Exhibit B, Scope of Services, Part 1.11.3.6.1., to read:

1.11.3.6.1. Working with the Department's Division of Children, Youth, and Families to provide
Better Together with birth parents for ciinicians, famiiy workers or iike roies and other
staff who wouid be working with families.

1.11.3.6.1.1. These staff shall complete Better Together with Birth Parents within the
first 18 months of being hired to the position.

7. Modify Exhibit B, Scope of Services, Paragraph 1.13.4., to read:

1.13.4. The Contractor shaii appropriately assign individuals a room based on needs of the
population, the culture of the milieu and the clinical needs presented by the- individual at
the time of admission.

8. Modify Exhibit B, Scope of Services, Subparagraph 1.13.6.4., to read:

1.13.6.4. The Contractor may choose to discharge when a chiid is in an acute psychiatric hospital
or on runaway status for more than seven (7) calendar days.

9. Modify Exhibit B, Scope of Services, Paragraph 1.13.11., to read:

1.13.11. The Contractor shall hold a bed and not eject or discharge an individual in the event of a
temporary psychiatric hospitaiization, runaway status or some other event that would
require the chiid to be away from the program for no more than seven (7) cal^n^°^days.
The Contractor shail accept the individual back into the program within seven (n®endar
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days to resume their course of treatment. The Contractor may hold the bed longer than
seven (7) calendar days If approved by DHHS. Unless approved after seven (7) bed hold
days, the vendor shall discharge the child from the program.

10. Modify Exhibit B, Scope of Services, Paragraph 1.13.12. by adding Subparagraph 1.13.12.1., to
read:

1.13.12.1. In cases where there Is a proposed unplanned discharge, the Contractor shall ensure
written notification Is provided to the referral source and BCBH.

11. Modify Exhibit B, Scope of Services, Paragraph 1.13.1.4., to read:

1.13. 14. The Contractor shall accept for admission to a program, however may deny If any of the
following circumstances are applicable:

1.13.14.1. There are no openings at the time of referral;

1.13.14.2. The age of the referred child Is greatly different than the current milieu;

1.13.14.3. There are staffing concerns at the program that would require a hold on new
admissions;

1.13.14.4. There are specialty Care needs revealed during their course of treatment;

1.13.14.5. There were referrals made to specialty care programming when specialty
care services were not a match; or

1.13.14.6. The Individual's needs fall well outside the program model.

12. Modify Exhibit B, Scope of Services, Subparagraph 1.19.4.1., to read:

1.19.4.1. Twenty-four (24) hour services.

13. Modify Exhibit B, Scope of Services, Paragraph 1.19.5. by adding Subparagraph 1.19.5.5., to read:

1.19.5.5. Previous assessments which have been completed Including, but not limited to:

1.19.5.5.1. Any existing Functional Behavioral Assessment (FBA) or Behavioral
Support Plan (BSP) In accordance with RSA 170-G:4-e.

1.19.5.5.1.1. If an FBA Is clinically Indicated and has not been conducted,
the Contractor shall provide recommendation to the treatment
team that an assessment be Initiated.

1.19.5.5.1.2. The Contractor shall develop a policy regarding Integration of
FBAs and BSPs.

14. Modify Exhibit B, Scope of Services, Paragraph 1.23.1., to read:

1.23.1. The Contractor shall provide ,aftercare for Levels 2, 3, and 4 unless that program qualifies
as CBAT or ICBAT or Level of Care 3, Intensive Treatment, Option A: Intensive
Treatment, Short Term.

15. Modify Exhibit B, Scope of Services, Paragraph 1.23.3., to read: ^

1.23.3. The Contractor shall work with the Department's CME Contractor, or other aftercare
service providers with the goal of reducing recidivism and reentry Into residential
treatment from their home and community.

16. Modify Exhibit B, Scope of Services, Paragraph 1.25.4., to read:

1.25.4. The Contractor shall develop, define and Implement processes and procedures for denial
of service. Including, but not limited to:

1.25.4.1. Notification In writing In accordance with the permissible reasons fo;^nlal, to
k,k.

Stetson School, Inc. A-S-1.3 Contractor Initials
11/27/2023
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the referral source and BCBH.

17. Modify Exhibit B, Scope of Services, Paragraph 1.26.2., to read:

1.26.2. The Contractor shall participate in bi-weekly (every other week) telephone calls with the
Department to review the status of the development and implementation for the
residential treatment, for at least the first six (6) months of the Agreement or until the
program has been successfully implemented. The Contractor shall:

1.26.2.1. Provide a written bi-weekly progress report in advance of the telephone call
that summarizes:

1.26.2.1.1. Key work performed;

1.26.2.1.2. Encountered and foreseeable key issues and problems and
provides a solution or mitigation strategy for each; and

1.26.2.1.3. Scheduled work for the upcoming week; and

1.26.2.2. Provide a report summarizing the results of the status telephone call.

18. Modify Exhibit B, Scope of Services, Subsection 5.1., to read:

5.1 The Contractor shall submit quarterly reports to ensure compliance with the federal
requirements, the goals of the System of Care, and successful delivery of the scope of work
by reporting, at a minimum, on the data in Table A Key Output and Process Data as follows:

Table A

Key Output and Process Data

The data below shall be for all individuals who are connected to, referred by or funded by DHHS unless
otherwise requested and identified by DHHS. The below is subject to change or additional guidance

may be provided by DHHS.

Demographic information for each child (e.g., age, gender/sex, DCYF involvement, race/ethnicity,
primary language preference, identification with sex not assigned on birth certification, sexual
orientation).This shall be included and provided in the Department's approved workbook.format on a
monthly basis.

This raw data does not need to be in the quarterly report, however there should be analysis of the data
(frequency/interpretation) in the quarterly report. If any of the data elements are not captured in the
workbook, this shall also be explained in the analysis.

Key dates per child: referral, acceptance, admission, discharge. This shali be included and provided in
the Department's approved workbook format on a monthly basis.

This raw data does not need to be in the quarterly report, however there should be analysis of the data
(referral trends, timing for acceptance, admission and discharge) in the quarterly report.

Number of children currently placed in the program at the time of the quarterly report.

Percent of contracted beds currently used at the time of the quarteriy report.

Turnover information (e.g., total number of staff, how many left, and reason why) over the quarter by
program, and if shared, indicate a shared position.

f  DS

Ml
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Number of days the program does not meet contractually required staffing ratios over the quarter, and
which staff positions.

Number of accepted referrals and the number of new admissions (and location prior to admission) over
the quarter by month.

Number of rejected referrals over the quarter by month.

Number of children discharged (and the reason for discharge) over the quarter by month.

Number of family planning team treatment meetings per child (and caregiver, youth attendance) over the
quarter by month.

Number of treatment meetings led by youth over the quarter by month. If the youth did not lead or attend
their meetings, include the reasons why.

Number of contacts with famiiy/caregivers per chiid over the quarter by month.

Percent of chiidren placed outside of their school district over the quarter by month.

CANS score information per child (from CANS system report - e.g., score # at referral, at discharge)

Number of restraints over the quarter by month, by child, as well as total for the program by month.
Monthly totals must also be sent via the required incident reporting process.

Number of seclusions over the quarter by month by child as well as total for the program by month.
Monthly totals must also be sent via the required incident reporting process.

Discharge locations over the quarter by month unless covered in referral, discharge and admissions.

Whether or not the CME was involved

19. Modify Exhibit B, Scope of Services, Subsection 5.3., to read:

5.3. The Contractor shaii provide reports monthiy by the 15th of each month with any change In
programming, clinical treatment, any changes in evidenced base practices or staffing ratios
that can impact the quality of services delivered and individual and staffing safety.

5.3.1. Reporting shaii include point in time census information, including, but not limited to:

5.3.1.1. Number of total youth (regardless of referral) being served by each program.

5.3.1.2. Number of NH DHHS youth being served by each program, including, but not
limited to:

5.3.1.2.1. Number of DOYF youth.

5.3.1.2.2. Number of BCBH youth.

5.3.1.3. Number beds available which are unoccupied (and could be
filled/operational).

5.3.1.4. Additional occupancy data points requested.

20. Modify Exhibit B, Scope of Services, Subsection 6.1., Table B, Category, Transition & disg^arge,

Mi
Stetson School, Inc.
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Key performance metrics to read:

Transition

&

discharge

Median length of stay: days from admission to discharge to less restrictive
setting

% children discharged to home-based setting - overall and within 30, 60, 90,
180, and 365 days
% of children who remain in either a lower-treatment setting OR home-based
setting after 6 months (based on program's after care services) and 12 months
{based on internal data which DHHS wiii access through CME and DCYF
system)
% of children receiving referral to after-care services (e.g.. Fast PonA/ard,
Intensive Service Option, Home Based Therapeutic) before discharge
% of DCYF-involved children who have achieved their permanency goal at 12
months after discharge {based on internal DCYF data which DHHS wiii
access)

21. Modify Exhibit 0, Payment Terms, Section 1., to read:

1. This Agreement is funded by:

1.1. Funds from Administration of Children and Families, Assistance Listing Number (ALN)
#93.658, Federal Award Identification Number (FAIN) 2101NHFOST and 2301NHFOST.

1.2. Funds from Administration of Children and Families, ALN #93.558, FAIN 2101NHTANF and
2301NHTANF.

1.3. Funds from Administration of Children and Families, ALN #93.659, FAIN 2101NHADPT and
2301NHADPT.

1.4. Funds from Centers for Medicare and Medicaid Services, ALN #93.778, FAIN
2105NH5ADM and 2305NH5ADM.

1.5. General Funds

22. Modify Exhibit C, Payment Terms, Section 2., to read:

2. Depending on the eligibility of the client, funding type is determined at the time of payment.
Possible account numbers to be utilized include the below.

2.1. 05-95-92-921010-20530000 HEALTH AND SOCIAL.SERVICES, DEPTOF HEALTH AND
HUMAN SVCS, HHS: BEHAVIORAL HEALTH DIV, BUREAU OF CHILDRENS
BEHVIORAL HEALTH, SYSTEM OF CARE, CLASS 563 - COMMUNITY BASED
SERVICES - 100% General Funds

2.2. 05-95-92-921010-20530000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVCS, HHS: BEHAVIORAL HEALTH DIV, BUREAU OF CHILDRENS
BEHVIORAL HEALTH, SYSTEM OF CARE, CLASS 102 - CONTRACTS FOR
PROGRAM SERVICES - 100% General Funds

2.3. 05-95-42-421010-29580000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVCS, HHS: HUMAN SERVICES DIV, CHILD PROTECTION, CHILD - FAMILY
SERVICES, CLASS 636 - TITLE IV-E FOSTER CARE PLACEMENT - 50% Federal
Funds and 50% General Funds

2.4. 05-95-42-421010-29580000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVCS, HHS: HUMAN SERVICES DIV, CHILD PROTECTION, CHILD - FAMILY
SERVICES, CLASS 639 - TITLE IV-A/TANF EMERGENCY ASSISTANCE PLACEMENT
-100% Federal Funds

2.5. 05-95-42-421010-29580000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVCS, HHS: HUMAN SERVICES DIV, CHILD PROTECTION, CHILq^fAMILY

Stetson School, Inc.

RFP-2021 -DBH-12-RESID-12-A01
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SERVICES. CLASS 643 - STATE GENERAL FUNDS FOR PLACEMENT - 100%
General Funds

2.6. 05-95-42-421010-29580000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH,AND
HUMAN SVCS, HHS: HUMAN SERVICES DIV, CHILD PROTECTION, CHILD - FAMILY
SERVICES, CLASS 646 - TITLE IV-E ADOPTION PLACEMENT - 50% Federal Funds
and 50% General Funds

2.7. 05-95-47-470010-79480000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH
AND HUMAN SVCS, HHS: OFC OF MEDICAID SERVICES, OFC OF MEDICAID
SERVICES, MEDICAID CARE MANAGEMENT, CLASS 535 - OUT OF HOME
PLACEMENTS - 50% Federal Funds and 50% General Funds

23. Modify Exhibit C, Payment Terms, Subsection 4.1., by adding Paragraph 4.1.1., to read:

4.1.1. Clothing allowance daily rate of $3.72 effective July 1, 2023 included in rate.

24. Modify Exhibit C, Payment Terms, Subsection 4.7., to read:

4.7. Maximum allotment for daily rate expenditure for Department funded expenditures by fiscal
year is as follows:

4.7.1. Sub-total: $13,777,794.00

4.7.2. SPY 22: $2,426,778.00

4.7.3. SFY 23: $2,426,778.00

4.7.4. SFY 24: $4,462,119.00

4.7.5. SFY 25: $4,462,119.00

DS
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All terms and conditions of the Contract not modified by this Amendment remain in fuli force and effect.
This Amendment shall be effective retroactive to July 1, 2023, upon Governor and Council approval.

IN WITNESS WHEREOF, the parties have set their hands as of the date written below.

State of New Hampshire
Department of Health and Human Services

11/27/2023

Date

— DocuSigned by:

V  i2A0rEC7D6168.1F3,

Name: Katja s. fox

Title: ^
Director

11/27/2023

Date

Stetson School, Inc.

— DocuSigned by:

-■i141Sn«nF7SM7S

Name: michael matthews

Sr. VP of Business & Finance

Stetson School, Inc.

RFP-2021 -DBH-12-RESID-12-A01
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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

"DocuSigncd by:

11/28/2023

—DocuSigncd by:

n.74873^8^»1011<160..,

Date Name: Robyn Guarino
Title. ;^i-.,-orney

I hereby certify that th^ 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:

Stetson School, Inc. A-S-1.3
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State of New Hampshire

department ©f State

CERTIFICATE

I, David M. Scanlan, Secretary of State of the State of New Hampshire, do hereby certify that STETSON SCHOOL, INC. is

•  a Massachusetts Nonprofit Corporation registered to transact business in New Hampshire on Mareh 04, 2021.1 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: 864000

Certificate Number: 0006329035

#

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 2nd day of October A.D. 2023.

David M. Scanlan

Secretary of State
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1, hereby certify that;'

(Name of the elected Officer of the Corporation/LLC, cannot be contract signatory)

1. 1 am a duly elected Clerk/Secretary/Officer of .. v5Vfef^^5Q/1• '

(Corporation/LLC Name)

2. The following is a true copy of a vote taken at a meeting of the Board, of Directors/shareholders, duly called and

held on Moi/ JST . 2(^ at which a quorum of the Directors/shareholders were present and voting.
J  /c^

VOTED: That M'cka^i Ma-Hfiem -Sr. sJfisS list more than one person)

(Name and Title of Contract Signatory)

is duly authorized 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 authorized to execute any and all documents,

agreements and other instruments, and any amendments, revisions, or modifications thereto, which may in his/her judgment be

desirable or necessary to effect the purpose of this vote.

3. 1 hereby certify that said vote has not been amended or repealed and remains in full force and effect as of the date of the

contract/contract amendment to which this certificate is attached. This authority remains valid for thirty (30) days from the date

of this Certificate of Authority, I further certify that it is understood that the State of New Hampshire will rely on this certificate as

evidence that the person(s) listed above currently occupy the 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;

Signature of Elefefed Officer

Name:

Title;
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^CORlf CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DDA'YYY)

10/02/2023

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate hoider 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

RSC Insurance Brokerage, Inc.

160 Federal St.

4th Floor

Boston MA 02110

Michael Casey

rArN'„.Ex,v (617)330-5700 [AX (617)439-3752
ad"^ess- mcasey@risk-strategies,com

INSURER(S) AFFORDING COVERAGE NAIC#

INSURER A: Capitol Specialty Insurance Corp
INSURED

Stetson School Inc

C/0 Seven Hills Foundation, Inc

81 HopeAve

Worcester MA 01603

INSURER B; Philadelphia indemnity insurance Company 18058

INSURER c: Kicsaie Insurance Co

INSURER D • Liberty Mutual insurance Co '

INSURER E :

INSURER F :

COVERAGES CERTIFICATE NUMBER: CL231419003 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLiCiES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BYTHE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR
LTR TYPE OF INSURANCE

ADDL

INSD

SUBR

WVD POLICY NUMBER
POLICY EFF

(MM/DD/YYYY)
POLICY EXP

(MM/DD/YYYY) LIMITS

A

X COMMERCIAL GENERAL LIABILITY

E  1 1 OCCUR
ability

HS20222109-02 01/01/2023 01/01/2024

EACH OCCURRENCE j  1,000,000

X CLAIMS-MAD
DAMAGE TO RENTED

PREMISES /Ea occurrence)
S 100,000

X Professional Li<
MED EXP (Any one person) 5 5,000

PERSONAL &ADV INJURY
j  1,000,000

GEN'LAGGREGATE LIMIT APPLIES PER: GENERALAGGREGATE
j 3,000,000

X POLICY 1 1 jEcf 1 1 LOC
OTHER:

PRODUCTS - COMP/OP AGG 5.3,000,000

Professional Liability S $1m/$2m

B

AUTOMOBILE LIABILITY

PHPK2501774 01/01/2023 01/01/2024

COMBINED SINGLE LIMIT
(Ea accident) S 1,000,000

X ANY AUTO

HEDULED

TOS
N-OWNED
TOS ONLY

■ BODILY INJURY (Per person) $

OWNED

AUTOS ONLY
HIRED

AUTOS ONLY

sc
A(

BODILY INJURY (Per accident) $

NC

Al
PROPERTY DAMAGE
(Per accident) $

$

C

UMBRELLA LIAB

EXCESS LIAB

OCCUR

CLAIMS-MADE
0100105762-3- 01/01/2023 01/01/2024

EACH OCCURRENCE j 1,000,000

X X AGGREGATE
5 1,000,000

DED X RETENTION $ "100,000 $

D

WORKERS COMPENSATION

AND EMPLOYERS' LIABILITY y / N
ANY PROPRIETOR/PARTNER/EXECUTIVE 1 h
OFFICER/MEMBER EXCLUDED?
(Mandatory In NH)
if yes, describe under
DESCRIPTION OF OPERATIONS below

N/A WC5-31S-368563-043 01/01/2023 01/01/2024

PER OTH-
^ STATUTE ER

E.L EACH ACCIDENT
5 500,000

E.L. DISEASE - EA EMPLOYEE 5 500,000

E.L DISEASE - POLICY LIMIT
5 500,000

A
Sexual Misconduct Liability - Claims
Made HS20222109-02 01/01/2023 01/01/2024

Each Claim

Aggregate

Deductible

$1,000,000

$1,000,000

$100,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space Is required)

Evidence of insurance only.

CERTIFICATE HOLDER CANCELLATION

NH DHHS

129 Pleasant Street

■  Concord NH 03301

1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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Seven Hills Foundation & Affiliates

Stetson School

MISSION

The mission of Seven Hills Foundation is to promote and encourage

the empowerment of people with significant challenges so that each

may pursue their highest possible degree of persona! well-being and

independence.

Seven Hills Foundation currently offers programming at 235 locations throughout

Massachusetts, Rhode Island, and New Hampshire and employs more than 4,800

professionals. The Foundation offers a continuum of support and services to over

60,000 children and adults with disabilities and life challenges, and another 17,000

women and children in developing countries through our 15 Affiliate organizations.
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SEVEN HILLS FOUNDATION AND AFFILIATES
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YEAR ENDED JUNE 30, 2022
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INDEPENDENT AUDITOR'S REPORT
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~~ LYNCHBOLLUS

INDEPENDENT AUDITOR'S REPORT

Board of Directors

Seven Etills Foundation and Affiliates

Opinion

We have audited the combined financial statements of Seven Hills Foundation and Affiliates (collectively the
Foundation), which comprise the combined statement of financial position as of June 30, 2022, the related combined
statements of activities, functional expenses, and cash flows for the year then ended, and the related notes to the
combined financial statements (collectively, the financial statements).

In our opinion, the accompanying combined financial statements present fairly, in all material respects, the financial
position of the Foundation as of June 30, 2022, and the changes in its net assets and its cash flows for the year then
ended in accordance with accounting principles generally accepted in the United States of Arherica.

Basis for Opinion

We conducted our audit in accordance with auditing standards generally accepted in the United States of America
(GAAS). Our responsibilities under those standards are further described in the Auditor's Responsibilities for the
Audit of the Financial Statements section of our report. We are required to be independent of the Foundation and to
meet our other ethical responsibilities, in accordance with the relevant ethical requirements relating to our audit. We
believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for our audit opinion.

Responsibilities ofManagement for the Financial Statements

Management is responsible for the preparation and fair presentation of the combined financial statements in accordance
with accounting principles generally aceepted in the United States of America, and for the design, implementation, and
maintenance of internal control relevant to the preparation and fair presentation of combined financial statements that
are free from material misstatement, whether due to fraud or error.

In preparing the eombined financial statements, management is required to evaluate whether there are conditions or
events, considered in the aggregate, that raise substantial doubt about the Foundation's ability to continue as a going
concern within one year after the date that the combined financial statements are issued or available to be issued.

Auditor's Responsibilities for the Audit of the Financial Statements

Our objectives are to obtain reasonable assurance about whether the combined financial statements as a whole are free
from material misstatement, whether due to fraud or error, and to issue an auditor's report that includes our opinion.
Reasonable assurance is a high level of assurance but is not absolute assurance and therefore is not a guarantee that an
audit conducted in accordance with GAAS will always detect a material misstatement when it exists. The risk of not
detecting a material misstatement resulting from fraud is higher than for one resulting from error, as fraud may involve
collusion, forgery, intentional omissions, misrepresentations, or the override of internal control. Misstatements are
considered material if there is a substantial likelihood that, individually or in the aggregate, they would influence the
judgment made by a reasonable user based on the combined financial statements.

BoLLUs Lynch, LLP

An Independent Member of the BDO Alliance USA

89 Shrewsbury Street • Worcester, MA 01604

P-508.755.7107 • F ■ 508.755.3896

Bolluslynch.com
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INDEPENDENT AUDITOR'S REPORT

(Continued)

In performing an audit in accordance with GAAS, we;

o  ' Exercise professional judgment and maintain professional skepticism throughout the audit.

•  Identify and assess the risks of material misstatement of the combined financial statements, whether due to fraud
or error, and design and perform audit procedures responsive to those risks. Such procedures include examining,
on a test basis, evidence regarding the amounts and disclosures in the combined financial statements.

•  Obtain an understanding of internal control relevant to the audit in order to design audit procedures that are
appropriate in the circumstances, but not for the purpose of expressing an opinion on the effectiveness of the
Foundation's internal control. Accordingly, no such opinion is expressed.

»  Evaluate the appropriateness of accounting policies used and the reasonableness of significant accounting
estimates made by management, as well as evaluate the overall presentation of the combined financial
statements.

•  Conclude whether, in our judgment, there are conditions or events, considered in the aggregate, that raise
substantial doubt about the Foundation's ability to continue as a going concern for a reasonable period of time.

We are required to communicate with those charged with governance regarding, among other matters, the planned
scope and timing of the audit, significant audit findings, and certain internal control-related matters that we identified
during the audit.

Report on Summarized Comparative Information

We have previously audited the Foundation's 2021 combined financial statements, and we expressed an unmodified
audit opinion on those audited combined financial statements in our report dated November 10, 2021. In our opinion,
the summarized comparative information presented herein as of and for the year ended June 30, 2021, is consistent, in
all material respects, with the audited combined financial statements from which it has been derived.

Supplementary Information

Our audit was conducted for the purpose of forming an opinion on the combined financial statements as a whole. The
combining and other supplementary information is presented for purposes of additional analysis and is not a required
part of the combined financial statements. Such information is the responsibility of management and was derived from
and relates directly to the underlying accounting and other records used to prepare the combined financial statements.
The combining and other supplementary information has been subjected to the auditing procedures applied in the audit
of the combined financial statements and certain additional procedures, including comparing and reconciling such
information directly to the underlying accounting and other records used to prepare the combined financial statements
or to the combined financial statements themselves, and other additional procedures in accordance with auditing
standards generally accepted in the United States of America. In our opinion, the information is fairly stated in all
material respects in relation to the combined financial statements as a whole.

Worcester, Massachusetts
December 1,2022
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SEVEN HILLS FOUNDATION AND AFFILIATES

COMBINED STATEMENT OF FINANCIAL POSITION

JUNE 30, 2022

(With Summarized Financial Information for 2021)

Without Donor With Donor Totals

Assets

Current assets

Cash

Deposits with tnistees

Accounts receivable, less allowance for doubtful accounts

of $1,036,946 and $761,691 in 2022 and 2021, respectively
Contributions receivable, net

Prepaid expenses and other assets

Total current assets

Contributions receivable, net

Investments

Investinent in unconsolidated affiliates

Deposits with tiustees

Deposits and other assets
Hedging instrument asset

Property and equipment, net

■ Cash value of life insurance

Beneficial interest in assets held by community foundation

Liabilities and Net Assets

Current liabilities

Note payable, bank

Current maturities of long-tenn debt

Current maturities of capital lease obligations
Accounts payable
Accrued and other liabilities

Deferred revenue

Total current liabilities

Advances from the State of Rhode Island

Note payable, other

Long-tenn debt, less cmrent maturities

Long-tenn capital lease obligation, less cunent maturities

Hedging instinment liability

Deferred compensation liability

Net assets

Without donor restrictions

Undesignated

Designated for endowment
With donor restrictions

Restrictions Restrictions 2022 2021

$ 25,150,311 $  657,466 S 25,807,777 $ 29,283,170
5,165,039

- 5,165,039 2,920,782

36,380,220 _ 36,380,220 34,695,765
- 51,700 51,700 73,500

2,089,998 -  ■ 2,089,998 1,562,470

'  68,785,568 709,166 69,494,734 68,535,687

- -
-  ■ 5,176

44,047,276 8,201,512 52,248,788 59,109,970
1,905,644 - 1,905,644 1,997,047
7,469,974 - 7,469,974 5,571,504

441,426 160,038 601,464 615,788
52,945 - 52,945 -

122,308,846 - 122,308,846 119,923,313
5,059,794 - 5,059,794 5,739,674

1,191,510 11,000 1,202,510 1,407,870

$251,262,983 $  9,081,716 $ 260,344,699 $ 262,906,029

$  5,853,043 $ $  5,853,043 $  6,956,704
4,439,905 - 4,439,905 4,527,739
115,220 - 115,220 115,220

12,921,488 - 12,921,488 12,782,077
22,588,490 - 22,588,490 20,995,982
2,458,714 - 2,458,714 2,979,862

48,376,860
- 48,376,860 48,357,584

- - - 909,130

- - - 10,000,000
93,753,780 - 93,753,780 86,702,664

317,874
- 317,874 421,217

- - - 347,757
9,242,929 - 9,242,929 8,540,475

151,691,443 ■ _ 151,691,443 • 155,278,827

72,617,298 72,617,298 64,362,288
26,954,242 - 26,954,242 32,645,853

- 9,081,716 ■  9,081,716 10,619,061

99,571,540 9,081,716 108,653,256 107,627,202

$251,262,983 $  9,081,716 $ 260,344,699 $ 262,906,029

See accompanying independent auditor'sfcport and notes to combined financial statements.
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SEVEN HILLS FOUNDATION AND AFFILIATES

COMBINED STATEMENT OF ACTIVITIES

YEAR ENDED JUNE 30, 2022

(With Summarized Financial Information for 2021)

Without Donor With Donor Totals

Restrictions Restrictions 2022 2021

Operating support and revenue:

Government contracts and fees $ 342,392,032 $  - " $ 342,392,032 $ 282,243,449
Government grant income 12,244,102 - 12,244,102 -

H.U.D. rental subsidy 423,249 - 423,249 499,693

Private contracts and fees 5,503,190 • - 5,503,190 2,849,073

Trainee production 169,135 - 169,135 11,003

Rent, vending, service fees 6,387,872 - 6,387,872 6,161,411 ■

Interest income 40,597 . - 40,597 ■  271,109

Net investment return (loss) for operations (883,162) - (883,162) 3,170,227

Contributions 2,416,071 50,000 2,466,071 1,204,813

Grants ' 2,580,890 - 2,580,890 3,194,330

Cafeteria 107,665 - .  107,665 39,149

Gain on sale of property and equipment 47,400 47,400 143,085

Other 3,069,656-
-

3,069,656 2,908,979

Total support and revenue 374,498,697 50,000 374,548,697 302,696,321

Operating expenses:
Program services

Residential services 97,468,840 - - 97,468,840 85,113,197 ■

Family support 28,541,244 - 28,541,244 ' 26,457,604

Vocational services 8,620,340 - 8,620,340 7,592,132

Nursing home services 20,419,468 - 20,419,468 17,513,792

Community services - Massachusetts 4,041,370 - 4,041,370 4,048,326

Community services - Rhode Island 24,993,216 - 24,993,216 22,693,156

Rental property operations 567,718 567,718 523,368

Children services 114,116,435 - 114,116,435 .  73,399,700

School services, 16,948,754 - 16,948,754 14,006,315

Clinical services 26,820,065 - 26,820,065 23,596,897

Global outreach. 210,127 - 210,127 218,586

Open door arts 515,636
-

515,636- 421,547

Total program services 343,263,213
-

343,263,213 275,584,620

Supporting services

Management and general 22,911,855 22,911,855 19,988,623

Furidraising 132,736
-

132,736 ' 95,905

Total expenses 366,307,804
-

366,307,804 295,669,148

Change in net assets from operations 8,190,893 50,000 8,240,893 7,027,173

Non-operating revenue:

Contributions restricted for capital purposes - 47,535 47,535 83,917

Investment return (loss), net of amounts considered for operations (5,691,611) (1,582,905) (7,274,516) 9,054,3-13

Unrealized gain on hedging instrument 400,702 - 400,702 200,973

Loss on extinguishment of debt (388,560) - (388,560) -

Net assets released from restrictions:

Satisfaction of purpose restrictions 51,975 (51,975)
- -

Change in net assets 2,563,399 (1,537,345) 1,026,054 16,366,376

Net assets, beginning of year 97,008,141 10,619,061 107,627,202 . 91,260,826

Net assets, end of year $ 99,571,540 $  9,081,716 $ 108,653,256 $ 107,627,202

1  . ■

See accompanying independent auditor's report and notes to combined financial statements.
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SEVEN HILLS FOUNDATION AND AFFILIATES

COMBINED STATEMENT OF FUNCTIONAL EXPENSES

YEAR ENDED JUNE 30, 2022

(With Summarized Financial Information for 2021)

Program Services
Residential Family Vocational Nursing Community Community Rental Property Children
Services Support Services Home Services - MA Services - R1 Operations Services

Staff payroll $ 67,290,246 $  10,157,611 S  4,565,747 $  13,317,414 $  2,341,925 $  14,156,736 $ $  4,639,894
Trainee payroll

- - 136,111 -  ■ - -  . - .

Payroll taxes 5,386,176 815,011 366,776 .  1,066,003 184,100 1,073,790 _ 367,483
Employee benefits 6,516,529 884,112 563,294 1,310,134 334,087 2,776,543

-
507,296-

Occupancy 4,416,428 460;407 882,589 1,020,371 327,860 869,762 219,634 529,032
Telephone, cable, internet 807,459 86,899 132,413 17,730 55,170 162,332 13,375 65,725
General insurance 300,354 96,011 85,861 142,422 99,538 119,232 19,371 74,121'
Office and operating supplies 508,435 86,448 104,018 1,459,564 158,672 346,238 19,124 82,049
Supplies and testing 7,943 386 2,805 289,368 312 ■- 23,842 468 1,331

Dues and subscriptions 19,433 17,755 11,022 98 329 43,521 520 1,125
Printing and postage 4,786 33,905 4,979 6 3,754 8,699 781 15,573
Advertising - 173,694 10,136 11,550 - 415 211 _

Legal and audit - 336 - - - 45,303 . _

Client transportation 1,984,694 ,  205,607 635,770 30,638 96,911 321,634
-

39,868

Specialized home care 155,064 11,584,031 154,843 184,564 221,975 1,295,385 1,024,662
Clinical consultants 3,149,934 1,648,900 - 467,474 - 112,369 . _

Purchased serx'ices - - - .  323,753 - 2,914,098 830 _

Family support 339,879 1,671,821 390 - 58,501 50,079 _ 106,285,732
Staff training 9,749 52,941 1,006 2,724 2,885 12,453 4 4,724

Event expenses - . _ . .

Cafeteria and food 2,345,289 1,829 •  120,151 310,314 857 9,891 150,752
Interest 2,059,344 121,676 336,506 179,905 27,102 43,393 128,420 99,930
Taxes - - ■  _ _ . .

Bad debt expense 7,984
- - -

•2,496 225,000
- -

Fees 257,904 39,606 27,942 . ■  5,539 11,632 136,141 4,321 20,981
Other 72,905 162,163 8,025 1,635 18,468 29,116 2,438 6,489

Total before depreciation 95,640,535 28,301,149 8,150,384 20,141,206 3,946,574 24,775,972 409,497 113,916,767

Depreciation 1,828,305 240,095 469,956 278,262 94,796 217,244 158,221 199,668

$ 97,468,840 ' $ 28,541,244 $  8,620,340 $ 20,419,468 $  4,041,370 $ 24,993,216 $  567,718 $114,116,435
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School

Services

$  9,211,936

732,242

1,080,708

1,203,893

55,985

435,890

,210,530

8,578

31,495

5,042

415

192,985

149,085

2,123,950

10,032

24,173

•  19,493

505,856

357,462

10,000

40,161

63,540

16,473,451

475,303

Program Services ' Management

Clinical Global' Open Door and Totals

Services Outreach Arts Total General Fundraising 2022 2021

$  17,112,833 $  ■ $  392,152 $ 143,186,494 $  7,214,909 $■ 5 150,401,403 J; 131,186,144
- - - 136,111 - - •  136,111 25,353

1,347,873 - ■ 32,672 11,372,126 536,531 ■  - 11,908,657 10,823,631
2,026,408

-
11,348 16,010,459 2,553,614

-
18,564,073 18,879,262

1,999,201 711 47,211 11,977,099 1,302,961 150 13,280,210 11,915,390
258,521 - 2,596 1,658,205 291,351 -  - 1,949,556 2,193,033
491,617 3,956 - 1,868,373 258,966 -  ■ 2,127,339 1,935,319
254,103 7,776 5,561 3,242,518 341,441 - 3,583,959 3,494,581

557
- -

335,590 1,058,512
-

1,394,102 3,419,650

24,977 _ 1,581 151,856 400,949 . 552,805 457,142
26,632 529 241 ,  104,927 127,298 - 232,225 211,515
24,871 - - 221,292 265,708 - 487,000 478,918

- - - 45,639 386,187 - 431,826 372,643
297,137 8,511 699 3,814,454 584,387

-

4,398,841 3,643,116

963,057 868 20,830 15,754,364 1.466,389 _ 17,220,753 15,611,911
930,863 - - 8,433,490 58,543 . - 8,492,033 4,322,397

- - - 3,248,713 - - 3,248,713 .  2,319,790
- - - 108,430,575 69 - 108,430,644 68,125,253

41,561
-

30 147,570 939,068
-

1,086,638 781,802

_ _
_ _ .  132,586 132,586 96,404 ■

250,012 160 3,695,111 471 - 3,695,582 3,335,477
81,909 - - 3,435,647 869,262 ■ - 4,304,909 3,783,413

^  6,988 - - 6,988 1,538,072 - 1,545,060 20,970
160,855

- -
406,335 10,000 .

-
416,335 257,812

106,398 . 185 650,810 931,189 _ 1,581,999 1,413,730
111,844 187,776 370 664,769 681,460 - 1,346,229 1,158,383

26,518,217 210,127 515,636 338,999,515 21,817,337 132,736 360,949,588 290,263,039

301,848 _ _ 4,263,698 1,094,518 _ 5,358,216 5,406,109

$ 26,820,065 $  210,127 $  515,636 $343,263,213 $ 22,911,855 $  132,736 $ 366,307,804 $; 295,669,148

See accompanying independent auditor's report and notes to combined financial stateme'nts.
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SEVEN HILLS FOUNDATION AND AFFILIATES

COMBINED STATEMENT OF CASH FLOWS

YEAR ENDED JUNE 30, 2022

(With Summarized Financial Information for 2021)

2022 2021 .

Cash flows from operating activities:

Change in net assets $  1,026,054 $  16,366,376

Adjustments to reconcile change in net assets to net cash

provided by operating activities:

Bad debt expense 416,335 257,812
Depreciation and amortization 5,364,066 5,411,959

Amortization of debt issuance costs 199,197 202,477
Amortization of bond premium (352,083) •  (215,651)

Equity in (earnings) loss of unconsolidated affiliates (29,531) 167,047

Change in discount and allowance on contributions receivable (24,724) (105,000)
Unrealized gain on hedging instrument (400,702) (200,973)
Net investment (gains) losses 10,161,806 (11,094,425)

Gain on sale of property and equipment (47,400) (143,085)

Change in beneficial interest in assets held by community foundation 205,360 (346,576)
Contributions restricted for purchases of property and equipment (47,535) (83,917)

Non-cash contributions - (121,580)
Deferred compensation expense 702,454 920,776

Gain on extinguishment of note payable, other (10,000,000) -

Loss on extinguishment of long-tenn debt 388,560 -

Decrease (increase) in operating assets:

Accounts receivable (2,100,790) (3,969,015)

Contributions receivable (8,576) 57,000

Prepaid expenses and other assets (527,528) (166,899)
Increase in operating liabilities:

Accounts payable 139,411 5,277,440

Accrued and other liabilities 1,592,508 7,288,086
Deferred revenue (521,148) 1,537,070

5,109,680 4,672,546'

Net cash provided by operating activities 6,135,734 21,038,922

Cash flows from investing activities:

Payments for purchases of investments (23,687,449) (23,325,958)
Proceeds fi'om sale and maturities of investments 20,386,825 20,105,269

Net proceeds from in unconsolidated affiliates 120,934 104,780
Decrease in deposits and other assets 8,474 26,784

Expenditures for property and equipment (7,744,628) ' (3,084,601)
Proceeds from sale of property and equipment 48,279 ■ 3,517,333

(Increase) decrease in cash value of life insurance 679,880 (1,380,355)

Net cash used in investing activities (10,187,685) (4,036,748)

Cash flows from financing activities:

Net repayments on advances from the State of Rhode Island (909,130) (43,405)
Net proceeds (payments) from note payable, bank (1,103,661) 1,689,454
Principal payments on capital lease obligations (103,343) (1,140)
Proceeds from issuance of long-tenn debt 46,174,119 -

Principal payments of long-term debt (39,005,202) (9,291,536)
Expenditures for loan acquisition costs (441,309) -

Proceeds from note payable, other - 10,000,000
Contributions received for capital purchases 107,811 208,917

Net cash provided by financing activities 4,719,285 2,562,290

Net increase in cash, cash equivalents, and restricted cash 667,334 19,564,464

Cash, cash equivalents, and restricted cash beginning of year 36,302,906 16,738,442

Cash, cash equivalents, and restricted cash end of year $  36,970,240 $ 36,302,906

See accompanying indepenclent auditor's report and notes to combined financial statements.
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SEVEN HILLS FOUNDATION AND AFFILIATES

NOTES TO COMBINED FINANCIAL STATEMENTS

1 - DESCRIPTION OF ORGANIZATION

Seven Hills Foundation and Affiliates has contracts with the Commonwealth of Massachusetts and the State of

Rhode Island to provide an array of health services and clinical support to children and adults challenged by
emotional, behavioral, cognitive, physical or developmental disabilities.

The combined financial statements include the accounts of Seven Hills Foundation and the following affiliates
which are under common control: Seven Hills Holding Corp, Inc.; Seven Hills Family Services, Inc.; Seven Hills
Aspire, Inc.; Seven Hills Community Services, Inc.; Seven . Hills Clinical Associates, Inc.; Seaside Education
Associates, Inc.; Seven Hills Disability Resources & Advocacy, Inc.; Children's Aid & Family Service, Inc.; Seven
Hills Pediatric Center, Inc.; Seven Hills Behavioral Health, Inc.; Seven Hills Global Outreach, Inc.; Seven Hills
Rhode Island, Inc.; Seven Hills Neurocare, Inc.; Individual & Family Support Centers, Inc.; Stetson'School, Inc.;
Stetson Home; WAARC Realty; Seven Hills New Jersey, Inc.; Open Door Arts; Children's Friend, Inc.; Family
Service Organization of Worcester, Inc.; and Youth Opportunities Upheld, Inc. (hereinafter collectively referred to
as the "Foundation"). All material intercompany balances and transactions have been eliminated in combination.

2 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

The Foundation prepares its combined financial statements in accordance with generally accepted accounting
principles promulgated in the United States of America (U.S. GAAP) for not-for-profit entities. The significant
accounting and reporting policies used by the Foundation are described subsequently to enhance the usefulness and
understandability of the combined financial statements.

Summarized comparative information

The combined 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
accounting principles generally accepted in the United States of America. Accordingly, such information should be
read in conjunction with the Foundation's financial statements for the year ended June 30, 2021, from which the
summarized information was derived.

Basis of accounting

The combined financial statements have been prepared on the accrual method of accounting. Accordingly, assets
are recorded when the Foundation obtains the rights of ownership or is entitled to claims for receipt, and liabilities
are recorded when the obligation is incurred.

Accounting estimates

- The preparation of the combined financial statements requires management to make estimates and assumptions that
affect the reported amounts of revenues and expenses during the reporting period and the reported amounts of assets
and liabilities at the date of the combined financial statements. On an ongoing basis, the Foundation's management
evaluates the estimates and assumptions based upon historical experience and various other factors and
circumstances. The Foundation's management believes that the estimates and assumptions are reasonable in the
circumstances; however, the actual results could differ from those estimates.
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SEVEN HILLS FOUNDATION AND AFFILIATES

NOTES TO COMBINED FINANCIAL STATEMENTS

(Continued)

2 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (Continued) ,

Net assets

The combined financial statements report net assets and changes in net assets in two classes that are based upon the
existence or absence of restrictions on use that are placed by its donors, as follows:

Net assets without donor restrictions - Net assets without donor restrictions are resources available to
support operations. The only limits on the use of these net assets are the broad limits resulting from the
nature of the Foundation, the environment in which it operates, the purposes specified in its corporate
documents and its'application for tax-exempt status, and any limits resulting from contractual agreements
with creditors and others that are entered into in the course of its operations. In addition, the governing
board of the Foundation may elect to designate such resources for specific purposes. This designation
may be removed at the board's discretion.

Net assets with donor restrictions - Net assets with donor restrictions are resources that are restricted by a
donor for use for a particular purpose or in a particular future period. Some donor-imposed restrictions
are temporary in nature, and the restriction will expire when the resources are used in accordance with the
donor's instructions or when the stipulated time has passed. Other donor-imposed restrictions are
perpetual in nature; the Foundation must continue to use the resources in accordance with the donor's
instructions.

The Foundation's unspent contributions are included in this class if the donor limited their use, as are its
donor-restrieted endowment funds.

When a donor's restriction is satisfied, either by using the resources in the manner specified by the donor
or by the passage of time, the expiration of the restriction is reported in the combined financial statements
by reclassifying the net assets from net assets with donor restrictions to net assets without donor
restrictions. Net assets restricted for acquisition of buildings or equipment (or less commonly, the
contribution of those assets directly) are reported as net assets with donor restrictions until the specified
asset is placed in service by the Foundation, unless the donor provides more specific directions about the
.period of its use.

Classification of transactions

All revenues and net gains are reported as increases in net assets without donor restrictions in the combined
stateinent of activities unless the donor specified-the use of the related resources for a particular purpose or in a.
future period. All expenses and net losses other than losses on endowment investments are reported as decreases in
net assets without donor restrictions. Net gains on endowment investments increase net assets with donor
restrictions, and net losses on endowment investments reduce that net asset class.

Cash

The Foundation maintains its cash in bank deposit accounts which, at times, may exceed federally insured limits.
The Foundation has not experienced any losses in such accounts. The Foundation believes it is not exposed to any
significant credit risk on cash and cash equivalents.
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SEVEN HILLS FOUNDATION AND AFFILIATES

NOTES TO COMBINED FINANCIAL STATEMENTS

(Continued)

2 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (Continued)

Accounts receivable

Accounts receivable are primarily unsecured non-interest-bearing amounts due from agencies and grantors on cost
reimbursement or performance contracts. The reserve for uncollectible accounts is recorded based on
management's analysis of specific accounts' and their estimate of amounts that may be uncollectible. Accounts
receivable are written off when deemed uncollectible. Recoveries of accounts receivable previously written off are
recorded when received.

Contributions receivable

Contributions receivable are unconditional promises to give that are recognized as contributions when the promise
is received. Contributions receivable that are expected to be collected in less than one year are reported at net
realizable value. Contributions receivable that are expected to be eollected in more than one year are recorded at
fair value at the date of promise. That fair value is computed using a present value technique applied to antieipated
cash flows. Amortization of the resulting discount is recognized as additional contribution revenue. The allowance
for uncollectible contributions receivable is determined based on management's evaluation of the collectability of
individual promises. Promises that remain uneollected more than one year after their due dates are written off
unless the donors indicate that payment is merely postponed.

Investments

Investments are reported at fair value. Alternative investments whieh do not have readily determinable fair values are
carried at estimated fair values using the net asset value per share of the investment as reported by the investment
managers. The Foundation reviews and evaluates the net asset values reported by the investment managers and has
determined that the net asset values are calculated in a manner consistent with the measurement principles of FASB
ASC Topic 946 as of the statement of financial position date. Those estimated fair values may differ significantly
from the values that would have been used had a ready market for these securities existed.

The net investment return is reported in the statement of activities as increases or decreases in net assets without donor
restriction unless its use is restricted by explicit donor stipulations or by law.

Endowment funds

The Foundation's endowment consists of both individual donor restricted funds and funds designated by the Board
of Directors to function as endowments. As required by generally accepted accounting principles, net assets
associated with endowment funds, including funds designated by the Board to function as endowments, are
classified and reported based on the existence or absence of donor-imposed or legal restrictions. Endowment funds
include invested gifts and cash.

As required by generally accepted accounting principles, the Foundation classifies as donor restricted net assets (a)
the original value of gifts donated to the permanent endowment, (b) the original value of subsequent gifts to the
permanent endowment, and (c) accumulations to the permanent endowment made in accordance with the direction
of the applicable donor gift instrument at the time the accumulation is added to the fund. The remaining portion of
the donor-restricted endowment fund that is not classified as non-expendable net assets is classified as expendable
net assets until those amounts are appropriated for expenditure by the Foundation in a manner consistent with the
standard, of prudence prescribed by state law.
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SEVEN HILLS FOUNDATION AND AFFILIATES

NOTES TO COMBINED FINANCIAL STATEMENTS

(Continued)

2 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (Continued)

Endowment funds (continued)

In accordance with the Uniform Prudent Management of Institutional Funds Act, the Foundation may consider the
following factors in making a determination to appropriate or accumulate donor-restricted endowment funds: the
duration and preservation of the fund; the purposes of the Foundation and the donor-restricted endowment fund;
general economic conditions; the possible effect of inflation and deflation; the expected total return from income
and the appreciation of investments; other resources of the Foundation;' and the investment policies of the
Foundation.

The Foundation has adopted investment and spending policies for its board-designated and other endowment assets
that attempt to provide a predictable stream of funding for its programs while seeking to maintain the purchasing
power of the endowment assets. Under this policy, as approved by the Board, the endowment assets are invested in
such a manner that the investments will provide a spendable return consistent with a long-term goal of preserving
the funds in real terms. Actual returns in any given year may vary from this amount.

The Stetson Home affiliate has a spending policy of appropriating for distribution each year 7% of its beginning of
the year restricted balances. Amounts appropriated for expenditure were $295,410 and $248,489 in 2022 and 2021,
respectively.

The Children's Friend, Inc. affiliate has a spending policy of appropriating for distribution each year 5% of the
endowment fund's twelve quarter moving average of market value, calculated quarterly. There were no
withdrawals for appropriation in 2022 and 2021.

To satisfy its long-term rate-of-return objectives, the Foundation relies on a total return strategy in which investment
returns are achieved through both capital appreciation (realized and unrealized) arid current yield (interest,
dividends and net rental incorne). The Foundation has invested in debt and equity securities that target a diversified
asset allocation that places a greater emphasis on equity-based investments to achieve its long-term return objectives
within prudent risk constraints.

From time to time, the fair value of assets associated with individual donor-restricted endowment funds may fall
below the level that the donor imposed restrictions require the Foundation to retain as a fund of perpetual duration.
There were no such deficiencies as of June 30, 2022 and June 30, 2021.

Investment in unconsolidated affiliates

The Foundation has varying levels of investments in Group 7 Design, Inc., Empirical Asset Management, LLC,
Wellesley/Front, LLC, Floneydrop, Inc., SCIREH Three, LLC, Harding Green, LLC Mercantile Ventures, LLC, and
Franklin Realty Advisors, LLC which are accounted for by the equity method.

Propertv and equipment

Property and equipment are reported in the combined statement of financial position at cost, if purchased, and at fair
value at the date of donation, if donated. All land and buildings are capitalized. Equipment is capitalized if it has a
cost of $5,000 or more and a useful life when acquired of more than one year. Repairs and maintenance that do not
significantly increase the useful life of the asset are expensed as incurred. Depreciation and amortization is
computed using the straight-line method over the estimated useful lives of the assets.
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SEVEN HILLS FOUNDATION AND AFFILIATES

NOTES TO COMBINED FINANCIAL STATEMENTS

(Continued)

2 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (Continued)

Impainnent of long-lived assets and long-lived'assets to be disposed of

Long-lived assets and certain identifiable intangibles are reviewed for impairment whenever events or changes in
circumstances indicate that the carrying amount of an asset may not be recoverable. No impairment losses were
recognized in the financial statements in the current period.

Unamortized debt issuance costs

Debt issuance costs, which represent fees and other costs associated with obtaining long-term financing, are being
amortized on a straight-line basis, which approximates the level yield method, over the terms of the related debt
obligations. Debt issuance costs will be amortized at a monthly rate ranging from $14,367 to $1,383 through
September, 2051. Long-term debt is presented net of unamortized debt issuance costs on the statement of financial
position. , , -

Hedging instrument .

Hedging instruments, including interest rate swap agreements, are recorded on the statement of financial position as
either assets or liabilities measured at their fair value. All changes in the fair value of hedging instruments are
recognized currently in the combined statement of activities.

Rent, vending, service fees

Rental income represents amounts received from residents of residential homes. Vending income represents
amounts received under the vocational services program. Service fees represents amounts received under the respite
care, and various day programs.

Contributions, gifts and grants

Contributions, including unconditional promises to give, are recognized when received. All contributions are
reported as increases in net assets without donor restrictions unless use of the contributed assets is specifically
restricted by the donor. Amounts received that are restricted by the donor to use in future periods or for specific
purposes are reported as increases in net assets with donor restrictions. Unconditional promises with payments due
in future years have an implied restriction to be used in the year the payment is due, and therefore are reported as
restricted until the payment is due, unless the contribution is clearly intended to support activities of the current
fiscal year. Conditional promises, such as matching grants, are not recognized until they become unconditional, that
is, until all conditions on which they depend are substantially met.

Gifts-in-kind contributions

The Foundation receives contributions in a form other than cash or investments. If material, donated supplies and
other items are recorded as contributions at the date of gift and as expenses when the donated items are placed into
service or distributed. If the Foundation receives a contribution of land, buildings, or equipment, the contributed
asset is recognized as an asset at its estimated fair value at the date of gift, provided that the value of the asset and
its estimated useful life meets the Foundation's capitalization policy. Donated use of facilities is reported as
contributions and as expenses at the estimated fair value of similar space for rent under similar conditions. If the
use of the space is promised unconditionally for a period greater than one year, the contribution is reported as a
contribution and an unconditional promise to give at the date of gift, and the expense is reported over the term of
use.
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SEVEN HILLS FOUNDATION AND AFFILIATES

NOTES TO COMBINED FINANCIAL STATEMENTS

(Continued)

2 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (Continued)

Gifts-in-kind contributions (continued)

Four residential programs and the one day program operated by Seven Hills Rhode Island are located in buildings
owned by the State of Rhode Island and are provided to Seven Hills Rhode Island at no cost. The estimated value
of this space ($386,400 for the period ended June 30, 2022 and 2021) has been recorded in the combined statement
of activities as both a revenue and expense item.

The Foundation received one office condominium contribution during 2021. The fair value at the time of the
contribution has been recorded in the combined statement of activities as contributions and in the statement of

financial position as property and equipment.

The Foundation benefits from personal services provided by a substantial number of volunteers. Those volunteers
. have donated significant .amounts of time and services in the Foundation's program operations and in its fund-

raising events. However, none of the contributed services met the criteria for recognition in financial statements.

Contract and grant revenue

Contract and grant revenue is recognized when qualifying costs are incurred for cost-reimbursement grants or
contracts or when a unit of service is provided for performance grants. Contract and grant revenue from federal and
state agencies is subject to independent audit under the Office of Management and Budget's audit requirements for
federal awards or state audit requirements for state awards and review by grantor agencies. The review could result
in the disallowance of expenditures under the terms of the grant or reductions of future grant funds. Based on prior
experience, the Foundation's management believes that costs ultimately disallowed, if any, would not materially
affect the financial position of the Foundation.

Expense recognition and allocation

The cost of providing the Foundation's programs and other activities is summarized on a functional basis in the
eombined statement of activities and combined- statement of functional expenses. Expenses that can be identified
with a specific program or support service are charged directly to that program or support service. Costs common to
multiple functions have been allocated among the various functions benefited using a reasonable allocation method
that is consistently applied, as follows:

•  Salaries and wages, benefits, and payroll taxes are allocated based on activity reports prepared by key
personnel.

o  Occupancy, depreciation, and amortization, and interest are allocated on a square foot basis dependent on
the programs and supporting activities.occupying the space.

0  Telephone and internet services, insurance, and supplies and miscellaneous expenses that cannot be
directly identified are allocated on the same basis as occupancy for each program and supporting activity.

Management periodically evaluates the basis on which costs are allocated.

Management and general expenses include those costs that are not directly identifiable with any specific program,
but which provide for the overall support and direction of the Foundation.
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SEVEN HILLS FOUNDATION AND AFFILIATES

NOTES TO COMBINED FINANCIAL STATEMENTS

(Continued)

2 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (Continued)

Expense recognition and allocation (continued) -

Fundraising costs are expensed as incurred, even though they may result in contributions received in future years.
The Foundation generally does not conduct its fundraising activities in conjunction with its other activities. In the
few cases in which it does, joint costs have been allocated between fundraising and general and administrative
expenses in accordance with standards for accounting for costs of activities that include fundraising. Additionally,
advertising costs are expensed as incurred. Advertising expense was $487,000 and $478,918 in 2022 and 2021,
respectively.

Tax-exempt status

The Foundation is exempt from federal income taxation under Section 501(c)(3) of the Internal Revenue Code
(IRC), though it would be subject to tax on income unrelated to its exempt purposes (unless that income is

'' otherwise excluded by the IRC). Contributions to the Foundation are tax deductible to donors under Section 170 of
the IRC. The Foundation is not classified as a private foundation.

Management annually reviews for uncertain tax positions along with any related interest and penalties and believes
that the Foundation has no uncertain tax positions that would have a material adverse effect, individually or in the
aggregate upon the Foundation's statement of financial position, or related statement of activities or cash flows.

The Foundation files income tax returns in the U.S. federal jurisdiction. The Foundation is no longer subject to U.S.
federal income tax examinations by tax authorities for years before 2019.

The State of Rhode Island imposes a Health Care Provider Tax at a rate of 6% of Medicaid revenues. This tax is
included in other expense on the combined statement of functional expenses. The amounts paid by the Foundation
for this tax are reimbursed by Medicaid funds.

Measure of operations

In its statement of activities, the Foundation includes in its definition of operations all revenues and expenses that
are an integral part of its programs and supporting activities. The Foundation's investment return from endowment
contributions received for capital purpose, contributions associated with mergers, and the changes in the fair values
of interest rate swap agreements are recognized as non-operating activities.

Recent accounting pronouncement

In February 2016, the FASB issued Accounting Standards Update No. 2016-02, Leases. The new standard
establishes a right-of-use (ROU) model that requires a lessee to record a ROU asset and a lease liability on the
balance sheet for all leases with terms longer than 12 months. Leases will be classified as either finance or
operating, with classification affecting the pattern of expense recognition in the statement of operations.

The, new standard is effective for fiscal years beginning after December 15, 2021, and interim periods within fiseal
years beginning after December 15, 2022. A modified retrospective transition approach is required for lessees for
capital and operating leases existing at, or entered into after, the beginning of the earliest comparative period
presented in the financial statements, with certain practical expedients available.

The Foundation expects that upon adoption, it will recognize ROU assets and lease liabilities and that the amounts
will be material.
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SEVEN HILLS FOUNDATION AND AFFILIATES

NOTES TO COMBINED FINANCIAL STATEMENTS

(Continued)

3 - RISKS AND UNCERTADITIES

The COVID-19 pandemic, whose effects first became known in January 2020, is having a broad impact on
commerce and financial markets around the world. The United States and global markets experienced significant
volatility in value resulting from uncertainty caused by the pandemic. The Foundation is closely monitoring its
liquidity and is actively working to minimize the impact of this situation. The extent of the impact of COVID-19 on
the Foundation's operational and financial performance will depend on certain developments, including the duration
and spread of the outbreak and its impacts on the Foundation's clients, employees, and vendors, all of which at
present, cannot be determined. Accordingly, the extent to which COVID-19 may impact the Foundation's financial
position, changes in net assets and cash flows is uncertain and the accompanying combined financial statements
include no adjustments relating to the effects of this pandemic.

Additionally, it is reasonably possible that estimates made in the financial statements may be materially and
adversely impacted in the near term as a result of these conditions, including the allowances for uncollectible
accounts and contributions receivable, and the valuation of investments and beneficial interests in trusts. See
footnote 25 for additional risks regarding the Foundation's investments.

4 - LIQUIDITY AND AVAILABILITY

Financial assets available for general expenditure, that is, without donor or other restrictions limiting their use,
within one year of June 30, 2022 and 2021 are:

2022 2021

Financial assets

Cash $ 25,807,777 $ 29,283,170
Deposits with trustees 12,635,013 8,492,286
Accounts receivable, net 36,380,220 34,695,765
Contributions receivable, net 51,700 78,676
Investments 52,248,788 59,109,970
Beneficial interest in assets held by community foundation 1,202,510 1,407,870

Total financial assets 128,326,008 133,067,737

Less: Financial assets held to meet donor-imposed restrictions
Purpose-restricted net assets 450,791 378,255
Donor-restricted endowment funds, net of approximately $235,000
and $295,000 appropriated for expenditures in 2023 and 2022,
respectively. 8,344,225 9,867,130
Contributions receivable ' 51,700 78^676

Less: Financial assets not available within one year
Deposits with trustees 12,635,013 8,492,286'
Board-designated endowment fund 26,954,242 . 32,645,853

Amount available for general expenditures within one year $ . 79,890,037 $ 81,605,537

The above table reflects the board-designated funds as unavailable because it is the Foundation's intention to retain
those resources for the long-term support of the Foundation. Note 12 provides more information about those funds
and about the spending policy for board-designated funds.
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SEVEN HELLS FOUNDATION AND AFFILIATES

NOTES TO COMBINED FINANCIAL STATEMENTS

(Continued)

4 - LIOUIDITY AND AVAILABILITY (Continued)

The Foundation regularly monitors liquidity required to meet its operating needs and other contractual
commitments, while also striving to maximize the investment of its available funds. Further, the Foundation
anticipates collecting sufficient revenue to cover general expenditures. Refer to the statement of cash flows, which
identifies the sources and uses of the Foundation's cash and shows positive cash flows from operations for 2022 and
2021. As part of its liquidity management plan, the Foundation maintains a line of credit of $10,000,000 to cover
short-term cash needs.. The available balance to draw on this line of credit was $4,146,957 and $3,043,296 as of
June 30,2022 and 2021, respectively.

5 - DEPOSITS WITH TRUSTEES

Deposits with trustees are held in various escrow accounts and are available for the following purposes:

2022 2021

Current

Future debt service $  5,165,039 $ 2,920,782

Long-term
Future debt service 7,469,974 5,571,504

$  12,635,013 . $ 8,492,286

Deposits with trustees are carried at fair value, which approximates cost, and are composed of the following: .

2022 2021

Cash and cash equivalents
U.S. Government bonds

$  11,162,463 $
1,472,550

7,019,736.
1,472,550

$  12,635,013 $ 8,492,286

CONTRIBUTIONS RECEIVABLE

Payments of contributions receivable are expected to be received as follows:

2022 2021

Receivable in less than one year
Receivable in one to five years

$  51,700 $ 86,000
17,400

Total contributions receivable 51,700 103,400

Less: Unamortized discount

Allowance for contributions receivable _

(12,224)
(12,500)

$. 51,700 $ 78,676
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(Continued) .'

7 - INVESTMENTS

Investments are included in the following classes of net assets:

With donor restrictions

Donor restricted endowment funds

Without donor restrictions

Board-designated endowment funds
Undesignated

Investments are composed of the following:

2022

U.S. government bonds
Corporate bonds
Municipal bonds
Mutual funds

Real estate investment trusts

Common stock

Cash and money market accounts
Exchange traded funds
Partnership - Hedge funds

Carrying
Value

3,454,910
2,338,787
569,249

31,787,124

6,714,637
1,235,607

3,646,784

1,280,697

51,027,795

Fair

Value

1,174,379
3,925,927

540,061

33,611,203

6,421,581
1,235,607

4,059,333
1,280,697

52,248,788

Net investment return (loss) is composed of the following:

Interest and dividend income

Net investment gains (losses)
Investment fees

Less: Amounts appropriated for operations

Investment return, net of amount appropriated for operations

2022 2021

8,579,225

26,954,242
16,715,321

10,162,130

32,645,853

52,248,788 $ 59,109,970

2021

Carrying Fair

Value Value

2,671,576 $ 2,696,473
2,592,520 2,610,324
558,265 660,787

29,852,524 40,297,247
16,391 17,460

3,184,546 4,275,957
2,128,428 2,128,428
4,515,038 5,745,455
677,966 , 677,839

46,197,254 $ 59,109,970

2022 2021

$ 2,134,889 ;i  1,248,386
(10,161,806) 11,094,425

(130,761) (118,271)

(8,157,678) 12,224,540
2,162,064 3,170,227

$(10,319,742) 35  9,054,313
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(Continued)

8 - ENDOWMENT ASSETS

Endowment assets include donor restricted and Board-designated funds. Changes in endowment assets for the year
ended June 30, 2022 are as follows:

Beginning of year

Investment return:

Interest and dividends, net of fees
Net investment gains

Total investment return

Appropriation for expenditure

End of year

Without Donor

Restrictions

With Donor

Restrictions Total

$ 32,645,853 $  10,162,130 $ 42,807,983

965,589
(4,790,546)

249,555
(1,537,050)

1,215,144

(6,327,596)

(3,824,957) (1,287,495) (5,112,452)

(1,866,654) (295,410) (2,162,064)

$ 26,954,242 $  8,579,225 $ 35,533,467

9 - BENEFICIAL INTEREST IN ASSETS HELD BY COMMUNITY FOUNDATION

The Foundation established two funds with the Greater Worcester Community Foundation (GWCF). These funds
encourage donations from individuals, organizations, estates and trusts in addition to contributions by the
Foundation. GWCF acts as custodian of the funds, and funds can only be expended by the Foundation if approved
by both the Foundation's Board of Directors and GWCF's Board of Directors.

The Foundation does not have control over, or legal ownership of, these funds. However, an asset representing the
fair value of these funds has been recorded in without donor restricted assets as the Foundation has the irrevocable
right to its share of annual income earned on these assets.

As of June 30, 2022 and 2021, the estimated fair value of the funds held by GWCF on behalf of the Foundation was
$1,202,510 and $1,407,870, respectively. Changes in the estimated value of the funds are included in the statement
of activities.

10 - PROPERTY AND EQUIPMENT

Property and equipment, together with estimated useful lives, consists of the following:

Land

Buildings and improvements
Furniture and equipment
Motor vehicles

Construction in progress

Less: Accumulated depreciation and amortization

Estimated

Useful Lives

20 - 40 years
3-20 years

5 years

2022 2021

$  19,735,574 $  19,067,228
156,393,600 153,445,342
19,149,630 18,015,410
2,173,323 2,199,052
5,431,974 2,438,172

202,884,101 195,165,204
80,575,255 75,241,891

$ 122,308,846 $ 119,923,313

Depreciation expense was $5,358,216 and $5,406,109 in 2022 and 2021, respectively.
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(Continued)

11 - ADVANCES FROM THE STATE OF RHODE ISLAND

Seven Hills Rhode Island had an agreement with the State of Rhode Island to operate certain residential facilities
and day programs. Under this agreement, the State of Rhode Island advanced Seven Hills Rhode Island an amount
equivalent to forty-five days funding per client at the agreed-upon per diem rate to provide cash flow for the
programs. This advance had been classified as long-term debt as these funds were to be repaid to the State of Rhode
Island at the termination of the agreement. However, it was anticipated that the programs will continue to operate
and the State of Rhode Island will continue to provide these funds. The agreement was not renewed and the liability
was paid back to the State of Rhode Island. The residential facilities and day program continue under a new
agreement.

12 - NOTE PAYABLE. BANK

The Foundation has a $15,000,000 revolving credit facility with a bank secured by substantially all assets of the
Foundation. Interest is charged at the SOFR lending rate (4.75% as of June 30,2022). The line of credit is
available through March, 2023, at which time the terms apd conditions of the line of credit will be reviewed. The
balance outstanding on this line of credit was $5,853,043 and $6,954,704 as of June 30,2022 and 2021,
respectively. ■

13 - LONG-TERM DEBT

Long-term debt consists of the following:

2022 2021

Bond notes payable, secured by real estate and cash flows from provider
contracts:

Due in annual installments of principal through September 2039.
Interest is due monthly at a weekly rate of interest determined, by the
remarketing agent for each rate period to be the lowest rate on the
basis of prevailing financial market conditions during the life of the
obligation. A letter of credit securing this note expired May 2022.
This note was paid in full in 2022. $ - $ 7,039,923

Due in annual installments of principal through September 2039.
Interest is due monthly at a weekly rate of interest determined by the
remarketing agent for each rate period to be the lowest rate on the
basis of prevailing financial market conditions during the life of the
obligation. A letter of credit securing this note expired May 2022.
This note was paid in full in 2022. - . 3,229,962

Due in varying annual installments of principal with lump sum due
December 2041. Interest is due monthly at 76% of the sum of the 30-
Day LEBOR rate plus.2.00% (1.105% as of June 30, 2022) during the
life of the obligation. 5,069,534 5,294,123

Due in varying monthly payments of $42,694, plus interest at variable
rates through November 2024. Principal payments increase by
approximately 5.50% annually through November 2024. 2,151,484 2,965,336

Due in annual installments of principal through May 2042. Interest is
due monthly at 76% of the sum of the 30-Day LIBOR rate plus 2.00%
during the life of the obligation. This note was paid in fiiU in 2022. - 824,635
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13 - LONG-TERM DEBT (Continued)
)

2022 2021

Due in annual installments of principarthrough June, 2043. Interest is
due monthly at 76% of the sum of the 30-Day LIBOR rate plus 2.00%
during the life of the obligation. This note was paid in full in 2022. $ - $ . 928,664

Due in varying annual installments of principal through
September, 2045. Interest is due semi-annually at rates increasing
from 3.039% to 5.00% during the life of the obligation. 41,015,000 42,110,000

Due in varying annual installments of principal through
September, 2045. Interest is due semi-annually at rates increasing
from 3.039% to 5.00% during the life of the obligation. 2,647,157 3,532,157

Due in annual installments of principal through October, 2047. Interest ■

is due monthly at a fixed rate of 3.24% through October 2022.
Interest rate will be adjusted December 2022 and every five years to a
commensurate rate. This note was paid in-full in 2022. " - - 18,124,297

Due in varying annual installments of principal through
September, 2051. Interest is due semi-annually at fates increasing
from 3.00% to 5.00% during the life of the obligation. 30,220,000

Borrowings under construction credit facility. Due in monthly installments of
$6,642 including interest at 9.00% through August 2032. 529,697 560,221

Non-interest bearing contingent loans from various sources to assist in
development of housing projects, generally not required to be repaid unless
the project fails to comply with the conditions of the loan. It is the
intention of the Board of Directors and management to maintain the
property as required. Loans are due at varying maturities through
June 2037. 2,254,093 2,254,093

Notes payable:

Note payable, bank, due in monthly installments of $35,035, including
interest at 3.60% through May, 2034, secured by mortgage of certain
buildings. In August 2020, the Foundation sold a certain building.
Proceeds were used to pay off certain long-term debt in the amount of
$4,537,511. This note was paid in full in 2022. - 1,051,489

Note payable, bank, due in monthly installments of $4,284 including
interest at 4.55%, through June, 2034, secured by certain buildings.
This note was paid in full in 2022. - 501,809

Note payable, bank, secured by mortgage of certain buildings, due in
monthly installments of principal commencing July, 2020 of $17,715
through June, 2023, at which time the loan is due in full. Interest is
LIBOR plus 2.00%. This note was paid in full in 2022. - 3,821,420

Note payable, bank, due in monthly installments of $4,284 including
interest at 4.55%, through June, 2034, secured by certain buildings.
This note was paid in full in 2022. - .501,809

Note payable, bank, secured by mortgage of certain buildings, due in
monthly installments of principal commencing July, 2020 of $17,715
through June, 2023, at which time the loan is due in full. Interest is
LIBOR plus 2.00%. This note was paid in full in 2022. - 3,821,420
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13 - LONG-TERM DEBT (Continued)

Note payable, bank, due in monthly installments of $5,290 including
interest at 5.32%, through June, 2032.

Note payable, bank, due in monthly installments of $96,802 including
interest at 3.13%, through September, 2031.

Note payable, bank, due in monthly installments of $10,532 including
interest at 5.021%, through June, 2042.

Unamortized bond premiums
Current maturities of long-term debt
Unamortized debt issuance costs

2022 2021

$  490,000 $

9,315,962
-

1,617,008

95,309,935 92,238,129
5,259,405 1,514,376

(4,439,905) (4,527,739)
(2,375,655) (2,522,104)

$ 93,753,780 $ 86,702,662

In connection with certain bond and note payable agreements, the Foundation has agreed to various restrictive
covenants.

Maturities of long-term debt in subsequent years are as follows:

2023 ,$ 4,439,905
2024 4,761,497
2025 4,274,941
2026 . 4,664,728
2027 4,671,625
Thereafter 75,380,989

$ 98,193,685

14 - HEDGING INSTRUMENT

The Foundation maintains an interest-rate risk-management strategy that uses derivative instruments to minimize
significant, unanticipated earnings fluctuations caused by interest-rate volatility.

The Foundation entered into an interest rate swap agreement related to certain long-term debt. The swap is utilized
to manage interest rate exposures and are designated as a highly effective cash flow hedges. The differential to be
paid or received on the swap agreement is accrued as interest rates change and is recognized over the life of the
agreement in interest expense. The remaining swap agreement is as follows:

Notional Asset
Amount Interest Rate Expiration Date Value

$  6,058,841 1.886% November, 2025 $ 52,945

Included in combined statement of activities is an unrealized gain of $400,702 and $200,973 relating to the change
in fair value of the swap agreement for the years ended June 30, 2022 and 2021, respectively.
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15 - DEFERRED COMPENSATION LIABILITY AND LIFE INSURANCE

The Foundation has deferred compensation agreements providing benefits to certain key employees commencing at
retirement. Deferred compensation expense related to these agreements was $222,552 and $217,596 in 2022 and
2021, respectively. These amounts are required to accrue the present value of benefits at retirement.

The Foundation may make discretionary contributions to the 457(f) plan. The Foundation recorded deferred
compensation expense related to the 457(f) plan of $719,197 and $703,180 in 2022 and 2021, respectively.

The Foundation is the owner and beneficiary of life insurance policies covering certain members of management.
The policies had an aggregate cash surrender value of $5,059,794 and $5,739,674 at June 30, 2022 and 2021,
respectively.

16 - NET ASSETS WITHOUT DONOR RESTRICTIONS

The board has designated certain assets as reserved for endowment purposes. All spending from these reserves
must be approved by the governing board. See note 2 for spending policy of the endowment.

17 - NET ASSETS WITH DONOR RESTRICTIONS

Net assets with donor restrictions are available for the following purposes or periods: .

2022 2021

Purpose restrictions, available for spending
Capital campaign
BRACE

PPT program
Therapeutic program
Other

Total purpose restricted net assets

Time restrictions

Contributions receivable, which are unavailable for spending until due,
some of which are also subject to purpose restrictions

Endowment funds, which must be appropriated by the
Board of Directors before use

Children's Aid and Family Services operating activities
(original amount of $216,713)

Aeademic and residential program support (original amount of $355,263)
Children's Friend operating activities (original amount of $3,492,117)
Dynamy fund (original gifts of $ 11,000)
Cottage Hill Academy (original gifts of $150,000)

Total endowment funds managed by the Foundation

Total net assets with donor restrictions

$  396,083 $  348,549
9,789 9,787
8,000 8,000

25,000 -

11,919 11,919

450,791 378,255

51,700 78,676

216,713 216,713
3,359,813 .  4,220,147

4,841,699 5,564,270
11,000 11,000

150,000 150,000

8,579,225 10,162,130

$  9,081,716 $  10,619,061
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SEVEN HILLS FOLINDATION AND AFFILIATES

NOTES TO COMBINED FINANCIAL STATEMENTS

(Continued) ■

17 - NET ASSETS MTH DONOR RESTRICTIONS IContinuedl

During 2022 and 2021, net assets were released from donor restrictions by incurring expenses satisfying the
restricted purpose or by occurrence of other events specified by donors as follows:

2022 2021

Purpose restrictions:

Operating:

Operating activities
Treatment fund

PPT Program
Other

Non-operating:
Expenditures for property and equipment

s $  57,000
- 42,468
- 16,335
- 43,821

- 159,624

51,975 789,016

$ 51,975 ;$  948,640

18 - STATE SURPLUS REVENUE RETENTION

The Commonwealth of Massachusetts has regulations governing the excess of state revenue over expenses for not-
for-profit organizations subject to the Division of Purchased Services' Authority. Such a surplus, up to 20% of
current year state revenue, shall be retained by the organization for its charitable purposes. If an organization has a
surplus in excess of the 20% rule, the Commonwealth may stipulate the use of such excess by the Foundation,
request the return of the surplus to the state, or reduce state funding in future years. Amounts within the 20% rule
are included in net assets. Any amount in excess of these rules is owed to .the Commonwealth. Through

.  June 30, 2022^ the Foundation did not have surpluses in excess of the 20% rule.

19 - GOVERNMENT GRANT INCOME

In response to the COVID-19 pandemic, the Paycheck Protection Program (PPP) was established under the CARES
Act and administered by the SBA. Organizations who met the eligibility requirements set forth by the PPP could
qualify for PPP loans. If the loan proceeds are fully utilized to pay qualified expenses, the full principal amount of
the PPP loan, along with any accrued interest, may qualify for loan forgiveness, subject to potential reduction based
on the level of full-time employees maintained by the organization. In April 2021, the Foundation received a loan
of $10,000,000 under the PPP. The loan bears interest at 1.0%, with principal and interest payments deferred for the
first six months of the loan. Subsequently, the loan and interest would be paid back over a period of 18 months, if
the loan is not forgiven under the terms of the PPP. The Foundation has accounted for loan proceeds under the PPP
in accordance with ASC 405, whereby the loan is considered outstanding until the Foundation is legally released
from its obligation.

The Foundation believes that its use of the proceeds is consistent with the purposes of the PPP and it will meet the
conditions for forgiveness of the balance. These proceeds had not been forgiven as of June 30, 2021 and the loan
had been recorded on the combined statement of financial position as a note payable, other. In 2022, the loan was
forgiven and is included with government grant income on the combined statement of activities.
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SEVEN HILLS FOUNDATION AND AFFILIATES

NOTES TO COMBINED FINANCIAL STATEMENTS

(Continued)

19-GOVERNMENT GRANTmCOME ('Continued')

In September 2020, the Foundation was a recipient of the Provider Relief Funds of the Coronavirus Aid, Relief and
Economic Security Act ("CARES Act") in the amount of $4,135,898 of which $2,244,102 is recorded as
government grant income on the statement of activities for the year ending June 30, 2022 and $0 is recorded as
deferred revenue on the statement of financial position as of June 30, 2022.

20 - CONCENTRATION

The Foundation receives a significant portion of its support and revenue from the Commonwealth of Massachusetts,
Department of Developmental Services and Department of Early Education and Care. Total support and revenue
included the following:

2022 , 2021 ■

Department of Developmental Services $ 109,354,083 $ 104,435,196
Department of Early Education and Care 112,532,901 70,168,201-

21 - STATEMENT OF CASH FLOWS

Supplemental disclosure of cash flows information is as follows;

2022- 2021

Cash paid during the year for:

Interest $ 3,928,119 $ 3,842,334

Taxes 30,617

The Foundation acquired property and equipment and incurred capital lease obligations in the amount of $0 and
$537,577 during 2022 and 2021, respectively.

The following table provides a reconciliation of cash, cash equivalents, and restricted cash reported within the
statement of financial position that sum to the total of the same such amounts shown in the statement of cash flows.

2022' 2021

Cash

Deposits with trustees, cash and cash equivalents

Total cash, cash equivalents, and restricted cash

$ 25,807,777 $ 29,283,170
11,162,463 7,019,736

$ 36,970,240 $ 36,302,906

22-LEASES

The Foundation leases office equipment, motor vehicles and certain property and equipment under various lease
agreements classified as operating or capital leases for financial statement purposes.

Lease expense was $2,530,296 and $2,882,300 in 2022 and 2021, respectively.
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(Continued)

22 - LEASES (Continued)

Future minimum lease payments under these operating leases are as follows:

Year Ending

2023

2024

2025

2026

2027

Thereafter

Total minimum lease payments

Less: Amount representing interest at 2.56% to 5.99%

Obligations under capital lease

Capital Operating

$  115,220 $  1,995,230
115,220 1,378,353 .
115,220 959,832

114,650 826,161
- 701,793
- 1,739,895

460,310 $  7,601,264

27,216

$  433,094

23 - RETIREMENT PLAN

The Foundation has a 403(b) retirement plan covering substantially all employees.. The Foundation made matching
contributions to the plan in the amount of $1,173,167 and $1,374,989 in 2022 and 2021, respectively.

24 - FAIR VALUE MEASUREMENTS

The Foundation reports fair value measures of its assets and liabilities using a three-level hierarchy that prioritizes
the inputs used to measure fair value. This hierarchy, established by GAAP, requires that entities maximize the use
of observable inputs and minimize the use of unobservable inputs when measuring fair value. The asset or
liability's measurement within the fair value hierarchy is based on the lowest level of input that is significant to the
measurement. The three levels of inputs used to measure fair value are as follows:

Level 1: Valuation is based on quoted prices in active markets for identical assets or liabilities that the
reporting entity has the ability to access at the measurement date.

Level 2: Valuation is based on observable inputs other than Level 1 prices, such as quoted prices for
similar assets or liabilities; quoted prices in markets that are not active; or other inputs that are observable
or can be corroborated by observable market data for substantially the full term of the assets of liabilities.

Lever3: Valuation is based on unobservable inputs that are supported by little or no market activity and .
that are significant to the fair value of the assets or liabilities. Level 3 assets and liabilities include financial
instruments whose value is determined using pricing models, discounted cash flow methodologies, or
similar techniques, as well as instruments for which the determination of fair value requires significant
management judgment or estimation.

When available, the Foundation measures fair value using level 1 inputs because they generally provide the most
reliable evidence of fair value. However, level 1 inputs are not available for many of the assets and liabilities that
the Foundation is required to measure at fair value (for example, unconditional contributions receivable and in-kind
contributions).
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(Continued)

24 - FAIR VALUE MEASUREMENTS CContinuedl

The primary uses of fair value measures in the Foundation's financial statements are:

•  initial measurement of noncash gifts, including gifts of investment assets and unconditional contributions
receivable;

•  recurring measurement of deposits with trustees;

•  recurring measurement of endowment and long-term investments;

•  recurring measurement of beneficial interests in assets held by community foundation; and

®  recurring measurement of hedging instruments.

Determination of fair value

Following is a description of the valuation methodologies used for items measured at fair value. There have been
■  no changes in the methodologies used during the year ended June 30,2022.

U.S. Government bonds, corporate and municipal bonds'. Determined using contractual cash flows and the
interest rate determined by the closing bid price on the last business day of the fiscal year if the same or the
obligation with a similar maturity is actively traded.

Mutual funds and real estate investment trusts: Valued at the daily closing price as reported by the securities.
Securities held by the Foundation are open-ended funds that are registered with the SEC. These funds are
required to publish their net asset value (NAV) and to transact at this price. The securities held by the
Foundation are deemed to be actively traded.

Common stock and cash and money market accounts: Valued at the NAV of shares held by the Foundation at
year-end. NAV is valued at the closing price reported in the active market in which individual securities are
traded.

Exchange traded funds'. Determined by the published closing price on the last business date of the fiscal year.

Beneficial interest in assets held by community foundation'. The Foundation estimates the fair value based on
the value of the original deposits plus allocated income as calculated and reported by Greater Worcester
Community Foundation (GWCF). The Foundation has evaluated the valuation policies of GWCF and the
reported value of its holdings as of the statement of financial position date and believes that the reported value
is reasonable and reflects the value at which the Foundation can redeem its holdings.

Hedging instrument: Valued using both observable and unobservable inputs, such as quotations received from
counterparty, dealers or brokers, whenever available and considered reliable. In instances where models are
used, the value of the interest rate swap depends upon the contractual terms of, and specific risks inherent in,
the instrument as well as the availability and reliability of observable inputs. Such inputs include market
prices for reference securities, yield curves, credit curves, measures of volatility, prepayment rates,
assumptions for nonperformance risk and correlations of such inputs.
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24 - FAIR VALUE MEASUREMENTS IContinuedl

The Foundation's financial assets that are measured at fair value.on a recurring basis were recorded using the fair
value hierarchy at June 30,2022 as follows:

There are no financial liabilities that are measured at fair value on a recurring basis using the fair value at June 30,
2022.

Level 1 Level 2 Level 3 Total

Investments

U.S. Government bonds 5

Corporate bonds
Municipal bonds
Mutual funds

Common stock

Cash and money market accounts
Exchange traded funds

33,191,299

6,421,581
1,235,607 •
4,059,333

$  1,174,379
3,925,927
540,061

■$ . :■ $  1,174,379
3,925,927

540,061
33,191,299

6,421,581
1,235,607
4,059,333

Total investments within the
fair value hierarchy 44,907,820 5,640,367. 50,548,187

Investments measured at net asset value 1,280,697

Total investments

Deposits with trustees
Cash and cash equivalents
U.S. Government bonds

11,162,463
1,472,550

-

51,828,884

11,162,463
1,472,550

Total deposits with trustees 11,162,463 ■  1,472,550 _ 12,635,013

Hedging instrument asset _ 52,945 52,945

Beneficial interest in assets held by
community foundation 1,202,510 1,202,510

Total recurring fair value measurements 31  ,56,070,283 $. 7,112,917 $  1,255,455 $ 65,719,352
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24 - FAIR VALUE MEASUREMENTS rContinuedl

The Foundation's financial assets that are measured at fair value on a recurring basis were recorded using the fair,
value hierarchy at June 30,2021 as follows:

Level 1 Level 2 Level 3 Total

Investments

U.S. Government bonds 3

Corporate bonds
Municipal bonds
Mutual funds

Real estate investment trusts

Common stock

Cash and money market accounts
Exchange traded funds

40,297,247

17,460

4,275,957
2,128,428

5,745,455

$  2,696,473
2,610,324
660,787

$ $  2,696,473

2,610,324
660,787

40,297,247
17,460

4,275,957
2,128,428

5,745,455

Total investments within the

fair value hierarchy 52,464,547 5,967,584 58,432,131

Investments measured at net asset value 677,839

Total investments 59,109,970

Deposits with trustees
Cash and cash equivalents
U.S. Government bonds

7,019,736

1,472,550
-■ 7,019,736

1,472,550

Total deposits with trustees 7,019,736 ■ •  1,472,550 _ 8,492,286

Beneficial interest in assets held by
community foundation 1,407,870 1,407,870

Total recurring fair value measurements 3;  59,484,283 $  7,440,134 $  1,407,870 $ 69,010,126

The Foundation's financial liabilities that are measured, at fair value on a recurring basis were recorded using the
fair value hierarchy at June 30, 2021 as follows;

Level 1 Level 2 Level 3 Total

Hedging instrument $ $ $ (347,757) $ (347,757)

The Foundation's financial assets that are measured at fair value on a nonrecurring basis were recorded using the
fair value hierarchy at June 30, 2021 as follows:

Level 1 Level 2 Level 3 Total

Noncash contribution of condominium $ - $ 121,580 $ - $ 121,580

There were no transfers between levels or purchases or sales of Level 3 assets during the year.
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24 - FAIR VALUE MEASUREMENTS (Continued)

As disclosed in footnote 2 to the financial statements, the Foundation estimates the fair value of its investments in
certain entities using the net asset value per share of the investment. Further information about these investments is
presented below.

Unfunded Redemption Redemption
Fair Value Commitments Frequency Notice Period

Alternative investments (a) $ 1,280,697 $ - Semi-annual 30 - 90 days

(a) This fund invests across primary, secondary, and direct eo-investments in an attempt to build a portfolio that is
diversified across vintage years as well as segments of the private equity market (buyout, growth equity,
venture, and credit). The Fund seeks to deploy capital more quickly than traditional fund of funds portfolios
while mitigating the J-curve and limiting fees through the use of secondary and direct investment. The fair
value of the investments in this category has been estimated using the net asset value per share of the
investments.

25 - CONCENTRATIONS OF RISK

The Foundation's investments are subject to various risks, such as interest rate, credit, and overall market volatility
risks. Further, because of the significance of the investments to the Foundation's financial position and the level of
risk inherent in most investments, it is reasonably possible that changes in the values of these investments could
occur in the near term and such changes could materially affect the amounts reported in the financial statements.

26 - COMMITMENTS AND CONTINGENCY

The Foundation has claims and pending legal proceedings. The proceedings are, in the opinion of management,
routine matters incidental to the normal business conducted by the Foundation. In the opinion of management, such
proceedings are not expected to have a material adverse effect on the Foundation's financial position, results of
operations or cash flows.

The Foundation has signed non-interest bearing facilities consolidation promissory notes with the Community
Economic Development Assistance Corporation that are secured by real estate. The terms of the agreements require
the Foundation to hold the properties for a period of 30 years. In the event the Foundation disposes of these.,
properties prior to the required timeframe, the entire principal balance(s) will become due.

As of year-end, the Foundation had approximately 155 employees who are represented by Local 5068, United
Nurses & Allied Professionals. The Foundation had negotiated a one year contract extension through June 2022.

The contracts with the states have been expended according to their respective terms contained in the agreements
and are subject to possible final audit determination by certain governmental agencies. In the opinion of
management, the results of such audits, if any, will not have a material effect on the combined financial position of
the Foundation as of June 30, 2022, or on the changes in net assets for the year then ended.
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27 - RELATED-PARTY TRANSACTIONS

Contributions included $28,575 and $39,209 from members of the Foundation's Board of Directors for the year
ended June 30, 2022, and 2021, respectively.

The Foundation had the following balances and transactions with its unconsolidated affiliates:

2022 2021

Accounts payable $ - $ 6,091
Expenditures for property and equipment 72,695 " 103,716

The Foundation has a 6.96% ownership in an unconsolidated affiliate which is the investment advisor for certain
investments. Investment fees paid were $14,063 and $11,417 in 2022 and 2021, respectively.

The Seven Hills Family Services, Inc. affiliate entered into a long-term service and supports community partner
agreement. This affiliate is doing business as Massachusetts Care Coordination Network under this agreement.

28 - RECLASSIFICATION .

Certain amounts in the 2021 comparative information have been reclassified to conform with the 2022 presentation.
Such reclassifications had no effect on the change in net assets as previously reported

29 - SUBSEQUENT EVENTS

Subsequent events have been evaluated through December 1, 2022, which is the date the combined financial
statements were available to be issued. Events occurring after that date have not been evaluated to determine
whether a change in the financial statements would be required.
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SEVEN HDLLS FOUNDATION AND AFFILIATES

COMBEvIING STATEMENT OF ACTIVITIES WITHOUT DONOR RESTRICTIONS

YEAR ENDED JUNE 30, 2022

Seven Hills Seven Hills Children's Aid Seven Hills Seven Hills

Seven Hills Family Seven Hills Community & Family Extended Care Behavioral

Foundation Services, Inc. Aspire. Inc. Services, Inc. Service, Inc. at Groton, Inc. Health, Inc.

Operating support and revenue:
Government contracts and fees S  223,572 $28,780,279 $  8,220,970 $ 99,586,037 $ 113,604,124 S 24,175,167 $  4,038,063

Government grant income 10,416,160 126,157 63,213 731,079 36,758 143,015 36,533
• H.U.D. rental subsidy - - 423.249 - .

Private contracts and fees - 675,728 215,056 22,963 117,698 . 212,552

Trainee production - 143,962 . . .

Rent, vending, service fees 363,263 143,842 262,474 4,889,699 - - -

Interest income 37,510 - - - ,

Net investment return (loss) for operations . 37,661 - . 10 1 5 .

Contributions 1,871,081 104,857 12,393 20,912 300 8,037 1,800
Grants 33,416 5,333 120,307 13,389 500 3,150 45,450
Cafeteria - - 98,212 - .

Management fee 16,042,223 - - . -

Gain on sale of property and equipment 47,400 - - - - .. -

Other 21,769 7,138 - 1,295,386 2,481 14 .

Net assets released from restrictions:

Satisfaction of purpose restrictions - . - . - . .

Total support and revenue 29,094,055 29,843,334 9,136,587 106,982,724 113,761,862 24,329,388 4,334,398

Operating expenses:
Program services

Residential services - •  - - 104,740,898 •  - . .

Family support - 28,295,999 - - - -

Vocational services - - 9,396,349 . .

Nursing home services •  - - - •  . 21,553,713 .

Community services - • - - - - 4,339,914
Facility maintenance 55,277 186,276 -  295,906 71,089 - - .  .

Children services - - - 113,375,137 .

Clinical services -  • - - . . . -  -

School services - . . .

Global outreach - - . . . . .

^ Open door arts ■  - - - . .

55,277 28,482,275 9,692,255 104,811,987 113,375,137 21,553,713 '4,339,914

Supporting services
Managenient and general 19,812,335 - - - - 3,241,936
Fundraising 132,736 - - - . .

Total expenses , 20,000,348 28,482.275 ■ 9,692,255 104.811,987 .  113,375,137 24,795,649 4,339,914

Change in net assets from operations 9,093,707 1,361.059 (555,668) 2,170,737 386,725 (466,261) (5,516)

Non operating revenue:

Investment loss, net of amounts appropriated for operations (5,691,611) - - - - .

Unrealized gain on hedging instruments 400,702 - - - . .

Loss on extinguishment of debt (255,231) - - - - - .

Net assets released from restrictions:

Satisfaction of purpose restrictions 51,975 - . .  '

Change in net assets 3,599,542 1.361,059 (555,668) 2,170,737 386,725 (466,261) (5,516)

Net assets, beginning of year 70,564,156 19,475,714 2,392.620 19,610,982 (264,279) (6,539,991) (4,147,654)

Net assets, end of year $ 74,163,698 $20,836,773 $  1,836,952 S 21,781,719 $  122,446 S  (7,006,252) S  (4,153,170)
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Schedule 1

Stetson

Seven Hills Seven Hills Home&

Rhode Global Stetson Open Door Children's Family Services Youth Opportunities

Island Outreach School, Inc. . Arts • Friend of Central MA Upheld, Inc. Other Affiliates Eliminations Total

$ 22,760,518 $ $ 17,467,328 $  198,421 $  1,101,921 S  382,415 $  21,853,217 $ $ S 342,392,032

. . 103,771 5,221 14,705 23,292 544,198 - - 12,244,102
. . . - - - - - 423,249

31,436 . . 33,070 99,692 998,218 3,096,777 - - 5,503,190

25,173 . . - - - - - - 169,135-

710,984 . 818,800 . - 3,810 - (c) (805,000) 6,387,872

3,087 . - - - - - - 40,597

(42,471) - 25 (30,599) (540,638) 21,591 (328,747) - - (883,162)

1,560 132,452 4,673 53,555 9,701 9,330 185,420 - - 2,416,071

282,234 . 39,288 245,145 38,045 629,678 1,124;955 - - 2,580,890

9,453 . . - - - - - - 107,665

1,517,784 . . - - - - (b) (17,560,007)
. . . > - - - - 47,400

1,809,805
"

1,560 100 79,054 (4.381) (143,270) 3,069,656

27,109,563 132,452 18,435,445 504,913 802,480 2,060,143 26,336,360 (18.365.007), 374,498,697

(b) (7,272,058) 97,468,840

. . . . - 2,519,962 - - (b) (2,274,717) 28,541,244

' . . . - - - - (b) (776,009) 8,620,340
. . . . - - - - (b) (1,134,245) 20,419,468

26,696,040 . - .  . - - •  - - (b) (2,001,368). 29,034,586
. . - . - - • - (b) (40,830) 567,718
. . .  . . 1,349,530 - ,  - - (b) (608,232) 114,116,435

. - . . . . 29,124,636 - (b) (2,304,571) 26,820,065

. - 18.700,598 - - - - - (b,o) (1,751,844) ,  16,948,754

. 226,793 .  . - - - - - (b) (16,666) 210,127

. . - 557,687 - - - - (b) (42,051) 515,636

26,696,040 226,793 18,700,598 557,687 1,349,530 2,519,962 29,124,636
-

(18,222,591) 343,263,213

. (b) (142,416) 22,911,855

. . - - •  - - - - 132,736

26,696,040 226,793 18,700,598 557,687 1,349,530 2,519,962 29,124,636 (18,365,007) 366,307,804

413,523 (94,341) (265,153) (52,774) (547,050) (459,819) (2,788,276)
- -

8,190,893

. . (5,691,611)
. . . . - - - - - 400,702

(133,329)
- - - - - - - -

(388,560)

. . . . . . - - . 51,975

280,194 (94,341) (265,153) (52,774) (547,050) (459,819) (2,788,276)
- -

2,563,399

647,642 (3,204,087) 2,269,683 (117,291) 1,342,428 (694,341) 2,842,764 (7,072,405) (a) (97,800) 97,008,141

$  927,836 $  (3,298,428) $  2,004,530 $  (170.065) $  795,378 $ (1.154,160) $  54,488 $  (7,072,405) (a) $  (97,800) S 99,571,540

See accompanying independent auditor's report.
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Schedule 2

SEVEN HILLS FOUNDATION AND AFFILIATES

EXPLANATION OF ELIMINATIONS

YEAR ENDED JUNE 30, 2022

(a) To eliminate effects of intercompany sale/leaseback of facility.

(b) To eliminate intercompany management fees.

(c) To eliminate intercompany charges for rent.

See accompanying independent auditor's report.
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FA & E Law Offices

Maureen F. Binienda

Superintendent
Quaboag Regional School District

Dr. Charles P. Conroy, Vice-Chair
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Medical School at The University of
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Director, Mulva Clinic for the
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Frances Polite
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Raymond L. Quinlan
President

Rayne Development Corporation

Dr. Carol Donnelly
Professor
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Dr. Catherine Jones

Emergency Physician
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Dr. David A. Jordan, President

President
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Peter Stanton

CEO, New England Business Media
Publisher, Worcester Business Journal

David K. Woodbury
President

Woodbury and Company, Inc.

Dr. Tammy Murray, Member-at-Large
Director of Special Education & Itinerant
Services, Central Mass Collaborative

Deborah J. Needleman, Secretary/Clerk
Retired
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Joseph A. AUreds J.D., M.S.

PERSONAL INFORMATION

KEY ACCOMPLISHMENTS
Successfully integrated and stabilized four Affiliate organizations following mergers with the Seven Hills
Foundation (Stetson School-2013, Children's Friend 2016, You Inc.-2020 and Seven Hills New
Hampshire at Crotched Mountain 2022). Combined operational budgets of approximately $65m.
Enhanced/Developed highly specialized youth treatment program resulting in contracts with 15 different
states. These efforts led to the doubling of annual operational budget from |1 Om in FY14 to over $22m
in FY23 (Stetson School). Additionally, You Inc. posted operational surpluses for two consecutive years
post 2020 merger.
Successfully led Stetson School and You Inc. through national accreditation process (Council On
Accreditation).
Implemented robust data collection methods to track incidents of safety and risk management.
Co-chaired the adoption and rollout of Seven Hills Foundation's electronic health records for two if its
subsidiary/affiliate organizations.

^ , Led Seven FliUs Foundation's DCF contracted programs tlirough recent re-procurement of all service
models.

^ Have successfully balanced the importance of strong clinical fimction/oversight with operational and
budget management.

CORE COMPETENCIES.

^ Provide, \ision, direction, inspiration and motivation necessary to ensure organizational success.
^ Contiibute to the dialogue, vision and direction of the pertinent national or local communities.

Ensure adoption of and adherence to appropriate values, and ethical standards in all agency business.
Ensure proper care and development of the agency's history, culture, reputation and image.

^ Collaboration with other public or private agencies for greater social impart
Establish accountability standards and systems that track the agency's effectiveness and impact.

EDUCATION/AFFILIATIONS„
2011 Juris Doctorate, University of Massachusetts School of Law.
2004 Master of Science-Organizational .Management/Leadership, Springfield College.
2001 Bachelor of Science-Political Science/Criminal Justice, Southern Utah University.

2020 Provider's Council-EAcademy Subject Matter Expert
2018 Cliildren's League-Member
2011 Massachusetts Association of Approved Private Schools-Member.
2011 National Association of private Special Education Centers-Member.
2011 Massachusetts Adolescent Sexual Offender Coahtion-Member.

PROFESSIONAL POSITIONS____

Vice President. Seven I-Iills Foundation, Worcester, MA, 2014-Present.
®  Operations management for four Subsidiary Affiliate Organizations—Stetson School, You Inc.,

Children's Friend and Seven Hills New Hampshire. Combined operating budget of approximately $65m
with over 700 employees. Including strategic planning, contract management, profit and loss
accountability, and cross-functional team leadership.

6  Provide overall planning, direction, and supervision of the four Affiliate Organizations whose key
elements include integrated children's services ranging from Residential/Education Campus to
Community-Based residences, in-patient CBAT/ICBAT Services, outpatient rehabilitative atid
therapeutic services as well as adoption and foster care programs.
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Contribute to biannual Seven Hills Foundation strategic planning, including facilitating and completing
strategic planning for Affiliate's, collaboration witli stakeholders across roles in die affiliate (including
youth and families).
Prepares administrative reports including quarterly SHE Board reports, proposals for service expansion,
and grants to fund quality improvements for SHE programs (e.g., assistive technology and remote
supports, behavioral crisis management services),
Negotiates contracts with fimding entities, including proposals for new program development and service
expansion.

Oversight and program innovation for aU four affiliate organizations including direct supervision of
Assistant Vice Presidents.

Designs and evaluates outcome measures, key performance indicators, and understands the development
of data analytics specific to both the affiliate and Foundation.
Collaborates widi funding sources and accountable state agencies to ensure program services are aligned
and delivered with integrity. These state agencies include: Department of Cliddren and Families,
Department of Youth Services, Department of Mental Health, Department of Elementary and Secondary
Education and the Department of Early Education and Care
Responsible for maintaining good standing with all licensing and accrediting bodies
Works with affiliate leadership in monitoring all aspects of employee recruitment and retention.
Maintains effective relationships with funding agencies and other appropriate entities.
Oversees program design, marketing, promotion, service delivery and quality of programs.
Represents Stetson School, You Inc., Children's Friend and Seven Hdls New Hampshire and
collaborates with fellow members of the Seven Hdls Senior Leadersliip Team under the direction of the
President.

Assistant Vice President/Progatn Director. Seven Hdls Foundation (Stetson School). Barre, MA, 2011-2014.
•  Responsible for the oversight and management of Stetson School's 102 bed Residential Education

campus.

®  Led organizational efforts to stabilize declining census and work with Chief Executive Officer to prepare
organization for evenmal merger uith Seven Hdls Foundation.

0  Collaborated extensively with leadership team and all staffing groups to ensure successful integration
post-merger.

9 Developed new contracts with external states in order to enhance and stabilize operational budgets.
o  Successfully led organizational efforts in securing new program models through the RFR procurement

process.

From 2001 through 20111 was employed by the Key Program in Worcester, Massachusetts. Over my ten
year career with Key, I was progressively promoted and left the organization in good standing foDowing
completion of my Juris Doctorate degree. At tlie time of my departure I held tlie title of Program Supervisor,
a position that I first obtained in 2003. In my role as Program Supervisor I was responsible for die direction'
and oversight of adolescent boys group homes. Alternative Lock-Up and Outreach and Tracking programs.



DocuSig,n Envelope ID: 15A0E0C0-D127-4AF6-B950-3FAC2C4A86F5

Peter C. Gow

EMPLOYMENT HISTORY ^

Marketing, Outreach arid Performance Quality Improvement (PQ!) Coordinator 4/2016 - Current
Stetson School Barre, MA

e  Provide marketing, outreach, and admission services to referral sources, parents, and youth
e  Provide supervision to department staff
6  Describe Stetson School programming and services at tradeshows and outreach meetings
e  Design and implement marketing plans, programs, and campaigns to ensure the continued success, growth, and

expansion of agency services
«  Drive the research of, and development of,"potential new markets and referral bases, including state government

request or response/proposal
©  Responsible for community outreach and partnerships
®  All Performance and Quality Improvement (PQI) Coordinator responsibilities (please see below)

Training and Performance and Quality Improvement (PQI) Coordinator 2/2010 - 4/2016
Stetson School Barre, MA

9  Develop, organize, and maintain all internal and external stakeholder performance and quality improvement
initiatives and program, including, but not limited to, length ofstay, physical intervention, internal and external
stakeholder satisfaction and input, policy, procedure, & protocol review and compliance, behavior Incident tracking,
and recidivism rate studies.

®  Ensuring regulatory and licensing compliance with Department of Early and Secondary Education (DESE) and
Department Early Education and Care (DEEC) regulations.

0  Ensuring Council on Accreditation (COA) compliance and accreditation.
©  Utilization of multiple databases for all data input and reporting.
©  Author a monthly-published newsletter for all internal stakeholders that informs and updates them on all

performance and quality improvement initiatives.
0  Create quarterly reports for the Board of Trustees containing progress and statistical analysis for ail PQI projects,

measures, and initiatives listed above.

9  Chair or member of, various PQI focused committees, including, but not limited to, PQI Steering, Physical
Intervention, Parent Advisory, Measures, Safety and Risk Management, Chart Development and Audit, Restraint
Reduction, Human Rights, and Student Council.

0  All Staff Training and Development Manager duties (pleas,e see below)
Staff Training and Development Manager 1/2004-2/2010
Stetson School Barre, MA

©  Develop, organize, and manage a two week, 80 hour, in-service orientation training program for all new staff.
6  Maintain the staff training database to ensure all staff have participated in the required mandatory trainings and

hours.

9  Develop, organize, manage, and implement a monthly, quarterly and yearly refresher training program for over 300
staff, including but not limited to, Therapeutic Crisis Intervention (TCI) training, American Heart Association CPR /
First Aid Training, Rape Aggression Defense (RAD) Training, as well as. annual requirements from Massachusetts
Department,of Early and Secondary Education (DESE) and Department Early Education and Care (DEEC).

6  Organize and update certification status of over 300 staff for TCI, CPR / First Aid, and RAD certifications.
0  Inform and register interested staff In external trainings and conferences.
0  Provide coordination and leadership for a team of six campus instructors and job coaches.

Recreation Coordinator 2/2003-1/2004 t .
Stetson School Barre, MA ■ ~

9  Planned, organized, and directed a recreation program for entire campus with activities ranging from traditional
sports to Project Adventure activities

©  Planned, organized, and ran special campus wide events such as Child Abuse Prevention Day, Festival Day, and
Halloween celebration,

o  Planned, organized, and directed team-building events for various campus teams,
o  Planned, organized, and presented annual campus wide recreation training.
o  Developed and implemented a fitness group and a monthly group for students who do not receive visits,
o  Developed, organized and directed a leisure education program for transition students.

EDUCATION:

Springfield College Springfield, MA
Bachelor of Science: Recreation Management
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Sally L.Giilmi

CAREER OBJECTIVE

Clinical Director

EXPERIENCE

Northeast Center for Youth and FAMiUES-June2012-present-Easthampton, MA: Ciinical Director
Responsible for the overali coordination of clinical care throughout the Agency. Member of the
Management and Leadership Team. Ensure a clinical voice throughout the agency. Chair of Agency's
"Think Tank" committee, which formulates the Agency's clinical mission statement based on best practice.
Apply the gains and practices of ray work in previous positions to all of the Agency's service areas. Create
a continuum of care, from residential to foster care to outreach or in-home placement. Support and
supervise clinical staff through trainings and consultation to implement the new behavioral model for
residential care. Steering committee for STEP project, based upon training clinicians in the TF-CBT
clinical trauma-based model. Train and supervise clinicians and interns and ensure their use of best
practice. Develop and supervise training for foster parents, biological families. Responsible for the
selection and implementation of an assessment tool for all clients entering care at the Agency. Coordinate
nursing and p.sychiatric care for all service areas. Engage stakeholders and providers; act as Agency's
representative in meetings and interactions with providers. Intervene as necessary, particularly in complex
ca.ses.

Northeast Center FOR Youth AND Families-December 2011-June 2012- Easthampton, MA; Interim
Clinical Director of Residential Services

Responsible for restructuring service delivery, including a reformulation of policies and procedures in order
to best meet therapeutic needs of clients. Responsible for shaping and implementing a comprehensive
continuum of carc model to best meet the clinical needs of clients in residential and foster care services.
Responsible for supervision of clinicians, providing guidance, support, and instruction in their work with
our complex clients, including formulating both individual and global plan to advance clinical vision.
Responsible for administrative management, support, and leadership. Member of Agency's Leadership
Team.

Northeast Center for Youth and Families - January 2008-June 2012 - Easthampton, MA; Clinical
Director of Foster Care

Responsible for clinical supervision and oversight of clinical services, inclusive of development of
treatmentplans, i.e. formulating comprehensive treatment plans, assessment of needs to implementatioh of
specialized therapeutic care, written psycho-socials, risk evaluations as needed, to best meet the goals and
expectations of clients and providers. Lead, schedule, and guide the protocol of weekly clinical rounds
within 45 days of placement. Responsible for formulating clinical policy and procedures. Reisponsible for
developing clinical vision and clinical direction of the service area. Re.sponsible for implementation of be.st
practice model of integrated case management and clinical care, Oversee and support the management of
psycho-pharmaceutical needs of clients, including consultation with psychiatrist and nurse. Engage with
our providers on an ongoing basis. Guide and support professional development and skills of clinicians as
and case managers for whom supervision is also provided. Responsible for addressing complex
educational placements and making recommendations to members of both internal and external carc
providers, Establish effective lines of communication with providers as well as legal guardians, legal
teams, foster parents, educational teams, and community supports, to best articulate Agency and service

.  area specific policies and procedures, to maintain the integrity of our philosophical goals. Provide active
oversight while continuing to enhance and inform the care of clients with sexually problematic behaviors,
as well as educate the larger community both internally and externally about our population's clinical
presentations. Responsible for administrative management; support, and leadership. Advocate for best
clinical practice with acute consideration of the need to bridge best clinical practice with the stakeholder
realities. Member of Agency's Leadership Team.
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Northeast Center for Youth and Families - April 2003-January 2008 - Easthampton, MA: Clinician
Program Clinician for adolescent girls and adolescent boys. Responsible for clinical services inclusive of
case management, groups, and individual therapy.

UKE Grove at Maple Valley - April 2002-April 2003 - Wendell, MA; Clinician
Clinician for adolescent boys with significant behavioral issues. Responsible for individual, group, and
family therapy.

Hampshire Regional School District - September 2001 -March 2002 - Westhampton, MA: District
Tutor/Counselor

Taught a ninth-grade girl English, Math, and Earth Science as well as acted as her counselor.

Hampshire Regional School District- September 2000-June 2001 - Westhampton, MA: Tutor
Tutor for an eighteen-year-old boy with muscular dystrophy. Subjects taught: English, Math, Sociology,
and Psychology.

Hampshire regional School District - January 2000-June 2000 - Westhampton, MA: Tutor/Counselor
Counselor and tutor for a seventh-grade student. Subjects taught: Math, History, Science, and English.

EDUCATION

University of Massachusetts - Amherst, Massachusetts
Doctoral Candidate, 1994: Cultural Diversity of Adolescent Gliis (coursework completed, proposal accepted)
St. Lawrence University - Canton, New York
Masters of Education, 1977: Counseling Psychology

Potsdam State University - Potsdam, NV
Bachetor of Arts, 1974

AFFILIATIONS

TF-CBT, Steeling Committee Member
NoFIRES (Northwestern District Attorney's Office initiative), Development Committee Member
MASOC, Member
Foster Family-based Treatment Association (FFTA), Member

ELECTED POSITIONS

Williamsburg School Committee, Member - 1990-1996 - Williamsburg, MA

Williamsburg School Committee, Chair - 1994-1996 - Williamsburg. MA

Hampshire Regional School Committee. Advisory Board -1994-1996 - Westhampton, MA

Hampshire Regional School Committee, Member -1996-2000 - Westhampton, MA

Hampshire Regional School Committee, Superintendent Search Committee - Westhampton, MA

References Available Upon Request
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Abby L. Day

PROFILE:

o  Accomplished behavioral health professional with 19 years of experience working in human
services

e  Experienced in leading and managing a team of professional and direct care staff
•  Adept at navigating state reguiations and accreditation compliance standards
o  Strong ability to work independently and as part of a team
•  Experienced in staff training and deveiopment
•  Engaged, positive and motivated

OBJECTIVE:

To obtain a position in the human services field where I can continue to utilize my experience and
education.

EDUCATION:

3/16-8/17 Norwich University; Northfield, VT
Master of Science- Leadership

8/97-12/01 Catawba College; Salisbury, NC,
Bachelor of Science- Physical Education and Recreation

PROFESSIONAL EXPERIENCE:

8/2-Present Stetson School, An Affiliate of Seven Hills Foundation: Barre, MA
Residential Director

®  Responsible for the daily therapeutic and programmatic operations of the
residential program.

»  Ensures that consistent routines, transitions, daily activities, and child care
practices are executed and reflect the diagnostic, behavioral, and safety needs of
the students we serve. ,

°  Provides direct supervision to a team of assistant residential directors, as well as
the case management team and the recreation coordinator.

®  Oversees the supervision of residential and overnight supervisors and direct care

staff.

"  Ensures compliance with state policy, procedures and regulations.
°  Communicates to external stakeholders, to include state workers, families,

school systems and lawyers.
^  Assists in program development to align with current trends and standards of

care.

a  Ensures effective internai communication systems according to agency
standards and licensing and regulatory agencies' standards.

a  Participates in strategic planning and continued follow up with senior
administration.

a  Creates and implements policies and procedures as needed to ensure standards
of care are met.
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6/19-8/21 Stetson School, An Affiliate of Seven Hills Foundation: Barre, MA
Assistant Residential Director

■  Responsible for overseeing a 30-bed residential unit for youth ages 14-22.
■  Ensured a safe, trauma informed care therapeutic milieu was always provided

and that our children's needs were being met.
■  Supervised a team of residential and overnight supervisors and direct care staff.
°  Lead team meetings with clinicians, case managers, supervisors, and direct care

staff. .

■  Facilitated development of COViD-19 protocols to ensure CDC guidelines were
being met.

■  Ensure compliance with state policy, procedures and regulations.
■  Responsible for Interviewing, hiring, training, and retaining staff.
°  Communicate to external stakeholders, to include state workers and families, as

needed.

■  Conducted internal investigations and wrote fact finding reports.
®  Participated in strategic planning and continued follow up with senior

administration.

3/18-6/19 Stetson School, An Affiliate of Seven Hills Foundation: Barre, MA
Group Home Director

■  Responsible for the daily therapeutic and programmatic operations of a 30-bed
1:3 Intensive Group Home for boys.

°  Lead a team of approximately twenty staff to include clinicians, case managers,
occupational therapist, supervisors, secretary and, direct care, staff.

=  Ensure compliance with state policy, procedures and regulations.
"  Responsible for Interviewing, hiring, training, and retaining staff.
"  Communicate to external stakeholders, to include state workers, families, and

school systerns.
«  Oversee program development to align with current trends and standards of

care.

®  Participate in strategic planning and continued follow up with senior
administration.

4/16-3/18 Stetson School, An Affiliate of Seven Hills Foundation: Barre, MA
Staff Training & PQI Coordinator

"  Responsible for the coordination and implementation of orientation training for all
new hires, along with the continued training of all staff on a monthly basis.

0  Create data reports on a rnonthly, quarterly, and annual basis in a variety of
areas. Including areas of restraint data,! risk management, and length of stay.

o  Ensure that all training requirements, per licensure requirements, are met and
training records are kept up to date.

B  Serve as the campus restraint coordinator, where responsibilities include
reviewing all restraint reports on a daily basis and addressing any reports of
concern.

°  Instructor for Therapeutic Crisis Intervention (TCI) and American Heart
Association CPR and First Aid.

»  Experience in writing and revising organizational policies.
Ei Experience in conducting and writing Internal investigation reports.
3  Assist with the coordination of preparing for program licensing.
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5/14-4/16 Stetson School, An Affiliate of Seven Hills Foundation: Barre, MA
Supervisor/Trainer:

®  Supervise 30+ per diem staff, which includes scheduling them for shifts, meeting
with them for coaching sessions, handling discipline as needed, and ensuring
that they are attending required trainings.

■  Conduct interviews of potential new per diem hires, as needed.
■  Assist, as needed, as an on the floor supervisor and to help with the behavior

management of the students.
®  Responsible for providing In-Service Orientation trainings to new hires, including

policy reviews, experiential trainings, and reviewing staff secure guidelines.
■  Develop new trainings for the campus, along with enhancing current trainings.

Currently working on a new format to our 180-day Orientation period training to
make it more of a team based approach model.

■  Responsible for assisting with the campus schedule and coordinating direct care
shifts.

°  instructor for Therapeutic Crisis Intervention (TCI), our de-escalation and
restraint program. Teach required 32 hour TCI program to new staff, as well as
lead quarterly refreshers for all staff.

4/04-5/14 Stetson School, An Affiliate of Seven Hills Foundation: Barre, MA
Recreation Coordinator:

®  Provide therapeutic recreational activities and sports to adolescents, teenagers,
and young adults with emotional and behavior issues.

■  Plan, coordinate, and implement rnany special events on campus.
s  Develop and assist with different campus programs and structure including

Community Based Integration and daily living schedules.

8/03-3/04 Seven Hills Foundation: Hope Ave., Worcester, MA
Activities Specialist:

"  Provided recreational and creative activities to adults with developmental
disabilities In a day program setting.

=5 Planned community trips for clients.

8/02-6/03 St. Peter Claver Catholic School: Tampa, FL
Physical Education Teacher:

■  Developed curriculum and daily lesson plans.
"  Developed programs which emphasized health and fitness.
°  Planned and implemented special events for the school.

SKILLS:

Knowledgeable in Microsoft Word, Excel, Power Point, Publisher, Outlook Express and
all windows based applications..,

REFERENCES:

Available upon request



Contractor Name

Key Personnel

Name - : : x Job Title . , w , Salary Amount Paid from this Contract • •

Joseph Allred Vice President 41,078 (.20 PTE)

Sally Gulmi Assistant Vice President ^  107,245
Pete Gow Admissions Coordinator 87,277

Abby Day Residential Director 76,003
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Lorl A. SbiMecne
Coamlfiiooer
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JUN30'21 am10:52 RCVD
STATE OF NEW HAMPSHISE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION FOR BEHA VIORAL HEALTH

129 PLEASANT STREET, CONCORD, NH 03301
60M7I-9544 l■8004S^334SExt9544

Faxt 603-271-4332 TDDAccm: I-800-735-2964 www.dbhs.nb.cov

June 20.2021

His Excellency, Governor Christopher T. Sununu
and the Honorable Gouncit

State House
Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division for Behavioral Health,
to enter into contracts with the vendors listed below in an amount not to exceed $145,278,814.18
for.providing behavioral health residential treatment services for children, youth, and young adults
to quickly stabilize their behavioral health needs, with the option to renew for up to six (6)
additional years, effective upon Governor and Council approval through June 30, 2024. Funding
source is estimated as 51% General Funds and 49% Federal Funds dependent upon eligibility of
the client.

Vendor Name /
Vendor Code Araa Served SFV2022 SFY2023 SFY2024

Total Contract
Amount

Dover Children's
Home

Dover, NH

(VC#TBO)

Dover, NH

1,656,239.00 1,317.048.00 1,317,048.00 4^90,335.00

Easter Seals

Manchester, NH

(VC# 177204)

Manchester,
NH

11,223.412.00 11,223,412.00 . 11,223,412.00 33,670,236.00

Home for Uttle
Wsrx^rs. Inc.

f

Boston, MA

(VC#TBD)

In/Near
Hillsborough.
Manchester,

Keene,
Concord, and
Rocklngham

County 7.306,201.01 6,298,503.00 6,298,503.00 19,903.207.01

The Dtparlmtnl of Health and Human Seruicet'Mission is to join communities tuid families
in providing opportunities for cilitens to achieve health and independence.
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Nashua Children's

Home

Nashua, NH

.  (VC#TBD)

Nashua. NH

3,268,320.00 3,268.320.00 3,268,320.00.' 9,804,960.00

Pine Haven Boys
Center

Suncook, NH

(Va»TBD)

Suncook, NH
4,141,176.17 3,620,712.00 3,620,712.00 11,382,600.17

Spaulding
Academy & Family

Sen/ices

Northfield, NH

(VC#TBD)

Northfield, NH

17,112,891.00 16,665,191.00 16.665.191.00 50,443,273.00

Stetson School

Barre, MA

' (VC«TBD)

In/Near

Hlllsboiough,
Manchester,
Keene,

Concord, and
Rdcklngham

County 2,426,778.00 2,426,778.00 2,426,778.00 7,280,334.00

Wet>ster House

Manchester, NH

(VC#TBD)

Manchester,

NH

706,564.00 705.564.00 705,564.00 2,116,692.00

Whitney Academy

North Djghton, MA

(VC#TBD)

In/Near

Hlllsborough,
Manchester,
Keene,

Concord, and
Rdcklngham .

County 2,120,059.00

\

2,129,069.00 2,129,059.00 6.387,177.00

To^!: $49,989,840.18 $47,854,537.^ $47,654,587.00 | $145,278,814.18

Funds are available In the following accounts for Stats Fiscal Year 2021, and are ̂
anticipated to be available in State Fiscal Years 2022 through 2024, upon the availability and i
continued appropriation of funds in the future operating budget, with the authority to adjust budget
line items within the price limitation between state fiscal years through the Budget Office, if needed ;
and justified. '

I  t
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His Excellency, Governor Christopher T. Sununu
and the Honorable Council

PapeSofS

Because the Bridges System is used to process and monitor payments for these
agreements, no purchase order number Is assigned. The New Hampshire First System will not
be used to encumber these funds.

Depending on the. eligibility of the client, funding type is determined at the time of payment.
Possible account numbers to be utilized include the below:

05-95-92-921010-20530000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVCS, HHS: BEHAVIORAL HEALTH DiV, BUREAU OF CHILDRENS BEHVIORAL
HEALTH. SYSTEM OF CARE, CLASS 102 - CONTRACTS FOR PROGRAM SERVICES -100%
General Funds

05-95-42-421010-29580000 HEALTH AND SOCIAL SERVICES, OEPT OF HEALTH AND
HUMAN SVCS, HHS; HUMAN SERVICES DIV, CHILD PROTECTION, CHILD - FAMILY
SERVICES, CLASS 836 - TITLE IV-E FOSTER CARE PLACEMENT - 50% Federal Funds and
50% General Funds

05-95-42-421010-29580000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVCS, HHS: HUMAN SERVICES DIV, CHILD PROTECTION, CHILD - FAMILY
SERVICES, CLASS 639 - TITLE IV-A/TANF EMERGENCY ASSISTANCE PLACEMENT -100%
Federal Funds

05-95-42-421010-29580000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVCS. HHS: HUMAN SERVICES DIV, CHILD PROTECTION, CHILD - FAMILY
SERVICES, CLASS 643 - STATE GENERAL FUNDS FOR PLACEMENT -100% General Funds

05-9&42-421010-29580000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVCS. HHS: HUMAN SERVICES DIV. CHILD PROTECTION, CHILD - FAMILY
SERVICES, CLASS 646 - TITLE IV-E ADOPTION PLACEMENT - 50% Federal Funds and 50%
General Funds

05-95-47-470010-79480000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVCS, HHS: OFC OF MEDICAID SERVICES, OFC OF MEDICAID SERVICES,
MEDiCAID CARE MANAGEMENT, CLASS 535 - OUT OF HOME PLACEMENTS - 50% Federal
Funds and 50% General Funds ,

,  EXPLANATION

The purpose of this request is to provide behavioral health services in residential treatment
settings to children, youth and young adults who have behavioral health needs who have more
intensive behavioral and mental health needs that cannot be met safely in the community without
inten^ve supports.

The Contractors will deliver evidence-based and trauma-informed clinical services to
reduce reliance on emergency rooms, hospital settings, and residential treatment programs
outside of New Hampshire and New England. The Contractors will support the Department's
efforts to provide better long-terrn outcomes for youth by providing services that will be short-term,
target treatment episodes to reduce re-entry into residential treatment settings, and enable the
State to meet the federal regulations regarding residential programs as mandated in the,Families
First Services Prevention Act.

The population served includes children and youth who display acute behaviors, medical
needs and mental health symptoms that require treatment in residential settings. These,
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' individuals may have specialty care needs, Including intellectual and developmental disabilities,
fire setting behaviors, problematic sexual behaviors, highly aggressive behaviors, past attempts
of suicide or significant self-harm. A qualified assessor will determine whether children and youth
receiving services provided in the family home are eligible for the residential levels of care.
Approximately 400-500 individuals will be served annually through June 30,2024.

The Contractors will provide varying residential treatment levels of care ranging from
levels one through four, with four being the most intensive treatment. ̂ 1 Contractors will provide
services that are femliy-driven, youth-guided, community-based, trauma-Informed, and culturally
and linguistically competent in accordance with RSA 135-F. Depending on the level of care.
Contractors will provide services that may iriclude but are not limited to:

o  Resldentiaiymilieu services through direct care professionals;

• Trauma-informed treatment models including evidence based practices;

• Mentai health/clinical services provided by clinicai staff;

•  Educational sen/ices, as approved by the Department of Education;

•  Independent living/employment support;

•  Positive Youth Development/Recreational opportunities;

•  Safety and supervision; and

o  Care coordination of all needs including medical/dental and other needs.

The [Apartment will monitor contracted sen/ices by collecting data on referrals, family and
youth engagement, quality of treatment, and transition and discharge; conducting site visits; and
reviewing client files. The Department will also monitor the following:

» Rapid Acceptance of Referrals;

9  Reduction of Restraint and Seclusion;

e  Improvement of Child and Adolescent Needs and Strengths (CANS) scores;

»  Reduction of lengths of stay; and

•  Reduction of staff tumoyer and retention of quali^ staff.

The Department selected the contractors through a competitive bid process using a
Request for Proposals (RFP) that was posted on the Department's website from 12/11/2020
through 3/8/2021. The Department received forty-nine (49) responses that were reviewed and
scored by a team of qualified Individuals. The Scoring Sheet is attached. This requested action
includes nine (9) contracts and the Department plans to submit seven (7) additional contracts to
a future Govemor and Executive Council meeting.

As referenced in Exhibit A Revisions for Standard Agreement Provisions of the attached
contracts, the parties have the option to extend the agreements for up to six (6) additional years,
contingent upon satisfactory delivery of services, avaiiable funding, agreement of the parties, and
Govemor and Council approval.

Should the Govemor and Council not authorize this request, the Department's Residential
Treatment Transformation will not be able to move forward, which could: ,

o  Limit the amount of federal funding that the Department would have access to
through the Family First Prevention Services Act and IV-E;
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»  Impact implementation of required trauma-informed models and evidence-based
models for residential treatment programs;

«. impad the quality of services available to children and youth;

•  Prevent in-state providers from accepting New Hampshire children and youth due
to limited funding, which may result in referrals to out-of-state providers, limit the
ability of youth to return home, and increase service costs.

9  Impact the ability of the Department to Implement RSA135-F and support access
. to treatment for alt youth.

Areas served: Statewide.

Source Of Funds: CFDA #93.668, FAIN #2101NHFOST CFDA #93.558, FAIN#
2101NHTANF, CFDA #93.659, FAIN #2101NHADPT. CFDA #93.778, FAIN #2105NH5ADM

In the event that the Federal Funds become no longer available, General Funds will not
be requested to support this program.

Respectfully submitted.

Lori A. Shibinette

Commissioner
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FORM NUMBER P-37 (version 12/11/2019)

Subjcct:_Residential Treatment Services for Children's Behavioral Health

Notice: This agreement and all of its attachments shall become public upon submission to Governor and
Executive Council for approval. Any information that is private, confidential or proprietary must
be clearly identified to the agency and agreed to in writing prior to signing the contract,

AGREEMENT

The State ofNew Hampshire and the Contractor hereby mutually agree as follows:

GENERAL PROVISIONS

1. IDENTIFICATION.

1.1 State Agency Name

New Hampshire Department of Health and Human Services

1.2 State Agency Address

129 Pleasant Street

Concord, NH 03301-3857

1.3 Contractor Name

Stetson School, Inc.

1.4 Contractor Address

81 Hope Avenue,
Worcester, MA 01603

455 South Street, P.O. Box 309
Barre, MA 01005

1.5 Contractor Phone

Number

(978)355-4541

1.6 Account Number

See Exhibit C

1.7 Completion Date

June 30,2024

1.8 Price Limitation

$7,280,334

1.9 Contracting Officer for State Agency _

Nathan D. White; Director

1.10 State Agency Telephone Number

(603) 271-9631

1.11 Contractor Signature
-—DocuSI^ood by;

1.12 Name and Title of Contractor Signatory

Date:
6/23/2021 MICHAEL MATTHEWS

sr. VP of Busine;;s & F

1.13 ?tafe''X^nc^?gnature
—DocuSlgnod by:

Date: 6/24/2021

1.14 Name and/ritleofState Agency Signatory

Katja FOX Director

1.15 A'^rb'vKf'SyVfiel^lH. Department of Administration, Division of Personnel (ifapplicable)

By: Director, On:

1.16 Approval by the Attorney General (Form, Substance and Execution) (if applicable)
"DocuSIgnedby:

By: On: 6/25/2021

>  O37»0IKI)l>g4S<>-.

1.17 Approval by the Governor and Executive Council (if applicable)

G&C Item number: G&C Meeting Date:

Page 1 of 4
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2. SERVICES TO BE PERFORMED, The State of New
Hampshire, acting through the agency identified in block 1.1
("State"), engages contractor identified in block 1.3
("Contractor") to perform, and the Contractor shall perform, the
work or sale of goods, or both, identified and more particularly
described in the attached EXHIBIT B-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
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 E.xecutive

Council approve this Agreement as indicated in block 1.17,
unless no such approval is required, in which case the Agreement
shall become effective on the date the Agreement is signed by
the State Agency as shown in block 1.13 ("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 docs 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 Dale
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of tliis Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation of
funds.affected by any state or federal legislative or executive
action that reduces, eliminates or otherwise modifies the
appropriation or availability of funding for this Agreement and
the Scope for Services provided in EXHIBIT B, in whole or in
part. In no event shall the State be liable for any payments
hereunder in 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 haye the right to reduce or
terminate the Services under this Agreement immediately upon
giving the Contractor notice of such reduction or, termination.
The State shall not be required to transfer funds from any other
account or source to the Account identified in block 1.6 in the

event funds in that Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/

PAYMENT.

5.1 The contract price, method of payment, and terms of payment
arc identified and more particularly described in EXHIBIT C
which is incorporated herein by, reference.
5.2 The payment by the Stale of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete

compensation to the Contractor for the Services. The State shall
have no liability to the Contractor other than the contract price.
5.3 The. State reserves the right to offset from any amounts
otherwisc payabic to the Contractor under this Agreement those
liquidated amounts required or permitted by N.H. RSA 80:7
through RSA 80:7-c or any other provision of law.
5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected cireumstances, in no
event shall the total of all payments authorized, or actually made
hereunder, exceed the Price Limitation set forth in block 1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of the Services, the
Contractor sliall 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 e.xecutive orders, rules, regulations
and statutes, and with any rules, regulations and guidelines as the
State or the United States issue to implement these regulations.
The Contractor shall also comply with all applicable intellectual
property laws.
6.2 During the term of this Agreement, the Contractor shall not
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 ofa.sccrtaining compliance with all rules, regulations
and orders, and the covenants, terms and conditions of this
•Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own.expense provide all personnel
necessary to perform the Services. The Contractor warrants that
all personnel engaged in the Services shall be. qualified to
perform the Services, and shall be properly licensed and
otherwise authorized to do so under all applicable laws.
7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months after the
Completion Date in block 1.7, the Contractor shall not hire, and
shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Services to hire, any person who is a State employee
or ofTicial, who is materially involved in the procurement,
administration or performance of this Agreement. This
provision shall survive termination of this Agrcerhent.
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.

Page 2 of 4
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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 Agreement.
8.2 Upon the occurrence of any Event of Default, the State may
take any one, or more, or all, of the following actions;
8.2.1 give the Contractor a written notice specifying the Event of
Default and requiring it to be remedied within, in the absence of
a greater or lesser specification of lime, thirty (30) days from the
dateoflhe notice; and ifthe Event ofDefault is not timely cured;
terminate this Agreement, effective two (2) days afler giving the
Contractor notice of termination;

8.2.2 give.the Contractor a written notice specifying the Event of
Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the 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 obligations the State may
owe to the Contractor any damages the State suffers by reason of
any Event of Default;- and/or
8.2.4 give the Contractor a written notice specifying the Event of
Default, treat the Agreement as breached, terminate the
Agreement and pursue any of its remedies at law or in equity, or
both.

8.3. No failure by the State to enforce any provisions hereof afler
any Event of Default shall be deemed a waiver of its rights with
regard to that Event of Default, or any subsequent Event of
Default." No express failure to enforce any Event of Default shall
be deemed a waiver of the right of the State to enforce each and
all of the provisions hereof upon any further or other Event of
Default on the part of the Contractor.

9. TERMINATION.

9.1 Notwithstanding paragraph 8, the State may, at its sole
discretion, terminate the Agreement for any reason, in whole or
in part, by thirty (30) days written notice to the Contractor that
the State is exercising its option to terminate the Agreement.
9.2 In the event of an early termination of this Agreement for
any reason other than the corhpletion 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 earned, to
and including the date of termination. The form, subject matter,
content, and number of copies of the Termination Report shall
be identical to those of any Final Report described in the attached
EXHIBIT B. In addition, at the State's discretion, the Contractor

shall, within 15 days of notice of early termination,'develop and

Page 3

submit to the State a Transition Plan for services under the

Agreement.

10. DATA/ACCESS/CONFIDENTIALITY/

PRESERVATION.

10. i As used in this Agreement, the word "data" shall mean all
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses, graphic
representations, computer programs, computer printouts, notes,
letters, memoranda, papers, and documents. all whether
finished or unfinished.

10.2 All data and any property which has been received from
the Stale or purcha.sed 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 Agrcenient for any reason.
10.3 Confidentiality of data shall be governed byN.ll. RSA
chapter91-Aorotherexisting law. Disclosure of data requires
prior written approval of the State.

11. CONTRACTOR'S RELATION TO THE STATE. In the

performance of this Agreement the Contractor is in all respects
an independent contractor, and is -neither an agent nor an
employee of the State. Neither the Contractor nor any of its
officers, employees, agents or members shall have authority to
bind the 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 State at least fifteen (15) days prior to
the assignment, and a written consent of the State. For purposes
of this paragraph, a Change of Control shall constitute
assignment. "Change of Control" meatts (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 (50%) or more of the
voting shares or similar equity interests, or combined voting
power of the Contractor, or (b) the sale of all or substantially all
of the assets of the Contractor..
12.2 None of the Services shall be subcontracted by the
Contractor without prior written notice and 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. 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 as.serted against
the Stale, its officers or employees, which arise out of (or which
may be claimed to arise out of) the acts or omisdo^^^j^the
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
contained shall be deemed to constitute a waiver of the sovereign
immunity of the State, which immunity is hereby reserved to the
State. This covenant in paragraph 13 shall survive the
termination of this Agreement.

14. INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and
continuously maintain in force, and shall require any
subcontractor or assignee to obtain and maintain in force, the
following insurance:
14.1.1 commercial general liability insurance against all claims
of bodily injury, death or property damage, in amounts of not
less than $1,000,000 per occurrence and $2,000,000 aggregate
or excess; and
14.1.2 special cause of loss coverage form covering all properly
subject to subparagraph 10.2 herein, in an amount not less than
80% of Ihc 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 u.se 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 in.surance required under this Agreement.
Contractor shall also furnish to the Contracting Officer identified
in block 1.9, or his or her successor, certificate(s) of insurance
for all renewal(s) of insurance required underthis Agreement iio
later than ten (10) days prior to the c,xpiration date of each
insurance policy. The certificate(s) of insurance ancl 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 ofN.H. RSA chapter 281-A {"IForkeri '
Compensation").
15.2 To the extent the Contractor is .subject to the requirements
of N.H. RSA chapter 281-A, Contractor shall maintain, and
require any subcontractor or assignee to secure and maintain,
payment of Workers' Compensation in connection with
activities which the person proposes to undertake pursuant to this
Agreement. 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 reference. The State
shall not be responsible for payment of any Workers'
Compensation premiums or for any other claim or benefit for
Contractor, or any subcontractor or employee of Contractor,
which might arise under applicable State of New Hampshire
Workers' Compensation laws in connection with the
performance of the Services under this Agreement.

16. NOTICE. Any notice by a party hereto to the other party
shall be deemed to have been duly delivered.or given at the time
of mailing by certified mail, postage prepaid, in a United States
Post Office addre.ssed 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 after approval of such amendment,
waiver or discharge by the Governor and Executive Couneil of
the State of New Hampshire unless no such approval is required
under the circumstances pursuant to State law, rule or policy.

18. CHOICE OP LAW AND FORUM. This Agreement shall

be governed, interpreted and construed in accordance with the
laws of the Stale 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 expre-ss their mutual intent, and no rule
of construction shall be applied against or in favor of any party.
Any actions arising out of this Agreement shall be brought and
maintained in New Hampshire Superior Court which shall have
exclusive jurisdiction thereof.

19. CONFLICTING TERMS. In the event of a conflict
between the terms of this P-37 form (as modified in EXHIBIT
A) and/or attachments and amendment thereof, the terms of the
Pt37 (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. SEVERABILITV. Intheeventanyoflheprovisionsofthis
Agreenient are held by a court of competent jurisdiction to be
contrary to any state or federal law, the remaining provisions of
this Agreement will remain in full force and effect.

24. ENTIRE AGREEMENT. This Agreement, which may be
executed in a number of counterparts, each of which shall be
deemed an original, constitutes the entire agreement and
understanding between the "parties, and supersedes all prior
agreements and understandings with respect to the subject matter
hereof.

Page 4 of 4
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.  EXHIBIT A

Revisions to Standard Agreement Provisions

1. Revisions to Form P-37, General Provisions

1.1. Paragraph 3, Effective Date/Completion of Services, is amended by adding
subparagraph 3.3 as follows:

3.3. The parties may extend the Agreement for up to six (6) additional year(s)
frpm the Completion Date, contingent upon satisfactory delivery of
services, available funding, agreement of the parties, and approval of the
Governor and Executive Council.

1.2. Paragraph 12, Assignment/Delegation/Subcontracts, is amended by adding
subparagraph 12.3 as follows:

12.3 Subcontractors are subject to the same contractual conditions as the
Contractor and the Contractor is responsible to ensure subcontractor
compliance with those conditions. The Contractor shall have written
agreements with all subcontractors, specifying the work to be
performed and how corrective action shall be managed if the
subcontractor's performance is inadequate. The Contractor shall
manage the subcontractor's performance on an ongoing basis and
take corrective action as necessary. The Contractor shall annually
provide the State with a list of all subcontractors provided for under
this Agreement and notify the State of anyinadequate subcontractor
perforrhance.

y—DS
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EXHIBIT B

Scope of Services

T. Statement of Work

1.1. The Contractor shall provide high-quality tailored behavioral health treatment
services in residential treatment settings to quickly stabilize behaviors and
symptoms that children, youth and young adults herein referred to as

individuals with behavioral health needs experience. This targeted treatment
should enable them to return to a lower level of treatment or family-based

settings, while providing their caregivers with skills to manage their needs

safely in the community and enable individuals to thrive at home, in education,

and in employment.

1.2. ' The Contractor shall provide Residential Treatment Services based on the

levels of care identified in Section 2 Levels of Care.

1.3. The Contractor shall provide residential treatment services with the purpose of:

1.3.1. Prioritizing short-term treatment \vith the goal of rapidly reunifying
children with their families and/or community support networks;

1.3.2. Widening access to treatment for all who heed it, enabling all
individuals to access services, regardless of their prior or current

involvement with child welfare or juvenile justice systems;

1.3.3. Reducing reliance on hospital emergency departments and reducing
the need for psychiatric hospitalization;

1.3.4. Prioritizing family engagement and providing caregiver education
and engagement in the individual's care and recognizing that families

and caregivers are an integral part of the Treatment Team Meetings

/Child and Family Team

1.3.5. Providing services that are trauma-informed and implementing
evidence-based practices to ensure the highest quality of care and
the best possible outcomes for the individual;

1.3.6. Ensuring treatment is available along a continuum of care which

delivers tailored treatment plans for each child according to their
individual needs, and at a range of different levels of intensity;

1.3.7. Coordinating effectively and seamlessly with key partner entities
including the Care Management Entities (CME), the conflict free
assessor (CAT), the child's school district, family and permanency

f—
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teams, and DCYF staff to deliver treatment according to System of
Care principles;

1.3.8. Cultivating strong community networks around the Individual to
support long-term thriving in community settings after discharge;

1.3.9. Providing adequate funding for service delivery", recognizing the
importance of paying what it takes to deliver results for high-quality
programs;

1.3.10. Supporting and improving the transition of the individual from
residential treatment Into their home community, by utilizing
oversight and supportive transitional services through CME;

1.3.11. Early targeted treatment equipping the individual and their families
with the skills to successfully transition into adulthood by restoring,
rehabilitating, or maintaining theircapacity to successfully function in
the community, and diminish their need for more intensive levels of
care; and

1.3.12. Providing programming that offers a home like atmosphere and
access to the community.

1.4. The Contractor shall accommodate referrals from all over State and should
prioritize referrals of NH individuals.

1.5. The Contractor shall provide residential treatment services for children, youth,
and young adults ages 5 to under age 21 who have more intensive behavioral

, and mental health needs that cannot be met safely in the community without
intensive supports. The Contractor may tailor their residential treatment
services to serve a target population within the required age range.

1.6. The Contractor shall implement New. Hampshire's System of Care to serve
many different kinds of emotional, behavioral, and mental health needs of
children. Including providing more intensive, focused, high-quality residential
treatment for those with the most significant, acute behavioral health needs
when required.

1.7. The Contractor shall ensure services are provided to all New Hampshire
eligible individuals defined in Section 1.6 and shall prioritize.services first for
these Individuals before accepting out of state individuals who are not identified
as New Hampshire residents, but who need this level of care.

1.8. The Contractor shall ensure residential treatment services;

/lijii
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1.8.1. Shall be licensed and certified. Those that are not currently certified,
licensed and accredited, shall complete these requirements within 6

months from contract approval, unless otherwise agreed upon by the
Department.

1.8.2. Shall comply with all federal, and state laws, regulations, and rules,
as follows, but are not limited to;

1.8.2.1. RSA170-E:

1.8.2.2. RSA170-G:8;

1.8.2.3. RSA126-U;

1.8.2.4. RSA135-F:

1.8.2.5. He-C4001;

1.8.2.6. He-C 6350; and

1.8.2.7. He-C 6420.

1.8.3. If not located In New Hampshire, shall comply with all federal and

state laws, regulations and rules of their state. In addition.
Contractors shall follow:

1.8.3.1. RSA126-U;

1.8.3.2. He-C 6350; and

1.8.3.3. He-C 6420.

1.8.4. Shall be accredited by the Joint Commission, Council on
Accreditation (COA), or Commission on Accreditation of
Rehabilitation Facilities (CARF) for Levels 1 (optional), 2, 3, and 4.

1.8.5. Shall ensure clinical and medical residential treatment services align

with accreditation and the level of care requirements.

1.9. The Contractor shall accommodate visits of the DCYF staff. Juvenile Probation

and Parole Officer (JPPO), or Child Protective Service Worker (CPSW).
1.10. In the event of a conflict between applicable federal and state laws and rules

the Contractor shall follow the most prescriptive laws and rules.

1.11. Staffing, Training and Development

1.11.1. Talent Strategy

1.11.1.1. The Contractor shall develop, implement, and maintain a
creative and effective talent strategy to recruit, train, and

retain staff, in order to ensure staff are committed and

trained in providing high quality treatment and outcomes
for individuals.

1.11.2. Staffing Ratios

1.11.2.1. The Contractor shall provide a comprehensive staffing

model corresponding to each Level of Care that rneeJs or
AlAl
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exceeds accreditation standards and safety standards for
the needs of the individuals and staff to ensure the quality
of services is not compromised.

1.11.2.2. The Contractor shall notify the Department Immediately,
by phone or email when any of the staff ratios fall below
the recommended levels and provide a plan for
Department review that describes strategies to:
1.11.2.2.1. Ensure Individual and staff safety Is

maintained at all times.

1.11.2.2.2. Ensure quality of services is not

compromised.

1.11.2.2.3. Recruit staff to fill those posltons as quickly
as possible to minimize how long the
positions are vacant.

1.11.3. ' Staff Training and Development
1.11.3.1. The Contractor shall develop and Implement staff training

■ to on board and retain staff to meet all requirements of
applicable licensing, accreditation standards, and

effective treatment and Indicate the timeframes for

training.

1.11.3.2. The training program shall be a comprehensive schedule
that support orientation, ongoing training, refreshers and
annual training.

1.11.3.3. The Contractor shall ensure all new staff complete
required training prior to being counted within the staff
supervision ratio

1.11.3.4. The Contractor shall develop and Implement staff training
that includes but Is not limited to the:

1.11.3.4.1. Trauma model and other evidence-based

practices utilized in treatment and

Incorporate applicable concepts and
strategies.

1.11.3.4.2. Clinical Evidence-Based Practices used to

deliver the residential treatment services.

1.11.3.5. De-escalation and restraint model which supports the
limited use of restrains or seclusion In accordance with

RSA 126-U and aligns with the Six Core Strategies ©.
DS
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1.11.3.6. The Contractor shall develop and implement training for
staff, individuals and their families on Family and Youth
Engagement, which includes but is not limited to;
1.11.3.6.1.V Working with the Department's Division of

Children, Youth, and Families to provide

Better Together with birth parents for
clinicians, family workers or like roles and
other staff who would be working with
families within the first year of this

Agreement.

1.T1.3.6.2. Working with the University of New
Hampshire Institute on Disability to provide
Renew Training for programs which focus on

youth fourteen (14) and older whose
permanency plan is Another Planned
Permanent Living Arrangement (APPLA) or
Independent Living programs.

1.11.3.7. The Contractor shall ensure all staff who interact with the

individuals and their families are trained in the trauma

model regardless of whether or not they are responsible
for supervision, clinical, medical, or educational semces.

1.12. Collaborative Care

1.12.1. The Contractor shall work in partnership with CME and CAT
Contractors to ensure individuals are referred, admitted, discharged,

and transitioned in a timely manner and in alignment with the
individual's clinical needs.-

1.12.2. The Contractor shall work with the Department's CME Contractors
regarding care coordination, discharge planning, and transitional
support to a more appropriate form of care or home and community
settings, and aftercare services.

1.12.3. The Contractor shall accept referrals based on the CAT Level of Care
Recommendations and vyork with the Department's CAT Contractor

to receive the individual's comprehensive assessment for treatment
to incorporate the CAT's identified short and long term individual
treatment goals.

1.12.4. The Contractor shall maintain clear communication with all providers,

the multidisciplinary team, and especially with the individuai and their
child and family team.

Mi
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1.13. Admissions, Discharges and Transitions

1.13.1. The Contractor shall accept the standardized referral form that is

developed by the'Department.
1.13.2. The Contractor shall rapidly make acceptance decisions within

seven (7) calendar days from receiving the referrals and make

accommodations to admit the individual Into the residential treatment

services.

1.13.3. The Contractor shall ask and provide the individual with an

opportunity to identify any gender nonconforming or identification as
lesbian, gay, bisexual, transgender, or intersex, for the purposes of:
1.13.3.1. Making housing, bed, program, education, for clients with

the goal of keeping all clients safe and free from abuse;
1.13.3.2. Lesbian, gay, bisexual, transgender, or intersex clients

shall not be assigned in particular room other
assignments solely on the basis of such identification

status;

1.13.3.2.1. intake Coordinator shall consider

assignment of transgender or intersex

clients on a case-by-case basis when

deciding where to assign the client for room

and other assignrnents as applicable, with
the goal of ensuring the client's health and

safety; ■

1.13.3.2.2. A transgender or intersex client's own views

with respect to the client's safety will be

given serious consideration;

1.13.4. For individuals other than those outlined in Section 1.17.5., the

Contractor shall appropriately assign the individual a room based on
needs of the population, the culture of the milieu and the clinical

needs presented by the individual at the time of admission.
1.13.5. The Contractor may accept individuals into residential treatment

services In limited cases without the residential treatment level of

care determination if there is an emergency that is supported by the
Department.

1.13.5.1. If after the emergency admission is made and if it is

determined that the individual's level of care is different

from the residential treatment level of care, then the

Contractor will work with the child and family ^eam to
Al/U.
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support a transition to a more appropriate level of care
which aligns with the needs of the Individual..

1.13.6. Discharge and Transition

1.13.6.1. The Contractor shall ensure the individual's needs are

satisfied, the individual does not affect other individuals

being served, and the individual is not discharged

because they demonstrate behaviors described in the
target population.

1.13.6.2. The Contractor shall provide active residential treatment

services and treatment for the individual from the time of

.  admission until the time the individual is able to transition

successfully to a more appropriate residential treatment

level of care or to their family and home and community.

1.13.6.3. In order to provide individuals with successful and

supported transitions, the Contractor shall work with the
individuals family, caregivers, community behavioral
health providers, DCYF, CME, peer support providers,
school district and the next treatment providers as follows
but is not limited to:

1.13.6.3.1. Inviting CME staff working with the individual
to treatment team meetings.

1.13.6.3.2. Translating the treatment and skills

developed by the individual during their
course of treatment.

1.13.6.3.3. Sharing and transferring pertinent

information prior to discharge about
progress and improvements made by the
individual to ensure continuity of treatment in
the community

1.13.6.3.4. Inviting CME staff, child and family team to
participate in treatment planning and
discharge/transition planning.

1.13.6.4. The Contractor shall choose to discharge when a child is
in an acute psychiatric hospital for more.than 7 days.

1.13.7. The Contractor shall complete a comprehensive discharge and
transition plan, which includes a strong focus on family and caregiver

education and involvement in the individual's aftercare in order to

prioritize episodic lengths of stay and for the purpose ̂ o^he
MK
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individual's successful transition from residential treatment to home,

school, and community as soon as possible.

1.13.8. The Contractor shall start discharge and transition planning on the

individual's day of admission by coordinating planning with the

individuals, their families and community-based service providers.

1.13.9. The Contractor shall ensure the individual's treatment plan includes

discharge plans and coordination of services to ensure appropriate,
reasonable and safe discharge plans for the continued treatment of

the individual's condition and continued care with the individual, their

family, school and community upon discharge.
1.13.10. The Contractor shall ensure families and caregivers are an integral

part of the Treatment Team and Child, Family and Permanency

Team, and closely collaborate with the referent and CME to build

attainable transition plans into adulthood that support the individual

in their next steps in life. ' .
1.13.11. The Contractor shall hold a bed and not eject or discharge an

individual in the event of a temporary psychiatric hospitalization or
some other event that would require the child to be away from the

program for no more than seven (7) calendar days. The Contractor

shall accept the individual back into the program within seven (7)
calendar days to resume their course of treatrnent. The Contractor

may hold the bed longer than seven (7) calendar days if approved by
DHHS. Unless approved after seven (7) bed hold days, the vendor
shall discharge the child from the program.

1.13.12. The Contractor shall work with the Department and other key

partners to develop discharge policies and practices that include no

reject from being admitted to and no eject from residential treatment.
Unplanned discharges from residential treatment will only be allowed

by the Department in extreme circumstances of violence, acute
psychiatric care needs, arrests and acute medical care needs.
This does not prevent a Contractor, referral or Child and Family team
from a mutual decision of a planned transition to an alternative

setting.

1.13.13. The Contractor shall ensure in all cases of termination of services

the right to appeal and the appeal process pursuant to He-C 200 are
explained to the client.

1.13.14. The Contractor may deny admission to a program if any of

the following circumstances are applicable: ,—ds
Mk.
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1.13.14.1. There are no openings at the time of referral;

1.13.14.2. The age of the referred child Is greatly different than the
current milieu;

1.13.14.3. There are staffing concerns at the program that would
require a hold on new admissions;

1.13.14.4. There are specialty Care needs revealed during their
course of treatment;

1.13.14.5. There were referrals made to specialty care programming
when specialty care services were not a match;

1.13.14.6. The indiylduars needs fall well outside the program
model;

1.13.15. The Contractor may request a discharge for Individuals from a
residential treatment program If any of the following circumstances
are applicable:

1.13.15.1. New Information has indicated that the child requires

specialty care that the current program does not offer;
1.13.15.2. The Child has increased aggression that has resulted In

excessive property damage or physical harrh to staff and
self and is not Improving over time, indicating a higher
level of care is needed; and

'1.13.15.3. The child's level of mental health symptoms have

exceeded the level of care being provided at the program
and an appropriate transition plan has been determined.

1.13.16. Contractor shall deliver treatment and provide services to accepted
referrals until the child's level of need is reduced and their treatment

goals have been met.
1.13.17. The Department will monitor denials, admissions, and discharges as

part of continuous quality assurance and program outcomes and
reserves the right to review and approve or deny denials.

1.14. Restraint and Seclusion Practices

1.14.1. The Contractor shall comply with RSA126-U.
1.14.2. The Contractor shall utilize >a de-escalation and restraint training

which supports the limited use of restraint or seclusion In RSA 126-
U and aligns with the Six Core Strategies ©.

1.14.3. The Contractor shall develop and Implement policies and methods
to reduce and eliminate use of restraint and seclusion practices by

Incorporating the Six Core Strategies for Reducing Seclusion and
—03
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Restraint Use ©j for Department review, including but'not limited to
the following:
1.14.3.1. Therapeutic Crisis Intervention (TCI),
1.14.3.2. Crisis Prevention Institute (CPI),
1.14.3.3. Professional Crisis Management (PCM),
1.14.3.4. Mandt,

1.14.3.5. Handle with Care, or

1.14.3.6. Another model approved by the Department

1.14.4. The Contractor shall work with the Department and other partners
towards a zero restraint practice.

1.14.5. The Contractor shall develop restraint and seclusion policies, and
develop a method of review that will support the reduction and
elimination of restraint and seclusion.

1.15. Children's System of Care Values

1.15.1. The Contractor shall provide services that align with the following
System of Care values:

1.15.1.1. Youth Voice and Engagement
1.15.1.1.1. The Contractor shall ensure residential

treatment services and treatment are youth

driven as required by RSA 135-F by:
1.15.1.1.1.1. Having the ' individual

determine the types and mix of
services and supports needed

using their strengths and

needs.

1.15.1.1.1.2. Having the individual make

decisions about treatment

priorities and goals to be

Included in the treatment

plans.

1.15.1.1.1.3. Using Frequent clear and

concise communication free of

jargon that promotes respect

and that individuals feel valued

and heard.

1.15.1.1.1.4. Having an environment that is
welcoming, comforting, and

cortifortable for all age^Ds
AlAi
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1.15.1.1.2. The Contractor shall Incorporate a youth

voice into program design and delivery,
practice, and clinical services which include

providing youth opportunities such as:
1.15.1.1.2.1. Facilitating their own treatment

team meetings to the degree
that would be both productive

and clinically appropriate.

1.15.1.1.2.2. Voicing their concerns or

grievances about program

policies and procedures, and

IDarticipating in any reform

efforts.

*  1.15.1.1.2.3. Running leadership groups or
programs such as student

council or youth advisory

boards.,

1.15.1.1.2.4. Developing a youth peer

mentor model.

1.15.1.2. Family Voice and Engagement
1.15.1.2.1. The Contractor shall ensure residential

treatment services and treatment are family

driven as required by RSA 135-F in order to

improve treatment outcomes by: "
1.15.1.2.1.1. Having the family determine

the types and mix of services
and supports needed using the

individual's strengths and

needs.

1.15.1.2.1.2. Having the family in decision

making about treatment

priorities and goals to be

included in the individual's

treatment plans.

1.15.1.2.1.3. Using frequent clear and
concise communication free of

jargon that promotes respect
—DS
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and parents feels valued and
heard,

1.15.1.2.1.4. Having an environment that is
welcoming, and has space for
families that is natural, inviting,

and comforting.

1.15.1.2.2. The Contractor's engagement with the family
shall include but not be limited to:

.  1.15.1.2.2.1. Encouragingfamiliestobefull

participants in their children's

ongoing care including
participation in clinical

appointments.

1.15.1.2.2.2. Welcoming natural support

networks and professionals as

.  a support to the family and
youth.

1.15.1.2.2.3. Having flexible visitation

policies that promote face-to-
face contact, supported

visitation as \vell as technology

that prioritizes the individual's
connections.

1.15.1.2.2.4. Encouraging parents and

family to remain responsible
for the care of their children

including transportation when
it is necessary, feasible, and

appropriate.

1.16. CulturaLand Linguistic Diversity
1.16.1: The Contractor shall deliver services that meet the cultural and

linguistic needs of the diverse populations by:
1.16.1.1. Having services reflect the cultural, racial and ethnical

and linguistic needs of the population.

1.16.1.2. Understanding the family's.and their community's values
and cultures.

(—OS
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1.16.1.3. Attempting to hire individuals to provide services who are
representative and knowledgeable of these values and

cultures.

1.16.2. The Contractor shall regularly collect and review Race; Ethnicity and
Language (REAL) and Sexual Orientation or Gender Identity or
Expression (BOGIE) data to identify health disparities and make
necessary system changes in partnership with individuals and
families to address these health disparities as necessary.

1.16.3. The Contractor's staff shall attend Culturally and Linguistically
Appropriate Services (CLAS) training provided by the Department.

1.16.4. The Contractor shall complete an organizational assessment to
identify areas for improvement.

1.16.5. The Contractor shall make CLAS plans available to the Department

for review to ensure the standards are being met and to ensure

continuous improvement.

1.16.6. The Contractor's staff shall have ongoing participation in facilitated
conversations on culture and diversity to explore their own values,

beliefs and traditions, and the implications they have on their work.

1.17. Muitidisciplinary Approach
1.17.1. The Contractor shall provide residential treatment in a cohesive

manner to'meet the needs of the individual and family by'using a

muitidisciplinary team approach, which includes team mernbers from
disciplines at the program, such as but not limited to:
1.17.1.1. Residential

1.17.1.2. Education

1.17.1.3. Clinical Medical

1.17.2. The Contractor's muitidisciplinary team at the program must prioritize
communication with the child and family and the team members

external to the residential treatment program.

1.17.3. The Contractor shall maintain clear communication with all team

members across ail disciplines.

1.18. Treatment Settings

1.18.1. The Contractor shall provide treatment settings that are:

1.18.1.1. Nurturing. ^
1.18.1.2. Family-friendly.
■1.18.1.3, Provide for normalcy.
1.18.1.4. Approximate community-based settings in as many ways

as possible. ^—os
Mi
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1.18.1.5. Safe.

1.18.1.6. Predictable and consistent across education, residential

and clinical services.

1.18.2. The Contractor shall provide services at the location{s) approved by

the Department unless a plan for an alternative location and
transition plan has been approved.

1.19. Targeted and Active Treatment

1.19.1. The Contractor shall prioritize treatment goals based on the CAT, the
Child and. Family team, and the expertise of the clinical program.

■  1.19.2. The Contractor's residential treatment multidisciplinary team and the

Child and Family Team shall complete a treatment plan for each
individual following the completion of a psychosocial assessment,
which shall include:

1.19.2.1. Goals and objectives that are based on the CAT report,

•  recommended by the multidisciplinary team, and child

and family team and that are most important for the
individual to achieve successful discharge and transition'
to their family, home and community;

1.19.2.2. Actionabie needs identified in the CAT final report and

CANS which shall be' addressed upon admission and
prioritized throughout the course of treatment;, and

1.19.2.3. Integrated program of therapies, activities, and
experiences designed to meet the treatment goals.

1.19.3. The Contractor shall wo'rk in partnership with the child's sending and
receiving (if applicable) school district to assure the individual's
education needs are met and there are no gaps in educational

services

1.19.4. As determined by the treatment plan, the Contractor shall provide
I  targeted and active treatment seven (7) days per week. Treatment

may include as follows but is not limited to:
1.19.4.1. Twenty-four (24) services,
1.19.4.2. Direct care, supervision, positive behavior management,

and supportive services for daily living and safety,
1.19.4.3. Family engagement,

1.19.4.4. Consultation with other professionals, including case
managers, primary care professionals, community-based

mentai health providers, school staff, or other support

planners as often as needed,
Ml
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1.19.4.5. Coordination of education services, and/or

1.19.4.6. Additional services based on the Level of Care identified

and the program model
1.19.5. The Contractor shall provide residential treatment services which

include consideration for:

1.19.5.1. A carefully designed residential environment of care that

promotes trauma informed care and youth driven
services.

1.19.5.2. The age and developmental level of the population.

1.19.5.3. Young adults who are empowered to safely participate in
treatment decisions.

■  1.19.5.4. Specific needs of DCYF-involved children, noting the
trauma caused by neglect, abuse and removal, and/or

involvement with the juvenile Justice system.

1.20. Trauma Informed Care

1.20.1. The Contractor shall understand, recognize, and appropriately
respond to trauma in administering treatment and services by

utilizing the model identified in Section 2 to provide trauma informed
care that supports staff and caregivers with the skills to aid and
engage individuals

1.20.2. The'contractor's trauma model must adhere to the Department's

Abuse and Mental Health Services Administration 6 key principles of
a trauma informed approach:

1.20.2.1. Safety

1.20.2.2. Trustworthiness and Transparency

1.20.2.3. Peer Support

1.20.2.4. Collaboration and Mutuality

1.20.2.5. Empowerment, Voice and Choice
1.20.2.6. Cultural, Historical, and Gender Issues

1.20.3. The Contractor shall' embed and sustain trauma awareness,
knowledge and skills into the Contractor's organizational culture,

practices and policies.

1.20.4. The Contractor shall provide a trauma informed model that

derrionstrates sensitivity to individuals who's needs prevent them
from living with their families during the course of treatment.

1.20.5. The Contractor shall use this model and seek approval from the
Department is using a different model.

DS
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1.20.6. The contractor shall submit documentation upon request of the
Department that demonstrates the implementation of the trauma
model.

1.21. Evidence Based Practices

1.21.1. The Contractor shall ensure individuals receive the highest quality of
care and the best possible treatment outcomes by using evidence-
based practices to treat and manage the individual's, mental health
needs, which may include, but not limited to;

1.21.1.1. ' Trauma-Focused Cognitive Behavioral Therapy,
1.21.1.2. Cognitive Behavior Therapy

T21.1.3. Dialectic Behavior Therapy

1.21.1.4. Motivational Interviewing

1.21.2. The Contractor shall ensure-clinical practices are drawn from
systematic, empirical studies that draw on observation or experiment
and rigorous data analyses that are adequate to rest stated
hypotheses justify conclusions, and/or randomized control trials.

1.21.3. The Contractor Shall explore and'irnplement practices that are
adaptive, flexible, and address the needs of the population in a
targeted way. ^

1.21.4. ' Contractors shall provide notice to the Department when they are
.  • " implementing a new Evidence Based Practice.

1.22. Clinical and Medical Standards

1.22.1. The Contractor shall provide clinical and medical services, which
align with accreditation arid the level of care requirements.

'  1.22.2. The Contractor shall employ clinical professionals that ensure
effective treatment outcomes.

1.22.3. The Contractor shall provide clinical treatment, services in a'
frequency to quickly stabilize the individu.al's symptoms and to meet

•  each individual's clinical needs.

1.22.4. The Contractor shall explore new or promising dinical and
evidenced-based models over time.

1.22.5. The Contractor shall have ̂personnel trained in CANS and those
personnel shall conduct the follow-up CANS when other appropriate
entities such as the CME have not conducted the CANS.

1.22.6. The contractor shall assure that treatment is,clear across the

program and clear to the multldiscipllnary team.
1.23. Aftercare

DS
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.  1.23.1. The Contractor shall provide aftercare for Levels 2, 3, and 4 Unless

that program qualifies as CBAT or ICBAT.
1.23.2. The Contractor shall coordinate,and work with the Department's CME

Contractors to provide six (6) months of aftercare services for an
individual who Is being discharged from the residential treatment and

transitloned to their home and community. The Contractor shall work

. with the CME and provide aftercare services which may include but
are noMimited to the following activities:

1.23.2.1. Consultation with both the family, service providers and

CME.

1.23.2.2. Attendance at any child and family team meetings which

can be in person or virtually.
1.23.2.3. Phone calls with the family as needed.

1.23.3. The Contractor shall make referrals to the Department's CME

Contractors for any individual who is not involved in DCYF and who is

being discharged from the residential treatment and transitloned their

home and community. The Contractor shall work with the
Department's CME Contractor or other aftercare services^ providing

aftercare services with the goal of reducing recidiyism and reentry into

the residential treatment and other levels of residential treatment.

1.24. Medication Procedures

1 .'24.1. The Contractor shall irnplement medication procedures in accordance

with applicable federal laws, and rules.

"1.25. Policies and Procedures

1.25.1. The Contractor shall develop and implement written policies and

procedures governing all aspects of its operation and "services
provided including but not limited to:

1.25.1.1. Those required In 1.8.2 and 1.8.3..
1.25.1.2. Written policies and procedures to Include a Code of

Ethics, which addresses the Contractor and all staff, as

well as a mechanism for reporting unethical conduct;

1.25.1.3. A written policy and procedures mandating zero tolerance

toward all forms of sexual abuse and sexual harassment

and outlining the Contractor's approach to preventing,

detecting, and responding to such conduct;

1.25.1.4. A staffing plan that provides for adequate levels of staffing
to protect residents against sexual.abuse;

y-—OS
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1.25.1.5. A written policy ensuring an administrative or criminal
investigation is completed for all allegations of sexual

abuse and sexual harassment;

1.25.1.6. Progressive staff discipline, leading to administrative
discharge;

1.25.1.7. Reporting and appealing staff grievances;
1.25.1.8. Reporting employee injuries

1.25.1.9. Client rights, grievance and appeals policies and-
procedures;

1.25.1.10. Policies and procedure if the program conducts urine
specimen collection., as applicable, that:.

1.25.1.10.1. Ensures that.the collection is conducted in a

manner which preserves client privacy as
much as possible and is accordance with

New Hampshire Administrative Rules; and

1.25.1.10.2. Policies and procedures intended to

minimize falsification, including, but not
limited to:

1.25.1.10.2.1. Temperature testing; and
1.25.1.10.2.2. Observations by same-sex •

staff members. '

1.25.1.11. Procedures for the protection of individual's records that

govern use of records, storage, removal, conditions for

release of information and compliance with 42 CFR,.Part
2 and the Health Insurance Portability and Accountability
Act (HIPAA); and

1.25.1.12. Procedures related to quality assurance and quality
improvement.

1.25.2. The Contractor shall have policies and procedures to implement a
comprehensive client record system, in either paper or electronic form,
or both, that communicates information within the client record of each

client served in a manner that is:

1.25.2.1. Organized

1.25.2.2. Easy to read and understand;
1.25.2.3. Complete, containing all the parts; and
1.25.2.4. Up-to-date, .
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1.25.3. The Contractor shall have policies and procedures regarding
collections of client fees, collections from private or public insurance,

and collections from other payers responsible for the client's finances.
1.25.4. The Contractor shall develop, define and implement processes and

procedures for denial of service.
1.25.5. The Contractor shall be responsible for providing the following to any

client or the referral who is denied services:

1.25.5.1. Informing the client of the reason for denial;
1.25.5.2. Assisting the client in identifying or accessing appropriate

available treatment;

1.25.5.3. Maintaining a detailed record of the information or
assistance provided.

1.25.6. The Contractor shall establish policies and procedures establishing,
maintaining, and storing, in a secure and confidential manner, current

personnel files for staff, contracted staff, volunteers or student interns.
The Contractor shall ensure personnel files are maintained in
accordance with personnel requirements.

1.26. Residential Treatment Services Start up and Implementation for Tier 3
and Tier 4 Programs

1.26.1. The Contractor shall participate in a kick-off meeting with the
Department within thirty (30) calendar days of this Agreement's
Effective Date to review contract timelines, scope, and deliverables.

1.26.2. The Contractor shall participate in bi-weekly (every other week) ■
telephone calls with the Department to review the status of the-
development and implementation for the residential treatment, for at
least the first six (6) months of the Agreement. The Contractor shall:
1.26.2.1. Provide a written bi-weekly progress report in advance of

the telephone call that summarizes:
1.26.2.1.1. Key work performed;

1.26.2.1.2. Ericountered and foreseeable key issues

and problems and provides a solution or
mitigation strategy for each.

1.26.2.1.3. Scheduled work for the upcoming week.

1.26.2.2. ■ Provide a report summarizing the results of the status
telephone call.

1.26.3. The Contractor shall participate in implementation and operational site
visits and review of individual's files on a schedule provided by the

03y- 03
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Department. All Agreement deliverables, programs, and activities shaN

be subject to review during this time. The Contractor shall:
1.26.3.1. Ensure the Department has access sufficient for

monitoring of Agreement compliance requirements.
1.26.3.2. Ensure the Department is provided with- access that

includes.but is not limited to:

1.26.3.2.1. Data.

1.26.3.2.2. Financial records.

1.26.3.2.3. Scheduled access to Contractor work

sites/locations/work spaces and associated

facilities.

1.26.3.2.4. Unannounced access to Contractor work

sites/locations/work spaces and associated

facilities.

1.26.3.2.5. Scheduled phone access to Contractor

principals and staff.

1.26.3.2.6. Individual files.

2. Residential Treatment Levels of Care

2.1. The Contractor shall provide the residential treatment level(s) of care as

defined in this Section 2-r

2.2. The Contractor shall have or obtain certification for residential treatment

levels of care by the Department within six (6) months of the Agreement's
effective date and maintain said certification and re-apply for certification
annually, in accordance with New Hampshire Administrative Rule He-C 6350

Certification for Payment Standards for Residential Treatment Programs.

2.3. The Contractor shall provide up to the number of beds at the identified

location for each of the residential treatment levels of care outlined in the

table in Section 2.3.2.

2.3.1. In the event that the Contractor changes their physical location where

the residential treatment services are provided, the Contractor shall
notify the Department within 30 days prior to the move and provide a
transition plan.

2.3.2 Residential Treatment Levels of Care and Number of Contracted Beds

Level of Care

Vendors

Name of the

Program

Location:

CityrTown and
State

Maximum Number

of Contracted Beds
Shared Beds

/  OS
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Reserved

Reserved

Level of Care 3,
Intensive Treatment,
Option A: Intensive
Treatment

Stetson

School, Inc.
Barre, MA

Reserved

12 N/A

Reserved

Reserved

Reserved

Reserved

2.4. Reserved

2.5. Reserved

2.6. Reserved

2.7. Level of Care 3, Intensive Treatment, Option A: Intensive Treatment

2.7.1. The Contractor shall provide residential treatment services Level of

Care 3, Intensive Treatment, Option A: Intensive Treatment for
individuals who have been adjudicated, abused or .neglected,
delinquent, and/or in need of behavioral health services to in a

treatment setting which offers a comprehensive offering of
residential, clinical, and educational services which youth have
access to. -

2.7.2. The Contractor shall provide services to individuals for
approximately three (3) to nine (9) months using a multi-disciplinary,
self-contained, service delivery approach that includes but is not
limited to;

• 2.7.2.1. Highly structured treatment on a 24/7 basis,
2.7.2.2. Structured and safe, therapeutic milieu environment,
2.7.2.3. Medication Monitoring and management,
2.7.2.4. Supervision on a continuous line of sight or dependent on

the need of the individual.

2.7.2.5. Concentrated individualized treatment

2.7.2.6. Specialized assessment and treatment services.

2.7.2.7. Community Supports.
2.7.2.8. Access to public school education and/or an approved

special education program on site or subcontracted
2.7.2.9. Specialized social services.

2.7.2.10. Behavior management. r—
fUiU.
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2.7.2.11. Recreation.

2.7.2.12. Clinical Services.

2.7.2.13. Family Services.
2-7.2.14. Vocational Training.
2.7.2.15. Medication-Monitoring, as clinically indicated.
2.7.2.16, Crisis Intervention.

2.7.3. Staffing

2.7.3.1.

2.7.3.2.

The Contractor shall comply with the staffing requirements
in New Hampshire Administrative Rule Part He-C 6350
Certification for Payment Standards for Residential
Treatment Programs and Part He-C 6420 .Medicaid
Covered Seiyices.

Unless otherwise approved by a waiver by the Department
for the staffing ratios shown in Section 3, the Contractor
shall maintain the required staffing ratios as follows:
2.7.3.2.1. Direct Care Staff/Milieu:,

2.7.3.2.1.1. Milieu: Day staff ratio is 1:3 and
more intensive ratios are

allowable based on program
population or program needs

2.7.3.2.1.2. Awake overnight: 1:6 and a
minimum of two staff available

for programs and position may
float on campus or within
buildings.

2.7.3.2.2. Clinical Services

RFP-2021-DBH-12-RESID-12

B-1.0 .

2.7.3.2.2.1.

2.7:3.2.2.2.

2:7:3.2.2.3.

2.7.3.2.2:4.

2.7.3.2.2.5.

2.7.3.2.2.6.

2.7.3.2.2.7.
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family worker as well as primary
clinician.

2.7.3.2.2.8. Board Certified Behavioral

Analysts (BCBA) depending on
the population 1:10:

2.7.3.2.3. Medical Care:

2.7.3.2.3.1. Nursing: available 24/7 and
shall be onsite regularly within
the campus or multiple
programs and may be a shared
resource. On call after hours

■  and optional on site 24/7 based
on client needs.

•  2.7.3.2.3.2. Availability of prescriber or
psychiatry on site.

2.7.3.2.3.3. Physical Therapy or
Occupational Therapy may be
included in the program, which
shall' be billed directly to
Medicaid.

2.7.4. Supported Visits

2.7.4.1. The Contractor shall provide facilitated face-to-face

supported visitation to the individual and their family at the
Contractor's residential treatment setting and may be

provided at the individual's and family's home when.safe
an appropriate.

2.7.4.2. The Contractor shall provide supported visits In

appropriate space{s), which is safe, feels welcoming,

inviting, and natural, and creates a-place of comfort and

connectedness for all ages being served in the residential

treatment setting.

2.7.5. Educational Services

2.7.5.1. The Contractor shall ensure the Individual is connected to

the most appropriate educational services as determined

by their treatment team, and sending school district, when

applicable.

2.7.5.2. The Contractor may connect the individual to the

individual's local community school or to the individual's

school in their sending district when appropriate.
-DS
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2.7.5.3. The Contractor shall provide onslte or subcontract with

Department approval a nonpubiic and special educational

program and/or an approved online educational curriculum
approved by the State of New Hampshire Department of
Education

2.7.5.4. The Contractor shall connect the individual to higher
education for those who have, graduated high school or
supporting individuals pursing higher education or
independent living with the following but not limited to:
2.7.5.4.1. Transitional Services.

2.7.5.4.2. Vocational Services.

2.7.5.4.3. Formal Education.

2.7.5.4.4. Training Programs.
.  2.7.5.4.5. Independent Living Skills.

2.7.5.5. The Contractor shall work with the individual's sending
school and receiving district to ensure their educational

needs are met. When doing so, the Contractor shall obtain
Release of Information signed by the individual, or
individual's parent or guardian.

2.7.5.6. The Contractor shall retain client student records in

accordance with New Hampshire regulations.
2.7.5.7. Upon client discharge from residential treatment services,

the Contractor shall provide copies of the individual's
records of education and progress to the individual's

sending school.

2.7.6. Transportation

2.7.6.1. The Contractor shall ensure individuals have

transportation services to and from services and

appointments for the following but not limited to:
2.7.6.1.1. Court Hearings.
2.7.6.1.2. Medical/dental/behavibral (not provided by the

Department's coritracted Medicaid Managed
Care^organization (MCO) or if not appropriate
to be provided by the MCO). .

2.7.6.1.3. School transportation (for what is not provided
by an individual education .plan (lEP)).

2.7.6.1.4. Recreation (clubs, sports, work).
2.7.6.1.5. Family and sibling visits.
2.7.6.1.6. Other as required by the individual's treatment

plan. /—OS
Ml
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2.7.6.2. The Contractor shall coordinate- or provide such

transportation as follows, Including but not limited to:
2.7.6.2.1.' Working with parents or guardians to have the

parent or guardian provide transportation for
their child, youth or young adult, when it is safe
and appropriate for a parent or guardian to

.  provide such transportation.
2.7.6.2.2. Working with any of the Department's

applicable Medicaid Managed Care
Contractors for transportation to Medicaid
appointments.

2.7.6.2.3. Use of Contractor-owned vehicles in

accordance with Section 2.3.3 below..

2.7.6.3. In the event the Contractor uses a Contractor-owned

vehicle(s), the Contractor shall:

2.7.6.3.1. Comply with all applicable Federal and State
Department of Transportation and Department
of Safety regulations.

2.7.6.3.2. Ensure^ that all vehicles ' are registered
pursuant to New Hampshire Administrative
Rule Saf-C 500 and inspected in accordance
with New Hampshire Administrative Rule Saf-
C 3200, and are In good working order.

2.7.6.3.3. Ensure all drivers are licensed in accordance

' with New Hampshire Administrative Rules,
Saf-C 1000, drivers licensing, and Saf-C 1800
Commercial drivers licensing, as applicable.

2.7.6.3.4. Ensure vehicle insurance coverage shall be in
, amounts that are In keeping with industry
standards and that are acceptable to the
Contractor and the Department, the minimum
amounts of which shall be not less than

$500,000 for automobile liability to Include
bodily Injury and property damage to one
person for any one accident, and $750,000,
for bodily injury and property damage to two or
more persons for any one accident. Including
coverage for all owned, hired, or non-owned
vehicles, as applicable.

2.8.

2.9.

Reserved

Reserved
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2.10.

2.11.

2.12.

Reserved

Reserved

Reserved

Specific Residential Treatment Program Requirements

3.1. The Contractor shall provide the following staffing model(s) and/or
specialty services for each of their defined levels of care.

3.1.1. Should the Contractor have variations In their personnel and/or In
their specialty care, if any, in this Section 3, the Contractor shall
submit a plan in writing to the Department to come Into compliance
or an alternative plan for Department for approval to meet the Intent
of the positions, which were negotiated. The Department will provide
approval in writing.

3.2. Reserved

3.3. Reserved

3.4. Reserved

3.5. Level of Care 3, Intensive Treatment, Option A: Intensive Treatment

3.5.1. Stetson School

3.5.1.1. The Contractor shall rhaintaln the following staffing Ratios
for this level of care as outlined in the table below;

RFP-2021-DBH-12-RESID-12

B-1,0

Title Position
V

Section 2

Staffing
Requirements

Ratio

Department
Approved
Variation

Direct Care 1st shift Milieu 1:3 No Variation

Direct Care 2nd shift Milieu 1:3 No Variation

Direct Care-Overnight Awake overnight:
1:6,
minimum 2 staff

available for

programs

No Variation

Clinical Ratio 1:8 No Variation

Family Worker 1:8 See Case

Manager
Family Therapist 1:8 Not allocated

Transportation Not Required 1:3

'  ■

r
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Case Manager 1:8 or see Family
Worker

No Variation

Board certified behavioral analyst
(BCBA)

1:10 (Depends on
population)

Not allocated

Nursing Staff 24/7, available,
and

shall be onsite

regularly

LPN; RN and
Nurse

Manager

Psychiatrist Availability of
prescriber or
psychiat^ on site

.3 PTE

Psychologist Availability of
prescriber or
psychiatry on site

Not allocated

Medical Doctor, APRN Not Required Not allocated

* Not required
indicates that a

specific
position/personnel
was not required
or as a ratio

3.5.1.2. The Contract shall provide residential treatment services for
individuals with the following specialty needs, to be determined by
an independent assessor, which includes, but is not limited to:
3.5.1.2.1. Intellectual and Developmental Disability (IDD);
3.5.1.2.2. Neurobehavioral needs; ^
3.5.1.2.3. Gender Identity;

3.5.1.2.4; Aggressive behavior;
3.5.1.2.5. Episodes Moderate Self-Injurious Behaviors;
3.5.1.2.6. Problematic Sexual Behavior

3.6. Reserved

3.7. Reserved

3.8. Reserved

3.9. Reserved

3.10. Reserved

RFP-2021-DBH-12-RESID-12
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Exhibits Incorporated

4.1; The Contractor'shall use and disclose Protected Health Information in

compliance with the Standards for Privacy of Individually Identifiable Health
Information (Privacy Rule) (45 CFR Part's 160 arid 164) under the Health
Insurance Portability and Accountability Act (HIPAA) of 1996, and in
accordance with the attached Exhibit I, Business Associate Agreement, which
has been executed by the parties.

4.2. The Contractor shall manage all confidential data related to this Agreement
in accordarice with the terms of Exhibit K, DHHS Information Security

Requirements.

4.3.. The Contractor shall comply with all Exhibits D through K, which are attached
hereto and incorporated by reference herein.

Reporting Requirements

5.1. The Contractor shall submit quarterly reports to ensure compliance with the
federal requirements, the goals of the System of Care, and successful
delivery of the scope of work by reportirig, at a minimum, on the data in Table
A Key Output and Process Data as follows:

Table A

Key Output and Process Data

The data below shall be for all individuals who are connected to, referred by or funded by
DHHS unless otherwise requested and identified by DHHS. '

Number of children currently placed in the program

Percent of contracted beds currently used

Turnover information (e.g., total number of staff, how many left, and reason why)

Number of days the program does not meet contractually required staffing ratios

Number of accepted referrals/new admissions (and location prior to admission)

Number of rejected referrals

Number of children discharged (and the reason for discharge)
—OS

/UiU:
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Demographic information for each child (e.g., age, gender/sex_, DCYF involvement,
race/ethnicity, primary language preference, identification with sex not assigned on birth
certification, sexual orientation)

Key dates per child: referral, acceptance, admission, discharge

Number of famiiy planning team treatment meetings (and caregiver, youth attendance)

Number of treatment meetings led by youth

Number of contacts with family/caregivers

Percent of children placed outside of their school district

CANS score information per child (from CANS system report - e.g., score # at referral, at
discharge)

Number of restraints

Number of seclusions

Discharge locations

Whether or not the CME was involved

5.2. The contractor shall provide any interpretation, justification or analysis of the
■ data provided in the report referenced in 4.1

5.3. The Contractor shall provide reports monthly with any change in
programming, clinical treatment, any changes in evidenced base practices or
staffing ratios that can impact the quality of services delivered and individual
and staffing safety.

5.4. The Contractor shall submit data in accordance with RSA 126-U which

includes but is not limited to

5.4.1. Incidents of RSA 126-U:10

5.4.2. New Hampshire Programs Monthly totals of all children during
residential time, regardless of referral source

5.4.3. Total number of restraints

5.4.4. Total number of seclusions < TT"®
kh.
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5.5. The Contractor shall submit data and reports based on the request of the.
Department In the manner, format and frequency requested by the
Department which shall include but is not limited to:

5.5.1. Incident reports of

5.5.1.1. Restraint

.5.5.1.2. Seclusion

5.5.1.3. Serious injury both including and not including restraint
and seclusion

5.5.1.4. Suicide attempt

5.6. The Contractor shall provide data monthly and work with the data team to
provide any clarity or correction of the material.

5.7. The Department reserves the right to establish additional data reporting and
deliverable requirements throughout the duration of the Agreement.

6. Performance Measures

6.1. The Department will monitor Contractor performance and evaluate program
results based on the key performance metrics in Table B as follows:

Tables

.G:Ucg()i y; • ; ■  ■ . Kevperformancenu'trics;, ' . y.

Referral

• % of referrals that receive a response to the referral source within 24 hours [e.g.,
email or phone call on availability and next steps]

• Median tiiiie from referral to acceptance

•  Median time from referral to admission

Family &

youth

engagement

• % of treatment meetings wliere youth participates

•  % of treatment meetings where caregiver participates

«  Median # of contacts with family/caregivers per month per child

Quality of

treatment

® % of children with improved CANS scores after 3 and 6 indnths {based on CANS
system report which DHHS will access)

• Median U of restraint/seclusion incidents per child and % of children with any
restraint/seclusion, during treatment stay
-  11 1. C rt . —
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Transition &

discharge

Median length of stay: days from admission to discharge to less restrictive setting

% children discharged to home-based setting - overall and within 30, 60, 90, 180,

and 365 days

% of children who remain in either a lower-treatment setting OR home-based

setting after 6 and 12 months {based on.inlernal data which DHHS will access
through CME and DCYF system)

% of children receiving referral to after-care services (e.g.. Residential treatment

oversight, Fast Forward) before discharge

% of DCYF-involved children who have achieved their permanency goal at 12

months after discharge {based on internal DCYF data which DHHS will access)

6.2. Performance Improvement

6.2.1,

6.2.2.

The Contractor shall participate In quality assurance and
improvement activities with the Department and other partners
and stakeholders to ensure that continuous performance and

program improvement contributes in a positive way to the lives of
individuals adults and their families by focusing on system level
outcomes such as:

6.2.1.1.

6.2.1.2.

Reduced use of psychiatric and other residential
treatment.

RFP-2021-DBH-12-RESID-12

B-1.0

Reduced use of juvenile corrections and other out of
home placements.

6.2.1.3. Reduced use of emergency departments and other
physical health services.

6.2.1.4. Reduced use of out of district placement for school.

6.2.1.5. Increased school attendance and attainment.

6.2.1.6. Increased employment for careglvers.

The Contractor shall participate In quality assurance and

performance Improvement activities requested by the
Department, including but not limited to;

6.2.2.1. Submitting reports at a frequency defined by the
Department on Agreement compliance report^og

Mk,
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6.2.2.2. Providing to the Department, narrative reports that
express non-child specific aggregate successes in

the program, programmatic changes made and why,
and barriers to program success, upon request and
frequency determined by the Department.

6.2.2.3. Attending monthly meetings focused on
performance.

6.2.2.4. Adjusting key performance metrics.

6.2.2.5. Participating in quality assurance reviews and

technical assistance site visits on alternating years.

6.2.2.6. Participating in electronic and in-person review of
case files to gain qualitative insight into treatment and
program quality and compliance.

6.2.2.7. Participating in inspections of any of the following;

6.2.2.7.1. The facility premises.

„  6.2.2.7.2. Programs and services provided.
.6.2.2.7.3. Records maintained by the Contractor.

6.2.2.8. Participating in training and technical assistance
activities as directed by the Department.

6.2.2.9. Complying with fidelity measures or processes
required for evidence-based practices or models
being utilized.

6.2.2.10. Adjusting program delivery.

6.2.2.11. Focusing on a range of performance topics that
include but are not limited to:

6.2.2.11.1, Rapid acceptance of referrals and

quick engagement with individuals and

their families, as this is' critical to

ensuring children can be stabilized

and begin to have, their needs

addressed as quickly as possible.
6.2.2.11.2. Reduced use of restraints/seclusion to

make progress toward the goal of
eliminating the practice. —

'Ml
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6.2.2.11.3. improving . long-term program

outcomes by regularly monitoring
outcome goals like Improving CANS

scores (I.e., increase In strengths,

decrease In needs) and successful
discharge (I.e., whether child remains

In a home-based setting after),
6.2.2.11.4. Reducing lengths of stay to ensure

that treatment is being provided

briefly, episodically, and appropriately
at the level needed to achieve

treatment goals so children can
quickly return to home and community

settings.

6.2.2.11.5. Reducing staff turnover by retaining
staff, while creating space for internal

advancement, in providing consistent,

high-quality services.

6.2.3. The Contractor shall implement quality assurance activities to

ensure fidelity towards the evidence-based practices and trauma

Informed model.

6.2.4. Notwithstanding paragraphs 8 and 9 of the General Provisions of

this Agreement, upon identification of deficiencies In Quality
Assurance, the Contractor shall, within thirty (30) days from the
date the Contractor Is notified of the final findings, provide a

corrective action plan that Includes:

6.2.4.1. Actions to be taken to correct each deficiency;

6.2.4.2. Actions to be taken to prevent the reoccurrence of

each deficiency;

6.2.4.3. A time line for Implementing the actions above;

6.2.4.4. A monitoring plan to ensure the actions above are

effective; and

6.2.4.5. A plan for reporting to the Department on progress of

Implementation and effectiveness.

6.2;5.' The Contractor shall actively and regularly collaborate with the

Department to enhance contract management. Improve results,

and adjust program delivery and policy based on suc^SSful
outcomes.
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6.2.6. The Contractor shall submit periodic reports, as stipulated
between DHHS and Contractor, which Include, but are not limited

to Data to support performance improvement activities, DHHS

,  . will provide to Contractor a list of Data needed and the format of
the Data.

6.2.7. The Department reserves the right to request and the Contractor

agency shall provide financial information on the following: what
individuals are benefitting from Contractor's services, how much

was spent per Individual and what type of services are being
received by each individual.

6.2.8. The Department reserves the right to establish data reporting

and deliverable requirements throughout the duration of the

contract.

6.2.9. The Department reserves the right to request service plan and

other documentation to comply with federal requirements upon

request.

6.2.10. The Department reserves the right to request and the Contractor
agency shall provide financial inforination on the following: what
individuals are benefitting from Contractor's services, how much

was spent per individual and what type of services are being
received by each individual.

7. Additional Terms

7.1, Impacts Resulting from Court Orders or Legislative Changes

7.1.1. The Contractor agrees that, to the extent future state or federal

legislation or court orders may have an impact on the Services
described herein, the State has the right to modify Service
priorities and expenditure requirements under this Agreement so
as to achieve compliance therewith. ■

7.2. Federal Civil Rights Laws- Compliance: Culturally and Linguistically
Appropriate Programs and Services . '

7.2.1. The Contractor shall submit, within ten (10) days of the
Agreement Effective Date, a detailed description of the

communication access and language assistance services to be

provided to ensure meaningful access to programs and/or

services to individuals with limited English proficiency: individuals
ti

D3
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who are deaf or have hearing loss; individuals who are blind or ,

have low vision; and individuals who have speech challenges.

7.3. Credits and Copyright Ownership •

7.3.1. All documents, notices, press releases, research reports and other
materials prepared during or resulting frorn the performance of the
services of the Agreement shall include the following statement,
"The preparation of this (report, document etc.)* was financed
under an Contract with the State of New Hampshire, Department

of Health and Human Services, with funds provided in part by the
State of New Hampshire and/or such other funding sources as
were available or required, e.g., the United States Department of
Health and Human Services."

7.3.2. All materials produced or purchased under the Agreement shall
have prior approval from the Department before printing,
production, distribution or use.

7.3.3. The Department shall retain copyright ownership for any and all
original materials produced, including, but not limited to:

7.3.3.1. Brochures.

7.3.3.2. Resource directories.

7.3.3.3. Protocols or guidelines.

7.3.3.4. Posters.

7.3.3.5. Reports.

7.3.4. The Contractor shall not reproduce any materials produced under
the Agreement without prior written approval from the Department.

7.3.5. The Contractor shall ensure all educational and informational
materials are understandable, free of jargon, family friendly and
written appropriately for the audience when such materials are
used to educate and inform individuals and their families about the

residential treatment program, services, and treatment.

8. Records

8.1. The Contractor shall keep records that include, but are not limited to:

8.1.1. Books, records, documents and' other electronic or physical data
evidencing and reflecting all costs and other expenses incufre^ by
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the Contractor in the performance of the Contract, and all income

received or collected by the Contractor.

8.1.2. All records must be maintained in accordance with accounting
procedures and practices, which sufficiently and properly reflect
all such costs and expenses, and which are acceptable to the
Department, and to include, without limitation, all ledgers, books,
records, and original evidence of costs such as purchase
requisitions and orders, vouchers, requisitions for materials,
inventories, valuations of in-kind contributions, labor time cards,
payrolls, and other records requested or required by the
Department.

8.1.3. Statistical, enrollment, attendance or visit records for each

recipient of services, which records shall include all records of

application and eligibility (including all forms required to determine
eligibility for each such recipient), records regarding the provision
of services and all invoices submitted to the Department to obtain
payment for such services.

8.1.4. Medical records on each individual of services.

8.2. During the term of this Agreement and the period for retention hereunder,
the Department, the United States Department of Health and Human
Services, and any of their designated representatives shall have access to
all reports and records maintained pursuant to the Agreement for purposes
of audit, examination, excerpts and transcripts. Upon the purchase by the
Department of the maximum number of units provided for in the Agreement
and upon payment of the price limitation hereunder, the Agreement and all
' the obligations of the parties hereunder (except such obligations as, by the
.  terms of the Agreement are to be performed after the end of the term of this
Agreement and/or survive the termination of the Agreement) shall terminate,
provided however, that if, upon review of the Final Expenditure Report the
Department shall disallow any expenses claimed by the Contractor as costs
hereunder the Department shall retain the right, at its discretion, to deduct
the amount of such expenses as are disallowed or to recover such sums

from the Contractor.
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Pavment Terms

1. This Agreement is funded by:

1.1. Funds from the Foster Care Program, Titie IV-E, Catalog of Federal
Domestic Assistance (CFDA) #93.658, Federal Award Identification
Number (FAIN) 2101NHFOST

1.2. Funds from Temporary Assistance for Needy Families, Catalog of
Federal Domestic Assistance (CFDA) #93.558, ' Federal Award
Identification Number (FAIN) 2101NHTANF

1.3. Funds from Adoption Assistance (CFDA) #93.659, Federal Award
Identification Number (FAIN) 2101NHADPT

. 1.4. Funds from Medical Assistance Program (CFDA) #93.778, Federal
Award Identification Number (FAIN) 2105NH5ADM

1.5.. General funds.

2. Depending on the eligibility of the client, funding type is determined at the time
of payment. Possible account numbers to be utilized include the below.

2.1. 05-95-92-921010-20530000 HEALTH AND SOCIAL SERVICES, DEPT
OF HEALTH AND HUMAN SVCS, HHS: BEHAVIORAL HEALTH DIV,
BUREAU OF CHILDRENS BEHVIORAL HEALTH. SYSTEM OF CARE,
CLASS 102 - CONTRACTS FOR PROGRAM SERVICES

2.2. 05-95-42-421010-29580000 HEALTH AND SOCIAL SERVICES. DEPT
OF HEALTH AND HUMAN SVCS, HHS: HUMAN SERVICES DIV.
CHILD PROTECTION. CHILD - FAMILY SERVICES. CLASS 636 -
TITLE IV-E FOSTER CARE PLACEMENT

2.3. 05-95-42-421010-29580000HEALTH AND SOCIAL SERVICES, DEPT
OF HEALTH AND HUMAN SVCS. HHS: HUMAN SERVICES DIV,
CHILD PROTECTION, CHILD - FAMILY SERVICES. CLASS 639 -
TITLE IV-A/TANF EMERGENCY ASSISTANCE PLACEMENT

♦

2.4. 05-95-42-421010-29580000 HEALTH AND SOCIAL SERVICES, DEPT
OF HEALTH AND HUMAN SVCS, HHS: HUMAN SERVICES DIV,
CHILD PROTECTION, CHILD - FAMILY SERVICES. CLASS 643 -
STATE GENERAL FUNDS FOR PLACEMENT

2.5. 05-95-42-421010-29580000 HEALTH AND SOCIAL SERVICES, DEPT
OF HEALTH AND HUMAN SVCS, HHS: HUMAN SERVICES DIV,
CHILD PROTECTION, CHILD - FAMILY SERVICES, CLASS 646 -
TITLE IV-E ADOPTION PLACEMENT

2.6. 05-95-47-470010-79480000 HEALTH AND SOCIAL SERVICES, DEPT
OF HEALTH AND HUMAN SVCS, HHS: OFC OF MEDICAiD

f  DS »
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SERVICES, OFC OF MEDICAID SERVICES. MEDICAiD CARE
MANAGEMENT, CLASS 535 - OUT OF HOME PLACEMENTS

3. For the purposes of this Agreement;

3.1. The Department has identified the Contractor as a subrecipient, in
accordance with 2 CFR 200.331.

4. The Contractor shall bill and seek reimbursement for services provided to
individuals pursuant to this Agreement as follows:
4.1. For Medicaid enrolled individuals, a daily rate will be paid in the amount

per client per day in accordance with the current, publically posted
special education tuition prices posted on Mass.gov by the State of
Massachusett's Operational Services DivislonJOSD).

4.2. Billings shall occur on at least on a monthly basis and shall follow a
process determined by the Department.

4.3. For Managed Care Organization enrolled individuals the Contractor
shall be reimbursed pursuant to the Contractor's agreement with the
applicable Managed Care Organization for such services.

4.4. For individuals with other health insurance or other coverage for the
services they receive, the Contractor will directly bill the other insurance
orpayors.

4.5. For individuals without sufficient health insurance or other coverage for,
the services, they receive which the Contractor cannot otherwise seek
reimbursement from an insurance or third-party payor, the Contractor
will directly bill the Department to access contract funds provided
through this Agreement. The Contractor shall submit an Invoice in a
form satisfactory to the Department with supporting documentation
including but not limited to the denial of claims. The Contractor shall
only be reimbursed up to the current Medicaid rate for the medicaid
eligible services provided.

4.6. In lieii of hard copies, all invoices with supporting documentation may
be assigned an electronic signature and emailed to
dhhs.dbhinvoicesmhs@dhhs.nh.gov, or invoices may be mailed to:

Financial Manager
Department of Health and Human Services
129 Pleasant Street

Concord, NH 03301

4.6.1. The Department shall make payment to the Contractor within
thirty (30) days of receipt of each invoice and supporting
documention for authorized expenses, subsequent to approval
of the submitted invoice.

kk.
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4.7. Maximum allotment for daily rate expenditure for Department funded
expenditures by fiscal year Is as follows:

4.7.1. Sub-total; $7,280,334.00

4.7.2. SFY 22: $2,426,778.00

4.7.3. SFY 23: $2,426,778.00 '

4.7.4. SFY 24: $2,426,778.00

5. Prior to submitting the first invoice, the Contractor must obtain a Vendor
Number by registering with the .New Hampshire Department of Administrative
Services here (Vendor Resource Center I Procurement and Support Services

I NH Dept. of Administrative Services).

6. Notwithstanding Paragraph 17 of the General Provisions Form P-37, changes
limited to adjusting amounts within the price limitation and adjusting
encumbrances between State Fiscal Years and budget class lines 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.

7. Audits

7.1. The Contractor Is required to submit an annual audit to the Department
If any of the following conditions exist:

7.1..1. Condition A - The Contractor expended $750,000 or more In
federal funds received as a subreclplent pursuant to 2 CFR Part
200, during the most recently completed fiscal year.

7.1.2. Condition B - The Contractor Is subject to audit pursuant to the
requirements of NH RSA 7:28, lll-b, pertaining to charitable
organizations receiving support of $1,000,000 or more.

7.1.3. Condition C - The Contractor is a public company and required
by Security and Exchange Commission (SEC) regulations to
submit an annual financial audit.

7.2. If Condition A exists, the Contractor shall submit an annual single audit
performed by an Independent Certified Public Accountant\CPA) to the
Department within 120 days after the close of the Contractor's fiscal
year, conducted In accordance with the requirements of 2 CFR Part 200,
Subpart F of the Uniform Administrative Requirements, Cost Principles,
and Audit Requirements for Federal awards.

7.3. If Condition B or Condition C exists, the Contractor shall submit an
annual financial audit performed by an Independent CPA within 120
days after the close of the Contractor's fiscal year,

/—0® •
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■sr.

7.4. Any Contractor that receives an amount equal to or greater than
$250,000 from the Department during a single fiscal year, regardless of
the funding source, may be required, at a minimum, to submit annual
financial audits performed by an independent CPA if the Department's
risk assessment determination indicates the Contractor is high-risk.
7.4.1. |n addition to, and not in any way in limitation of obligations of

the Contract, it is understood and agreed by the Contractor that
the Contractor shall be held liable for any state or federal audit
exceptions and shall return to the Department all payments
made under the Contract to which exception has been taken, or
which have been disallowed because of such an exception.

Stetson School, Inc.

RFP-2021-DBH-12-RESID-12
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CERTIFIC-ATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Vendor Identified In Section 1.3 of the General Provisions agrees to comply with the provisions of
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41
U.S.C. 701 et seq.), and further agrees to have the Contractor's representative, as identified In Sections
1.11 and 1,12 of the General Provisions execute the following Certification:

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

This 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 etseq.). The January 31, •
.1989 regulations were amended and published as Part II of the May 25, 1990 Federal Register (pages
21681-21691), and require certification by grantees (and by inference, sub-grantees and sub
contractors), prior to award, that they wilt maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State
may elect to make one certification to the Department in each federal fiscal year in lieu of certificates for
each grant during the federal fiscal year covered by the certification. The certificate set out below is a
material representation of fact upon which reliance Is placed when the agency awards the grant. False
certification or violation of the certification shall be grounds for suspension of payments, suspension or
termination of grants, or government wide suspension or debarment. Contractors using this form should
send It to:

Commissioner

NH Department of Health and Human Services
.  129 Pleasant Street,
Concord, NH 03301-6505

1. The grantee certifies that it will or will continue to provide a drug-free workplace by:
1.1. Publishing a statement notifying employees that the unlawful manufacture, distribution,

dispensing, possession or use of a controlled substance Is prohibited in the grantee's
workplace and specifying the actions that will be taken against employees for violation of such
prohibition;

1.2. Establishing an ongoing drug-free awareness program to Inform employees about
1.2.1. The dangers of drug abuse in the workplace;
1.2.2. The grantee's policy of maintaining a drug-free workplace;
1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and
1.2.4. The penalties that may be Imposed upon employees for drug abuse violations

occurring In the workplace;
1.3. Making it a requirement that each employee to be engaged in the performance of the grant be

given a copy of the statement required by paragraph (a);
1.4. Notifying the employee In the statement required by paragraph (a) that, as a 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 employer In writing of his or her conviction for a violation of a criminal drug

statute occurring In the workplace no later than five calendar days after such
conviction;

1.5. Notifying the agency In writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, Including position title, to every grant
officer on whose grant activity the convicted employee was working, unless the Fed^aJ^agency

Aii .Al
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has designated a central point for the 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 personnel action against such an employee, up to and including

termination, consistent with the requirements-of the Rehabilitation Act of 1973, as
amended; or

1.6.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal, Stale, or local health,

.  law enforcement, or other appropriate agency;
1.7. Making a good faith effort to continue to maintain a drug-free workplace through

•  implementation of paragraphs 1.1, 1.2, 1.3, 1.4,1.5, and 1.6.

2. The grantee may insert in the space provided below the site(s) for the performance of work done in
connection with the specific grant.

Place of Performance (street address, city, county, state, zip code) (list each location)

Check. □ if there are workplaces on file that are not identified here.

Vendor Name:

"DocuSlgnftd by;DccoSlgntd by;

6/23/2021

Date Matthews
Title. 5p_ yp Business & F
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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 Pubiic 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):
*Temporaiy Assistance to Needy Families under Title IV-A
*Chiid 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 Congre'ss, or an employee of a Member of Congress in
connection with the awarding of any Federal contract, continuation, renewal,^amendment, or
modification of any Federal contract, grant, loan, or cooperative agreement (and by specific mention
sub-grantee or sub-contractor).

2. if any funds other than Federal appropriated funds have been paid or wili 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 Form to
,Report Lobbying, in accordance with its instructions, attached and identified as Standard Exhibit E-l.)

3. The undersigned shall require that the language of this certification be included in the award
document for sub-awards at all tiers (including subcontracts, sub-grants, and contracts under grants,
loans, and cooperative agreements) and that all sub-recipients shall certify and disclose accordingly.

This certification is a material representation of fact upon which reliance was placed when this transaction
was made or entered into. Submission of this certification is a prerequisite for making or entering into this
transaction imposed by Section 1352, Title 31, U.S. Code. Any person who fails to file the required
certification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for
each such.failure. '

Vendor Name:

'DocuSIgnad by:

6/23/2021

MATTHEWS

sr. VP of Business & F
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CERTIFICATION REGARDING DEBARMENT. SUSPENSION
AND OTHER RESPONSIBILITY IVIATTERS

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 GFR Part 76 regarding Debarment,
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following
Certification:

INSTRUCTIONS FOR CERTIFICATION
1. ■ By signing and sutimitting this proposal (contract), the prospective primary participant is providing the

certification set out below.

2. The inalDility 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. Ttie 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
prinnary participant knowingly rendered an erroneous certification, in addition to other remedies
available to the Federal Government, DHHS may terminate this transaction for cause or default.

4. The prospective primary participant shall provide immediate written notice to the DHHS agency to
whom this proposal (contract) is submitted if at any time the prospective primary participant learns
that its certification was erroneous when submitted or has become erroneous by reason of changed
circumstances.

I

5. The terms "covered transaction," "debarred," "suspended," "ineligible," "lower tier covered
transaction," "participant," "person," "primary covered transaction," "principal," "proposal," and
"voluntarily excluded," as used in this clause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing Executive Order 12549:45 CFR Part 78. See the
attached definitions,

6. The prospective primary participant agrees by submitting this proposal (contract) that, should the
proposed covered transaction be entered into, it shall not knowingly enter into any lower tier covered
transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded
from participation in this covered transaction, unless authorized by DHHS.

7. The prospective primary participant further agrees by submitting this proposal that it will include the
clause titled "Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transactions," provided by DHHS, without modification, in all 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 method and frequency by which it determines the eligibility of its principals. Each
participant may, but is not required to, check the Nonprocurement List (of excluded parties).

9. Nothing contained in the foregoing shall be construed to require establishment of a system of records
in order to render in good faith the certification required by this clause. The knowledge and

Al/ll
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information of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these instructions, if a participant in a
covered transaction knowingly enters into a lower tier covered transaction with a person who is
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in
addition to other remedies available to the Federal government, DHHS may terminate this transaction
for cause or default. '

PRIMARY COVERED TRANSACTIONS

11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its
principals:
11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from covered transactions by any Federal department or agency;
11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had

a civil judgment rendered against them for commission of fraud or a criminal.offense in
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction'of
records, making false statements, or receiving stolen property;

11.3. are not presently indicted for otherwise criminally or civilly charged by a governmental entity
(Federal, State or local) with commission of ariy of the offenses enumerated in paragraph (l)(b)
of this certification; and

11.4. have not within a three-year period preceding this application/proposal had one or more public
transactions (Federal, State or local) terminated for cause or default.

12. Where the prospective primary participant is unable to certify to any of the statements in this
certification, such prospective participant shall attach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS

13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as
defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals:
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant is unable to certify to any of the above, such

prospective participant shall attach an explanation to this proposal (contract).

14. The prospective iower 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:

DoeuSionod by:

6/23/2021

Date Matthews

Sr. VP of Business & F
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO

3N. EQUAL TREATMENT OF FAITH-I

WHISTLEBLOWER PROTECTIONS

FEDERAL NONDISCRIMINATION, EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification:

Contractor will comply, and will require any subgrantees or subcontractors to comply, with any applicable
federal 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 discriminating, either in employment practices or in
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by
reference, the civil eights obligations of the Safe Streets Act. Recipients of federal funding under this
statute are prohibited from discriminating, either in employment practices or in the delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal
Employment Opportunity Plan requirements;

- the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin in any program or activity);

- the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability, in regard to employment and the delivery of
services or benefits, in any program or activity;

- the Americans with Disabilities Act of 1990 (42 U.SiC. Sections 12131-34), which prohibits
discrimination and.ensures equal opportunity for persons with disabilities in employment, State and local
government services, public accommodations, commercial facilities, and transportation;

-the Education Amendments of 1972 (20,U.S.C. Sections 1681; 1683, 1685-86), which prohibits
discrimination on the basis of sex in federally assisted education programs;

- the Age Discrimination Act of 1975 (42 UiS.C. Sections 6106-07), which prohibits discrimination on the
basis of age in programs or activities receiving Federal financial assistance. It does not include
employment discrimination;

-28 C.F.R. pt. 31 (U.S. Department of Justice Regulations-OJJDP Grant Programs); 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations - Nondiscrimination; Equal Employment Opportunity; Policies
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making
criteria for partnerships with faith-based and neighbqrhood organizations;

- 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Organizations): and Whistlebiower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2,2013) the Pilot Program for
Enhancement of Contract Employee Whistlebiower Protections, which protects employees against
reprisal for certain whistle blowing activities in connection with federal grants and contracts.

The certificate set out below is a material representation of fact upon which reliance is placed when the
agency awards the grant. False certification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or
debarment.

-DS
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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 foPA/ard 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 identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification:

1. By signing and submitting this proposal (contract) the Contractor agrees to comply with the provisions
indicated above.

Contractor Name:

DocuSlgned by:

6/23/2021 kWei
Date ' Matthews

Title. yp Business & F

D3

kk
Exhibit G'

Contractor Inltiats^^
Cortiftcatioft of Compllanco with rooufr^menli pofiaWng lo FecJorfil Nondiscrimlrvilloo. Equd T/oaimcn; of Faiih^Bawd Ofganizotlooj

snd Whlsilolilow«f protections

6/23/2021
Rov. i(V2i/i4 Page 2 of 2 Date



DocuSign Envelope ID: 15,/^0E0C0-D127-4AF6-B950-3FAC2C4A86F5

DocuSIgn Envelope ID: 82D92F47-53e6-4D31-95EF-A999e9222A78

New Hampshire Department of Health and Human Services
Exhibit H

CERTIFICATION REGARDING ENViRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or
contracted for by an entity and used routinely or regularly for the provision of health, day care, education,
or library services to, children under the age of 18, if the services are funded by Federal programs either
directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The
law does not apply to children's services provided in private residences, facilities funded solely by
Medicare or Medicaid funds, and portions of facilities used for 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 Contractor identified in Section 1.3 of the General Provisions agrees, by signature of the Contractor's
representative as identified in Section 1.11 and 1.12 of the General Provisions, to execute the following
certification:

1. By signing and submitting this contract, the Contractor agrees to make reasonable efforts to comply
with all applicable provisions of Public Law 103-227, Part C, known as the Pro-Children Act of 1994.

Contractor Name:

'DocuSlgnad by:

6/23/2021

Date NamefWiH^lL MATTHEWS
Title. of Business & F

.  DS
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HEALTH INSURANCE PORTABILITY AND ACCOUNTABIUTY 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
CFB Parts 160 and 164 applicable to business associates. As defined herein, "Business
Associate" shall mean the Contractor and subcontractors and agents of the Contractor that
receive, use or have access to protected health information under this Agreement and "Covered
Entity"'shall mean the State of New Hampshire, Department of Health and Human Services.

(1) Definitions.

a. "Breach" shall have the same meaning as the term "Breach" in section 164.402 of Title 45,
Code of Federal Regulations.

b. "Business Associate" has the meaning given such term in section 160.103 of Title 45, Code
of Federal Regulations.

c. "Covered Entitv" has the meaning given such term in section 160.103 of Title 45,
Code of Federal Regulations.

d. "Designated Record Set" shall have the same meaning as the term "designated record set"
,  in 45 CFR Section 164.501.

e. "Data Acareaation" shall have the same meaning as the term "data aggregation" in 45 CFR
Section 164.501.

k

I  ■ . •

f. "Health Care Operations" shall have the same meaning as the term "health care operations"
in 45 CFR Section 164.501. ■ '

g. "t-IITECH Act" means the Health Information Technology for Economic and Clinical Health
Act, TitleXIII, Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of

; 2009.

h. "HI PA A" means the Health Insurance Portability and Accountability Act of 1996, Public Law
104-191 and the Standards for Privacy and Security of Individually Identifiable Health
Information, 45 CFR Parts 160,162 and 164 and amendments thereto.

i. "Individual" shall have the same meaning as the term "individuai" in 45 CFR Section 160.103
and shail inciude a person who qualifies as a personal representative in accordance with 45
CFR Section 164.501(g).

j. "Privacv Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States
Department of Health and Human Services.

k. "Protected Health Information" shall have the same meaning as the term "protected health
information" in 45 CFR Section 160.103, iimited to the information created or receivj&d-by
Business Associate from or on behalf of Covered Entity. AlM.

3/2014 Exhibit I Conlraclor iniliais^
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1. "Required by Law" shall have the same meaning as the term "required by law" in 45 CFR
Section 164.103.

m. "Secretarv" shall mean the Secretary of the Department of Health and Human Services or
his/her designee,

n. "Security Rule" shall mean the Security Standards for the Protection of Electronic Protected
Health Information at 45 CFR Part 164, Subpart C, and amendments thereto.

' o- "Unsecured Protected Health Information" means protected health information that is not
secured by a technology standard that renders protected health information unusable,
unreadable, or indecipherable to unauthorized individuals.and is developed or endorsed by
a standards developing organization that is accredited by the American National Standards
Institute.

p. Other Definitions - All terms not otherwise defined herein shall have the meaning
established under 45 C.F.R, Parts 160,162 and 164, as amended from time to time, and the
HITECH

Act. .

(2) Business Associate Use and Disclosure of Protected Health Information.

a. Business Associate shall not use. disclose, maintain or transmit Protected Health
Information (PHI) except as reasonably necessary to provide the services outlined under
Exhibit A of the Agreement. Further, Business Associate, including but not limited to all
its directors, officers, employees and agents, shall not use, disclose, maintain or transmit
PHI in any manner that would constitute a violation of the Privacy and Security Rule.

b. Business Associate may use or disclose PHI:
I. For the proper management and administration of the Business Associate;
II. As required by law, pursuant to the terms set forth in paragraph d. below; or
III. For data aggregation purposes for the health care operations of Covered

Entity.

c. To the extent Business Associate is permitted under the Agreement to disclose PHI to a
third party. Business Associate must obtain, prior to making any such disclosure, (i)
reasonable assurances from the third party that such PHI will be held confidentially and
used or further disclosed only as required by law or for the purpose for which it was
disclosed to the third party; and (II) an agreement from such third party to notify Business
Associate, in accordance with the HIPAA Privacy, Security, and Breach Notification
Rules of any breacheis of the confidentiality of the PHI, to the extent it has obtained
knowledge of such breach.

d. The Business Associate shall not, unless such disclosure Is reasonably necessary to
provide services under. Exhibit A of the Agreement, disclose any PHI in response to a
request for disclosure on the basis that it is required by law, without first notifying
Covered Entity so that Covered Entity has an opportunity to-object to the disclosure and
to seek appropriate relief. If Covered Entity objects to such disclosure, the Busifi^^^

3/2014 Exhibil I Contractor initials^'
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Associate shall refrain from disclosing the PHI until Covered Entity has exhausted ail
remedies.

e. If the Covered Entity notifies the Business Associate that Covered Entity has agreed to
be bound by additional restrictions over and above those uses or disclosures or security
safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate
shall be bound by such additional restrictions and shall not disclose PHI in violation of
such additional restrictions and shall abide by any additional security safeguards.

(3) 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 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:

\

o The nature and extent of the protected health information 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 acquired or viewed
0 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.

c. The Business Associate shall comply with all sections of the Privacy, Security, and
Breach Notification Rule.

d. Business Associate shall make available all of its internal policies and procedures, books
and records relating to the use and disclosure of PHI received from, or created or
received by the Business Associate on behalf of Covered Entity to the Secretary for
purposes of determining Covered Entity's compliance with HIPAA and the Privacy and
Security Rule.

e. Business Associate shall require all of its business associates that receive, use or have
access to PHI under the Agreement, to agree in writing to adhere to the same
restrictions and conditions on the use and disclosure of PHI contained herein, including
the 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 assgpiate
agreements with Contractor's intended business associates, who will be receivi/ig|^^
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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 for the purpose of use and disclosure of
protected health information.

f. Within five (5) business days of receipt of a written request from Covered Entity, ■
Business Associate shall make available during normal business hours at its offices ail
records, books, agreements, policies and procedures relating to the use and disclosure
of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine
Business Associate's compliance with the terms of the Agreement.

g. Within ten (10) business days of receiving a written request from Covered Entity,
Business Associate shall provide access to PHI in a Designated Record Set to the
Covered Entity, or as directed by Covered Entity, to an individual in order to meet the
requirements under 45 CFR Section 164.524.

h. Within ten (10) business days of receiving a written request from Covered Entity for an
amendment of PHI or a recOrd about an individual contained in a Designated Record
Set, the Business Associate shall make such PHI available to Covered Entity for
amendment and incorporate any such amendment to enable Covered Entity to fulfill its
obligations under 45 CFR Section 164.526.

i. Business Associate shall document such disclosures of PHI and information related 'to
such disclosures as would be required for Covered Entity to respond to a request by an
individual for an accounting of disclosures of PHI in accordance with 45 CFR Section
164.528.

j. Within ten (10) business days of receiving a written re'quest from Covered Entity for a '
request for an accounting of disclosures of PHI, Business Associate shall make available
to Covered Entity such information as Covered Entity may require to fulfill its obligations
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR
Section 164.528.

k, In the event any individual requests access to, amendment of, or accounting of PHI
directly from the Business Associate, the Business Associate shall within two (2)
business .days forward such request to Covered Entity. - Covered Entity shall have the
responsibility of responding to forwarded requests. However, if forwarding the
individual's request to Covered Entity would cause Covered Entity or the Business
Associate .to violate HIPAA and the Privacy and Security Rule, the Business Associate
shall instead respond to the individual's request as required by such law and notify
Covered Entity of .such response as soon as practicable.

i. Within ten (10) business days of termination of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Covered Entity, all PHI
received from, or created or received by the Business Associate in connection with the
Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or
destructiori 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 theseps
purposes that make the return or destruction infeasible, for so long as Business /UiU,
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Associate maintains such PHI. If Covered Entity, In its sole discretion, requires that the
Business Associate destroy any or ali PHI, the Business Associate shali certify to
Covered Entity that the PHI has been destroyed.

(4) Obligations of Covered Entity

a. Covered Entity shali notify Business Associate of any changes or iimitation(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 shali promptly notify Business Associate of any changes in, or revocation
of permission provided to Covered Entity by individuals whose PHI may be used or
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section
•164.506 or 45 CFR Section 164.508. .

c. Covered entity shall promptly notify Business Associate of any restrictions on the use or
disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 164.522,
to the extent that such restriction may affect Business Associate's use or disclosure of
PHI.

(5) Termination for Cause

In addition to Paragraph 10 of the standard terms and conditions {P-37) of this
Agreement the Covered Entity may immediately terminate the Agreement upon Covered
Entity's knowledge of a breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibit I. The Covered Entity may either immediately
terminate the Agreement or provide an opportunity for Business Associate to cure the
alleged breach within a timeframe specified by Covered Entity, if Covered Entity
determines that neither termination nor cure is feasible. Covered Entity shall report the'
violation to the Secretary.

(6) Miscellaneous

a. Definitions and Regulaton/ References. All terms used, but not otherwise defined herein,
shall have the same meaning as those terms in the Privacy and Security Rule, amended
from time to time. A reference in the Agreement, as amended to include this Exhibit i, to
a Section in the Privacy and Security Rule means the Section as in effect or as
amended.

b. Amendment. Covered Entity and Business Associate agree to take such action as is
necessary to amend the Agreement, from time to time as is necessary for Covered
Entity to comply with the changes in the requirements of HiPAA, the Privacy and
Security Rule, and applicable federal and state law.

c. Data Ownership. The Business Associate acknowledges that it has no ownership rights
with respect to the PHl' provided by or created on behalf of Covered Entity.

d. interpretation, The parties agree that any ambiguity in the Agreement shall be r/
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule.

3/2014 Exhibit I Contractor Initials
Health insurance Portability Act
Business Associate Agreement 6/23/2021

Page 5 of 6 Date

ed

MM.



DocuSign Envelope ID: 15AOEOCO-D127-4AF6-B950-3FAC2C4A86F5

DocuSIgn Envelope ID: 82092F47-53B6-4D31-95EF-A999E9222A78

New Hampshire Department of Health and Human Services

Exhibit I

Segregation. If any term or condition of this Exhibit I or the application thereof to any
person(s) or circumstance is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit I are declared severable.

Survival. Provisions in this Exhibit I regarding the use and disclosure of PHI, return or
destruction of PHI, extensions of the protections of the Agreement in section (3) I, the .
defense and indemriification 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 Youth Opportunities upheld, inc.

ThdoStateiby; Contractor

SignaUire'^Sf Authorized Representative Signature of Authorized Representative

Katja Fox MICHAEL MATTHEWS

Name of Authorized Representative
oi rector

Name of Authorized Representative

sr. VP of Business & F

Title of Authorized Representative Title of Authorized Representative

6/24/2021 6/23/2021

Date Date
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CERTiFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABiLITY AND TRANSPARENCY

ACT (FFATAl COWIPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equafto or greater than $25,000 and awarded on or after October 1, 2010, to report on
data related to executive compensation and associated first-tier sub-grants of $25,000 or more. If the
initial award is below $25,000 but subsequent grant modifications result in a total award equal to or over
$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award.
In accordance with 2 CFR Part 170 {Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services (DHHS) must report the following information for any
subaward or contract award subject to the FFATA reporting requirements:
1. Name of entity
2. Amount of award

3. Funding, agency
4. NAICS code for contracts / CFDA program number for grants
5. Program source
6. Award title descriptive of the purpose of the funding action
7. Location of the entity
8. Principle place of performance
9. Unique identifier of the entity (DUNS#)
10. Total compensation and names of the top five executives if:

10.1. More than 80% of annual gross revenues are from the Federal government, and those
revenues are greater than $25M annually and

10.2. Compensation information is not already available through reporting to the SEC.

Prime grant recipients 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,~Publlc Law 109-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees
to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the 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:

->DocuSlgn«d by:

6/23/2021

Dili—^
Title. yp Qf Business & F
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Wt

FORMA

As the Contractor identified in Section 1.3 of the General Provisions, I certify that the responses to the
below listed questions are true and accurate..

070611504
1. The DUNS number for your entity is;

2. in your business or organization's preceding completed fiscal year, did your business or organization
receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts,
loans, grants, sub-grants, and/or cooperative agreements; and (2) $25,000,000 or more in annual
gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or
cooperative, agreements? ■

NO YES

If the answer to #2 above is NO, stop here

If the answer to #2 above is YES, please answer the following:

3. Does the public have access to information about the compensation of the executives in your
business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities
Exchange Act of 1934 (15 U.S.C.78m(a), 78o(d)) or section 6104 of the Internal Revenue Code of
1986?

NO YES

If the answer to #3 above is YES, stop here

If the answer to #3 above is NO, please answer the following:

4. The names and compensation of the five most highiy compensated officers in your business or
organization are as foilows:

Name:.

Name:.

Name:.

Name:.

Name:

Amount:.

Amount:.

Amount:.

Amount:.

Amount:

CU/DHHSM10713
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DHHS Information Security Requirements

A. Definitions

The following terms may be reflected and have the described meaning in this document:

1. "Breach", means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term referring to
situations where persons other .than authorized users and for an other than
authorized purpose'^ have access or potential access to personally identifiable
information, whether physical or electronic. With regard to Protected Health
Information," Breach" shall have the same meaning as the term "Breach" in section
164.402 of Title 45, Code of Federal Regulations!

2. "Computer Security Incident" shall have the same rheaning "Computer Security
Incident" in section two (2) of NIST Publication 800-61, Computer Security Incident
Handling Guide, National Institute of Standards and Technology, U.S. Department
of Commerce.

3. "Confidential Information" or "Confidential Data" means all confidential information
disclosed by one party to the other such as all medical, health, financial, public
assistance benefits and personal information including without limitation. Substance
Abuse Treatment Records, Case Records, Protected Health Information and
Personally Identifiable Information.

Confidential Information also Includes any and all information owned or managed by
the State of NH - created, received from or on behalf of the Department of Health and
Human Services (DHHS) or accessed in the course of performing contracted
services - of which collection, disclosure, protection, and disposition Is governed by
state or federal law or regulation. This information includes, but is not limited to
Protected Health Information (PHI), Personal Information (PI), Personal Financial
Information (PFI), Federal Tax Information (FTI), Social Security Numbers (SSN),
Payment Card Industry (PCI), and or other sensitive and confidential information.

4. "End User" means any person or entity (e.g., contractor, contractor's employee,,
business associate, subcontractor, other downstream user, etc.) that receives
DHHS data or derivative data in accordance with the terms of this Contract.

5. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996 and the
regulations promulgated thereunder,

6. "Incident" means an act'that potentially violates an explicit or Implied security policy,
which includes attempts (either failed or successful) to gain unauthorized access to a
system or its data, unwanted disruption or denial of service, the unauthorized use of
a system for the processing or storage of data; and changes to system hardware,
firmware, or software characteristics without the owner's knowledge, instruction, or
consent. Incidents include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouting of physical or electronic

DS
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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
Technoiogy, 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 Iriforrnation" (or "PI") means information vyhich can be used to distinguish
or trace an individual s identity, such as their name, social security number, personal
information as defined in New Hampshire RSA 359-C:19, biometric records, etc.,
alone, or when combined with other personal or identifying information which is linked
or linkable to a specific individual, such as date and place of birth, mother's maiden
name, etc.

9. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 C.F.R. Parts 160 and 164, promulgated under'HIPAA by the United

^  States Department of Health and Human Services.

10. "Protected Health Information" (or "PHI") has the same meaning as provided in the
definition of "Protected Health Information" in the HIPAA Privacy Rule at 45 C F R 6
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.

1. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

1. The Contractor must not use, disclose, maintain or transmit Confidential Information
except as reasonably necessary as outlined under this Contract. Further, Contractor,
including but not limited to all its directors, officers, employees and agents, must not
use, disclose, maintain or transmit PHI in any manner that would constitute a violation
of the Privacy and Security Rule.

2. The Contractor must not disclose any Confidential Information in response to a
y  D8'
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request for disclosure on the basis that it is required by law, in response to a
subpoena, etc., without first notifying DHHS so that DHHS has an opportunity to
consent or object to the disclosure.

3. If DHHS notifies the Contractor that DHHS has agreed to be .bound by additional
restrictions over and above those uses or disclosures or security safeguards of PHI
pursuant to the Privacy and Security Rule, the Contractor must be bound by such
additional restrictions and must not disclose PHI in violation of such additional
restrictions and must abide by any additional security safeguards.

4. The Contractor agrees that DHHS Data or derivative there from disclosed to an End
User must only be used pursuant to the terms of this Contract.

5. The Contractor agrees DHHS Data obtained under this Contract may not be used for
any other purposes that are not Indicated in this Contract.

6. The Contractor agrees to grant access to the data to the authorized representatives
of DHHS for the purpose of inspecting to confirm compliance with the terms of this
Contract.

I. METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption; If End User is .transmitting DHHS data containing
Confidential.Data between applications, the Contractor attests the applications have
been evaluated by an expert knowledgeable in cyber' security and that said
application's encryption capabilities ensure secure transmission via the internet.

2. Computer Disks and Portable Storage Devices. End User may not use computer disks
or portable storage devices, such as a thumb drive, as a method of transmitting DHHS
data.

3. Encrypted Email. End User may only employ email to transmit Confidential Data if
email is encrypted and being sent to and being received by email addresses of
persons authorized to receive such information.

4. Encrypted Web Site. If End User is employing the Web to transmit Confidential
Data, the secure socket layers (SSL) must be used and the web site must be
secure. SSL encrypts data transmitted via a Web site.

5. File Hosting Services, also known as File Sharing Sites. End User may not use file
.  hosting services, such as Dropbox or Google Cloud Storage, to transmit

Confidential Data. •

6. Ground Mail Service, End User may only transmit Confidential Data via certified ground
mail within the continental U.S. and when sent to a named individual.

7. Laptops and PDA. If End User is employing portable devices to transmit
Confidential Data said devices rnust be encrypted and password-protected.

8. Open Wireless Networks. End User may not transmit Cpnfidential Data via an open

—OS
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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
' 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.

10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If
End User is employing an SFTP to transmit Confidential Data, End User will
structure the Folder and access privileges to prevent inappropriate disclosure of
information. SFTP folders and sub-folders used for transmitting Confidential Data will

be coded for 24-hour auto-deletion cycle (I.e. Confidential Data will be deleted every 24
hours).

.11. Wireless Devices. If End User is transmitting Confidential Data via wireless devices, all
data must be encrypted to prevent inappropriate disclosure of information.

III. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the data and any derivative of the data for the duration of this
Contract.' After such time, the Contractor will have 30 days to destroy the data and any
derivative in whatever form it may exist, unless, otherwise required by law or permitted
under this Contract. To this end, the parties must:

A. Retention

1. - The 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
and/or Department confidential information for contractor provided systems.

3. The Contractor agrees to provide security awareness and education for its End
Users in support of protecting Department confidential information.

4. The Contractor agrees to retain all electronic and hard copies of Confidential Data
in a secure location and identified in section IV. A.2 .

.  5. The Contractor agrees Confidential Data stored in a Cloud must be in a
FedRAMP/HITECH compliant solution and comply with all applicable statutes and
regulations regarding the privacy and security. All servers and devices must have
currently-supported and hardened operating systems, the latest anti-viral, antl-
hacker, anti-spam, anti-spyware, and anti-malware utilities. The environment, as a
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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 NlSl Special Publication 800-88, Rev 1, Guidelines
for Media Sanitization, National Institute of Standards and Technology, U. S.
Department of Commerce. The Contractor will document and certify in writing at
time of the data destruction, and will provide written certification to the Department
upon request. The written certification will include all details necessary to
demonstrate data has been properly destroyed and validated. Where applicable,
regulatory and professional standards for retention requirements will be jointly
evaluated by the State and Contractor prior to destruction.

2. Unless otherwise specified, within thirty (30) days of- the termination of this
Contract, Contractor agrees to destroy all hard copies of Confidential Data using a
secure method such as shredding.

3. Unless othenvise specified, within thirty (30) days of the termination of this
Contract, Contractor agrees to completely destroy all electronic Confidential Data
by means of data erasure, also known as secure data wiping.

IV. PROCEDURES FOR SECURITY

A. Contractor agrees to safeguard the DHHS Data received under this Contract, and any
derivative data or files, as follows:

4  ■ «

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
media used to store the data (i.e., tape, disk, paper, etc.).
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3. The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department cpnfidential information
where applicable.

4. The Contractor will ensure proper security monitoring capabilities are in place to
detect potential security events that can impact State of NH systems and/or
Department confidential.information for contractor provided systems.

5. The Contractor will provide regular security awareness and education for its End
Users in support of protecting Department confidential information.

6. If the Contractor will be sub-contracting any core 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, including breach notification requirements.

7. The Contractor will work with the Department to sign and comply with, all applicable
State of New Hampshire and Department system access and authorization policies
and procedures, systems access forms, and computer use agreements as part of
■obtaining and maintaining access to any. Department system(s). Agreements will be
completed and signed by the Contractor and any applicable sub-contractors prior to
system access being authorized.

8. If the Department determines the' Contractor is a Business Associate pursuant to 45
CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreement
(BAA) with the Department and is responsible for maintaining compliance with the
agreement.

9. The Contractor will work with the Department at its request to complete a System
Management Survey. The purpose of the survey is to enable the Department and
Contractor to monitor for any changes in risks, threats, and vulnerabilities that may
occur over the life of the Contractor engagement. The survey will be completed
annually, or an alternate time frame at the Departments discretion with agreement by
the. Contractor, or the Department may request the survey be completed when the
scope of the engagement between the Department and the Contractor changes.

10. The Contractor will not store, knowingly or unknowingly, any State of New Hampshire .
or Department data offshore or outside the boundaries of the United States unless
prior express written consent is obtained from the Information Security Office
leadership member within the Department.

11. Data Security Breach Liability. In the event of any security breach Contractor shall
make efforts to investigate the causes of the breach, promptly take measures to
prevent future breach and minimize any damage or loss resulting from the breach.
The State shall recover from the Contractor all costs of response and recovery frorh
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the breach, including but not limited to; credit monitoring services, mailing costs and
costs associated with website and telephone call center services necessary due to
the breach.

12. Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must in all other respects
maintain the privacy and security of PI and PHI at a level and scope that is not less
than the level and scope of requirements applicable to federal agencies, including,'
but not limited to. provisions of the Privacy Act of 1974 (5 U.S.C. § 552a). DHHS
Privacy Act Regulations (45 C.F.R. §5b). HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) that govern protections for individually Identifiable health
information and as applicable under State law.

13. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to
prevent unauthorized use or access to it. The safeguards must provide a level and
scope of security that is not less than the level and scope of security requirements
established by the State of New Hampshire. Department of Information Technology. ■
Refer to Vendor Resources/Procurement at https://www.nh.gov/doit/vendor/index.htm
for the Department of Information Technoiogy policies, guidelines, standards, and
procurement information relating to vendors,

14: Contractor agrees , to maintain a documented breach notification and incident
response process. The Contractor will notify the State's Privacy Officer and the
State's Security Officer of any security breach immediately, at the email addresses
provided in Section VI. This Includes a confidential information breach, computer
security incident, or suspected breach which affects or includes any State of New
Hampshire systems that connect to the State of New Hampshire network.

15. Contractor must restrict access to the Confidential Data obtained under this

. Contract to only those authorized End Users who need such DHHS Data to
perform their official duties in connection with purposes identified in this Contract.

16. The Contractor must ensure that all End Users:

a. comply with such safeguards as referenced in Section IV A. above,
implemented to protect Confidential Information that is furnished by DHHS
under this Contract from loss, theft or Inadvertent disclosure.

b. safeguard this information at all times.

c. ensure that laptops and other electronic devices/media containing PHI, PI, or
PFI are encrypted and password-protected.

d. send emails .-containing Confidential Information only if encrvoted and being
sent to and being received by email addresses of persons authorized to
receive such information.
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e. limit disclosure of the Confidential Information to the extent permitted by law.

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,
blometric identifiers, etc.).

g. only authorized End Users may transmit the Confidential Data, including any
derivative files containing personally identifiable information, and in all cases,
such data must be encrypted at all times when in transit, at rest, or when
stored on portable media as required in section IV above.

h. in all other instances Confidential Data must be maintained, used and
disclosed using appropriate safeguards, as determined by a risk-based
assessment of the circumstances involved.

i. understand that their user credentials (user 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 application.-

Contractor is responsible for oversight and compliance of their End Users. DHHS
reserves the right to conduct onsite inspections to monitor compliance with this
Contract, including the privacy and security requirements provided in herein, HIPAA,

. and other applicable laws and Federal regulations until such time the Confidential Data
is disposed of in accordance with this Contract.

V. LOSS REPORTING

The Contractor must notify the State's Privacy Officer and Security Officer of any
Security Incidents and Breaches immediately, at the email addresses provided in
Section VI.

The Contractor must further handle and report Incidents and Breaches involving PHI in
accordance with the agency's documented Incident Handling and Breach Notification
procedures and in accordance with 42 C.F.R. §§ 431.300 - 306. In addition to, and
notwithstanding. Contractor's .compliance with all applicable obligations and procedures,
Contractor's procedures must also address how the Contractor will:

1. Identify Incidents;

2. Determine if personally identifiable information is involved in Incidents;

3. Report suspected or confirmed Incidents as required in this Exhibit or P-37;

4. Identify and convene a core response group to determine the risk level of Incidents
and determine risk-based responses to Incidents; and
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5. Determine whether Breach notification is required, and, if so. identify appropriate
Breach notification methods, timing, source, and contents from among different
options, and bear costs associated with the Breach notice as weii as any mitigation
measures.

incidents and/or Breaches that impiicate PI must be addressed and reported, as
applicabie, in accordance with NH RSA 359-C:20.

VI. PERSONS TO CONTACT

A. DHHS Privacy Officer:

DHHSPrivacyOfficer@dhhs.nh.gov

8. DHHS Security Officer;

DHHSInformationSecurityOffice@dhhs.nh.gov

V5. Last update 1CV09/18 . Exhibit K
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State of New Hampshire
Department of Health and Human Services

Amendment #1

This Amendment to the Residential Treatment Services for Children's Behavioral Health contract is by
and between the State of New Hampshire, Department of Health and Human Services ("State" or
"Department") and Vermont Permanency Initiative, Inc. ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on August 4, 2021 (item #15), the Contractor agreed to perform certain services based upon the terms and
conditions specified in the Contract and in consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37, Generai Provisions, the Contract may be amended upon written
agreement of the parties and approval from the Governor and Executive Councii; and

NOW THEREFORE, in consideration of the foregoing and the mutuai covenants and conditions contained
in the Contract and set forth herein, the parties hereto agree to amend as foilows:

1. Form P-37 Generai Provisions, Biock 1.7, Compietion Date, to read:

June 30, 2025

2. Form P-37, Generai Provisions, Block 1.8, Price Limitation, to read:

$ 34,666,852

3. Form P-37, Generai Provisions, Biock 1.9, Contracting Officer for State Agency, to read:

Robert W. Moore, Director

4. Modify Exhibit B, Scope of Services, Subsection 1.9., to read:

1.9. The Contractor shail accommodate visits of the DHHS staff, Juveniie Probation and Paroie
Officer (JPPO), or Chiid Protective Service Worker (CPSW), and the CME Care Coordinator.

5. Modify Exhibit B, Scope of Services, Subparagraph 1.11.3.2., to read:

1.11.3.2. The Contractor shaii ensure the training program is made up of a comprehensive
scheduie that supports orientation, ongoing training, refreshers and annual training.

6. Modify Exhibit B, Scope of Services, Part 1.11.3.6.1., to read:

1.11.3.6.1. Working with the Department's Division of Children, Youth, and Families to provide
Better Together with birth parents for ciinicians, famiiy workers or iike roies and other
staff who wouid be working with famiiies.

1.11.3.6.1.1. These staff shaii compiete Better Together with Birth Parents within the
first 18 months of being hired to the position.

7. Modify Exhibit B, Scope of Services, Paragraph 1.13.4., to read:

1.13.4. The Contractor shaii appropriately assign individuais a room based on needs of the
population, the culture of the milieu and the clinical needs presented by the individual at
the time of admission.

8. Modify Exhibit B, Scope of Services, Subparagraph 1.13.6.4., to read:

1.13.6.4. The Contractor may choose to discharge when a child is in an acute psychiatric hospital
or on runaway status for more than seven (7) calendar days.

9. Modify Exhibit B, Scope of Services, Paragraph 1.13.11., to read:

1.13.11. The Contractor shaii hold a bed and not eject or discharge an individual in the event of a
temporary psychiatric hospitaiization, runaway status or some other event that would
require the chiid to be away from the program for no more than seven (7) caidnd^ days.
The Contractor shaii accept the individual back into the program within seven (7)oaiendar

Vermont Permanency Initiative, Inc. A-S-1.3 Contractor Initials —
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days to resume their course of treatment. The Contractor may hold the bed longer than
seven (7) calendar days If approved by DHHS. Unless approved after seven (7) bed hold
days, the vendor shall discharge the child from the program.

10. Modify Exhibit B, Scope of Services, Paragraph 1.13.12. by adding Subparagraph 1.13.12.1., to
read:

1.13.12.1. In cases where there Is a proposed unplanned discharge, the Contractor shall ensure
written notification Is provided to the referral source and BCBH.

11. Modify Exhibit B, Scope of Services, Paragraph 1.13.14., to read:

1.13. 14. The Contractor shall accept for admission to a program, however may deny If any of the
following circumstances are applicable:

1.13.14.1. There are no openings at the time of referral;

1.13.14.2. The age of the referred child Is greatly different than the current milieu;

1.13.14.3. There are staffing concerns at the program that would require a hold on new
admissions;

1.13.14.4. There are specialty Care needs revealed during their course of treatment;

1.13.14.5. There were referrals made to specialty care programming when specialty care
services were not a match; or

1.13.14.6. The Individual's needs fall well outside the program model.

12. Modify Exhibit B, Scope of Services, Subparagraph 1.19.4.1., to read:

1.19.4.1. Twenty-four (24) hour services.

13. Modify Exhibits, Scope of Services, Paragraph 1.19.5. by adding Subparagraph 1.19.5.5., to read:

1.19.5.5. Previous assessments which have been completed including, but not limited to:

1.19.5.5.1. Any existing Functional Behavioral Assessment (FBA) or Behavioral
Support Plan (BSP) In accordance with RSA 170-G:4-e.

1.19.5.5.1.1. If an FBA Is clinically Indicated and has not been conducted,
the Contractor shall provide recommendation to the treatment
team that an assessment be Initiated.

1.19.5.5.1.2. The Contractor shall develop a policy regarding Integration of
FBAs and BSPs.

14. Modify Exhibit B, Scope of Services, Paragraph 1.23.1., to read:

1.23.1. The Contractor shall provide aftercare for Levels 2, 3, and 4 unless that program qualifies
as CBAT or ICBAT or Level of Care 3, Intensive Treatment, Option A: Intensive
Treatment, Short Term.

15. Modify Exhibit B, Scope of Services, Paragraph 1.23.3., to read:

1.23.3. The Contractor shall work with the Department's CME Contractor, or other aftercare
service providers with the goal of reducing recidivism and reentry Into residential
treatment from their home and community.

16. Modify Exhibit B, Scope of Services, Paragraph 1.25.4., to read:

1.25.4. The Contractor shall develop, define and Implement processes and procedures for denial
of service. Including, but not limited to:

1.25.4.1. Notification In writing In accordance with the permissible reasons foF-d®0lal, to

X
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the referral source and BCBH.

17. Modify Exhibit B, Scope of Services, Paragraph 1.26.2., to read:

1.26.2. The Contractor shaii participate in bi-weekiy (every other week) telephone calls with the
Department to review the status of the development and implementation for the
residential treatment, for at least the first six (6) months of the Agreement or until the
program has been successfully implemented. The Contractor shall:

1.26.2.1. Provide a written bi-weekly progress report in advance of the telephone call
that summarizes:

1.26.2.1.1. Key work performed;

1.26.2.1.2. Encountered and foreseeable key issues and problems and
provides a solution or mitigation strategy for each; and

1.26.2.1.3. , Scheduled work for the upcoming week; and

1.26.2.2. Provide a report summarizing the results of the status telephone call.

18. Modify Exhibit B, Scope of Services, Subsection 5.1., to read:

5.1 The Contractor shall submit quarterly reports to ensure compliance with the federal
requirements, the goals of the System of Care, and successful delivery of the scope of work
by reporting, at a minimum, on the data in Table A Key Output and Process Data as follows:

Table A

Key Output and Process Data

The data below shall be for all individuals who are connected to, referred by or funded by DHHS unless

otherwise requested and identified by DHHS. The below is subject to change or additional guidance
may be provided by DHHS.

Demographic information for each child (e.g., age, gender/sex, DCYF involvement, race/ethnlcity,
primary language preference, identification with sex not assigned on birth certification, sexual
orientation). This shall be included and provided in the Department's approved workbook format on a
monthly basis.

This raw data does not need to be in the quarterly report, however there should be analysis of the data
(frequency/interpretation) in the quarterly report. If any of the data elements are not captured in the
workbook, this shall also be explained in the analysis.

Key dates per child: referral, acceptance, admission, discharge. This shall be included and provided in
the Department's approved workbook format on a monthly basis.

This raw data does not need to be in the quarterly report, however there should be analysis of the data
(referral trends, timing for acceptance, admission and discharge) in the quarterly report.

Number of children currently placed In the program at the time of the quarterly report.

Percent of contracted beds currently used at the time of the quarterly report.

Turnover information (e.g., total number of staff, how many left, and reason why) over the quarter by
program, and if shared, indicate a shared position.

Vermont Permanency Initiative, Inc.
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Number of days the program does not meet contractually required staffing ratios over the quarter, and

which staff positions.

Number of accepted referrals and the number of new admissions (and location prior to admission) over
the quarter by month.

Number of rejected referrals over the quarter by month.

Number of children discharged (and the reason for discharge) over the quarter by month.

Number of family planning team treatment meetings per child (and caregiver, youth attendance) over the
quarter by month.

Number of treatment meetings led by youth over the quarter by month. If the youth did not lead or attend
their meetings, include the reasons why.

Number of contacts with family/caregivers per child over the quarter by month.

Percent of children placed outside of their school district over the quarter by month.

CANS score information per child (from CANS system report - e.g., score # at referral, at discharge)

Number of restraints over the quarter by month, by child, as well as total for the program by month.
Monthly totals must also be sent via the required incident reporting process.

Number of seclusions over the quarter by month by child as well as total for the program by month.
Monthly totals must also be sent via the required incident reporting process.

Discharge locations over the quarter by month unless covered in referral, discharge and admissions.

Whether or not the CME was involved

19. Modify Exhibit B, Scope of Services, Subsection 5.3., to read;

5.3. The Contractor shall provide reports monthly by the 15th of each month with any change in
programming, clinical treatment, any changes in evidenced base practices or staffing ratios
that can impact the quality of services delivered and individual and staffing safety.

5.3.1. Reporting shall include point in time census information, including, but not limited to:

5.3.1.1. Number of total youth (regardless of referral) being served by each program.

5.3.1.2. Number of NH DHHS youth being served by each program, including, but not
limited to:

5.3.1.2.1. Number of DCYF youth.

5.3.1.2.2. Number of BCBH youth.

5.3.1.3. Number beds available which are unoccupied (and could be
filled/operational).

5.3.1.4. Additional occupancy data points requested.

20. Modify Exhibit B, Scope of Services, Subsection 6.1., Table B, Category, Transition &^scharge,

£
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Key performance metrics to read:

Transition

&

discharge

Median iength of stay: days from admission to discharge to less restrictive
setting

% chiidren discharged to home-based setting - overaii and within 30, 60, 90,
180, and 365 days
% of children who remain in either a iower-treatment setting OR home-based
setting after 6 months (based on program's after care services) and 12 months
{based on internal data which DHHS will access through CME and DCYF
system)
% of chiidren receiving referral to after-care services (e.g.. Fast Fonward,
intensive Service Option, Home Based Therapeutic) before discharge
% of DCYF-invoived children who have achieved their permanency goal at 12
months after discharge {based on internal DCYF data which DHHS will
access)

21. Modify Exhibit 0, Payment Terms, Section 1., to read:

1. This Agreement is funded by:

1.1. Funds from Administration of Chiidren and Families, Assistance Listing Number (ALN)
#93.658, Federal Award Identification Number (FAIN) 2101NHFOST and 2301NHFOST.

1.2. Funds from Administration of Children and Families, ALN #93.558, FAIN 2101NHTANF and
2301NHTANF.

1.3. Funds from Administration of Chiidren and Families, ALN #93.659, FAIN 2101NHADPT and
2301NHADPT.

14. Funds from Centers for Medicare and

2105NH5ADM and 2305NH5ADM.

Medicaid Services, ALN #93.778, FAIN

1.5. General Funds

22. Modify Exhibit C, Payment Terms, Section 2., to read:

2. Depending on the eligibility of the client, funding type is determined at the time of payment.
Possible account numbers to be utilized include the below.

2.1. 05-95-92-921010-20530000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVCS, HHS: BEHAVIORAL HEALTH DIV, BUREAU OF CHILDRENS
BEHVIORAL HEALTH, SYSTEM OF CARE, CLASS 563 - COMMUNITY BASED
SERVICES - 100% General Funds

2.2. 05-95-92-921010-20530000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVCS, HHS: BEHAVIORAL HEALTH DIV, BUREAU OF CHILDRENS
BEHVIORAL HEALTH, SYSTEM OF CARE, CLASS 102 - CONTRACTS FOR
PROGRAM SERVICES - 100% General Funds

2.3. 05-95-42-421010-29580000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVCS, HHS: HUMAN SERVICES DIV, CHILD PROTECTION, CHILD - FAMILY
SERVICES, CLASS 636 - TITLE IV-E FOSTER CARE PLACEMENT - 50% Federal
Funds and 50% General Funds

2.4. 05-95-42-421010-29580000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVCS, HHS: HUMAN SERVICES DIV, CHILD PROTECTION, CHILD - FAMILY
SERVICES, CLASS 639 - TITLE IV-A/TANF EMERGENCY ASSISTANCE PLACEMENT
-100% Federal Funds

2.5. 05-95-42-421010-29580000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVCS, HHS: HUMAN SERVICES DIV, CHILD PROTECTION, CHILD

Vermont Permanency Initiative, inc.

RFP-2021 -DBH-12-RESID-13-A01

eff. 7.12.23

A-S-1.3

Page 5 of 9

Contractor.initiais
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Date
T
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SERVICES, CLASS 643 - STATE GENERAL FUNDS FOR PLACEMENT - 100%
General Funds

2.6. 05-95-42-421010-29580000 HEALTH AND SOCIAL SERVICES, DEFT OF HEALTH AND
HUMAN SVCS, HHS: HUMAN SERVICES DIV, CHILD PROTECTION, CHILD - FAMILY
SERVICES, CLASS 646 - TITLE IV-E ADOPTION PLACEMENT - 50% Federal Funds
and 50% General Funds

2.7. 05-95-47-470010-79480000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVCS, HHS: OFC OF MEDICAID SERVICES, OFC OF MEDICAID SERVICES,
MEDICAID CARE MANAGEMENT, CLASS 535 - OUT OF HOME PLACEMENTS - 50%
Federal Funds and 50% General Funds

23. Modify Exhibit C, Payment Terms, Subsection 4.1., to read:

4.1. For Medicaid enrolled individuals, a daily rate will be awarded in the amount per client per
day indicated in the tables listed under Section 4.1.1. These per diem rates will be set for
the term of the contract. Rates may be reviewed every year to consider rate adjustments.

4.1.1.

Program - New England School For Girls Intensive Treatment

Residential for lEP eligible youth per day until 6/30/2023 $451.14

Education for lEP eligible youth shall be billed to the youth's sending school by the Contractor

Residential Non-1 EP eligible youth per day until 6/30/2023 $451.14

Education for Non-1 EP eligible youth per day until 6/30/2023 $170.10

Program - New England School For Girls Green Meadows Sub-Acute

Residential for lEP eligible youth per day until 6/30/2023 $704.99

Education for lEP eligible youth shall be billed to the youth's sending school by the Contractor

Residential Non-IEP eligible youth per day until 6/30/2023 $704.99

Education for Non-IEP eligible youth per day until 6/30/2023 $170.10

Program - New England School For Girls Intensive Treatment

Residential for lEP eligible youth per day effective 7/1/2023 $548.70

Education for lEP eligible youth shall be billed to the youth's sending school by the Contractor

Residential Non-IEP eligible youth per day effective 7/1/2023 $548.70

Education for Non-IEP eligible youth per day effective 7/1/2023 $170.10

Program - New England School For Girls Green Meadows Sub-Acute

Residential for lEP eligible youth per day effective 7/1/2023 $838.97

Education for lEP eligible youth shall be billed to the youth's sending school by the Contractor

Residential Non-IEP eligible youth per day effective 7/1/2023 $838.97

Education for Non-IEP eligible youth per day effective 7/1/2023 $170.10

4.1.2. Billings shall occur at least on a monthly basis and shall follow a process determined
by the Department.

24. Modify Exhibit C, Payment Terms, Subsection 4.5., to read:

4.5. Maximum allotment for daily rate expenditure for Department funded expenditures by fiscal

Vermont Permanency Initiative, Inc.

RFP-2021 -DBH-12-RESID-13-A01

eff. 7.12.23

A-S-1.3
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year is as follows:

4.5.1. Sub-total: $34,666,852.00

4.5.2. SFY 22: $5,295,033.00

4.5.3. SFY 23: $5,295,033.00

4.5.4. SFY 24: $12,038,393.00

4.5.5. SFY 25: $12,038,393.00

I
Vermont Permanency Initiative, Inc. A-S-1.3 Ccntractcr Initials^—

11/29/2023
RFP-2021-DBH-12-RESiD-13-A01 Page 7^9 Date
eff. 7.12.23
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All terms and conditions of the Contract not modified by this Amendment remain in fuii force and effect.
This Amendment shaii be effective retroactive to July 1, 2023, upon Governor and Council approval.

IN WITNESS WHEREOF, the parties have set their hands as of the date written below.

State of New Hampshire
Department of Health and Human Services

11/29/2023

Date

DocuSigned by:

S-
^  i3A0FEC7D61ISa.1F3..
Name: Katja s. fox

Title:
Di rector

Vermont Permanency Initiative, Inc.

11/29/2023

Date

DocuSigned by:

-OC'tBCBCieCEA'IFE...

Name: Jeff Caron

Title. President

Vermont Permanency Initiative, Inc.

RFP-2021-DBH-12-RESID-13-A01

off. 7.12.23

A-S-1.3

Page 8 of 9
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFiCE OF THE ATTORNEY GENERAL

11/30/2023

^ ' " DocuStgned by:

U.Kl.VlVU>

748734844941400...

Date Name:Robyn cuarino

Title:
Attorney

1 hereby certify that the foregoing Amendment was approved by the Governor and Executive Councii of
the State of New Hampshire at the Meeting on: (date of meeting)

OFFICE OF THE SECRETARY OF STATE

Date Name:

Titie:

Vermont Permanency Initiative, Inc. A-S-1.3

RFP-2021 -DBH-12-RES1D-13-A01 Page 9 of 9
eff. 7.12.23



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 VERMONT PERMANENCY

INITIATIVE, INC. is a Vermont Nonprofit Corporation registered to transact business in New Hampshire on March 03, 2014.1

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; 705035

Certificate Number: 0006358569

y
■tS

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 13th day of December A.D. 2023.

David M. Scanlan

Secretary of State
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CERTIFICATE OF AUTHORITY
Residential Treatment Child BH

RFP-2021-DBH.12-RESID

Jeff Park , hereby certify that:
(Name of the elected Officer of the Corporation/LLC; cannot be contract signatory)

1, 1 am a duly elected Clerk/Secretary/Officer of ^Vermont Permanency Initiative, Inc.
(Corporation/LLC Name)

2. The following Is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and
held on —September 19 , 2023_, at which a quorum of the Directors/shareholders were present and voting

(Date)

VOTED: That ^Jeff Garon, President (may list more than one person)
(Name and Title of Contract Signatory)

Is duly authorized on behalf of the Vermont Permanency initiative, Inc. to enter into contracts or agreements with
the State of New Hampshire and ariy of its agencies or departments and further Is authorized to execute any and all
documents, agreements and other Instruments, and any amendments, revisions, or modifications thereto, which
may in his/her judgment be desirable or necessary to effect the purpose of this vote.

3. 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. I further certify
that It is understood that the State of New Hampshire will rely on this certificate as evidence that the person(s)
listed above currently occupy the positionfs) 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, ail such limitations are expressly stated herein.

Dated: November 21,2023 _
Signatur^of ETecteHlDfffcer
Name: Jeffrey Park
Title: Secretary

Rev. 03/24/20
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VTPERMA-OI

CERTIFICATE OF LIABILITY INSURANCE

RUDAM1

DATE(SIM®D/mY)

11/29/2023

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER{S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT; If the certificate holder is an ADDITIONAL INSURED, the policy(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

Digital Insurance LLC - Rutland, VT
98 Merchants Row
Rutland, VT 05701

Sandra Delisle

wc%. Ext) (800) 296-5722 no) (802) 296-6126
Sandy.Dellsle@onedigital.com

INSURERfSl AFFORDING COVERAGE NAIC#

INSURER A Philadelphia fndemn Insurance 18058

inSUREO

Vermont Permanency Initiative, Inc.,
PO Box 328

Plymouth, NH 03264

INSURERS Eastern Alliance Insurance Co 10724

INSURER c Arch Insurance Companv 11150

INSURER D

INSURER E

INSURER F

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR
ITR TYPE OF INSURANCE

ADDL
iNsiy

SUBR
wvn policy NUMBER

POLICY EFF
<MM/DD/YYYY)

POLICY EXP
(MMiDDfYYYY) LIMITS

A X COMMERCIAL GENERAL LIABIUTY

PHPK2503459 1/1/2023 1/1/2024

EACH OCCURRENCE
5  1,000,000

CLAIMSJJADE X OCCUR
DAMAGE TO RENTED
PR^IIses (Ea occun^ce)

5  100,000

X Abuse 61M
MED EXP (Any one perscm) s  5,000

PERSONAL & ADV INJURY
5  1,000,000

GENT AGGREGATE L MIT APPL ES PER; GENERAL AGGREGATE
5  2,000,000

X policy 1 1® 1 |loc
OTHER:

PRODUCTS - CC^P/6P AGG s  2,000,000

s

A AUTOMOBILE UABIUTY

PHPK2503067 1/1/2023 1/1/2024

COMBINED SINGLE UMD
(Ea acctden!)

5  1,000,000

X ANY AUTO

HEDULED
ITOS

BODILY INJURY (Per person) s

OWNED
AUTOS C^LY

8C
At BODILY INJURY (Per accident) s

Sf
PROPERTY DAMAGE
(Per accident) s

s

A X UMBRELLA UAB

EXCESS UAB

X OCCUR

CLAIMSJiSADe PHUB846215 1/1/2023 1/1/2024
EACH OCCURRENCE

5  4,000,000

AGGREGATiE g  4,000,000

DEO X RETENTIONS 10,000 s

B WORKERS COMPENSATION
AND EMPLOYERS' UABILITY ^ ̂
ANYPRC»|R1ETC»WARTNER/EXECUTIVE i 1

LJ
Ifyes, desctlbeundor
DESCR pnON OF OPERATIONS below

NLA

01-0000148716-00 7/3/2023 7/3/2024

Y PER OTH-
^ STATUTE ER

E.L EACH ACC DENT
J  500,000

e .L. DISEASE - EA EMPLOYEE
5  500,000

E.L. DISEASE - POLICY UMIT
5  500,000

C

A

Cyber Liability

Educators Profession

C4PL104363

PHPK2503073

1/20/2023

1/1/2023

1/1/2024

1/1/2024

Aggregate

Limit

2,000,000

5,000,000

DESCRIPTION OF 0PERA710MS1 LOCATIONS / VEHICLES (ACOR0101, Acklitional R«n«ks Schedule, may be attached If more space is required)

CERTIFICATE HOLDER CANCELLATION

State of New Hampshire Dept of Health & Human Service
129 Pleasant Street
Concord, NH 03301

1

SHOULD ANY OF THE ABOVE DESCRIBED POUCIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POUCY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03) © 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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i  ̂e#

The mission of VPI Bennington is to provide a therapeutic
community that enables youth to heal from past trauma, find

pleasure and joy in their present lives and build resources for
their futures.
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BerryDunn

INDEPENDENT AUDITOR'S REPORT

Boards of Trustees

Mount Prospect Academy, inc., and Affiliates

Opinion

We have audited the accompanying combined financial statements of Mount Prospect Academy, Inc.,
and Affiliates (the Organization), which comprise the combined statement of financial position as of
June 30, 2023, and the related combined statements of activities and cash flows for the year then
ended, and the related notes to the combined financial statements.

In our opinion, the combined financial statements referred to above present fairly, in all material
respects, the financial position of the Organization as of June 30, 2023, and the results of their
operations and their cash flows for the year then ended in accordance with U.S. generally accepted
accounting principles (U.S. GAAP).

Basis for Opinion

We conducted our audits in accordance with U.S. generally accepted auditing standards (U.S. GAAS).
Our responsibilities under those standards are further described in the Auditor's Responsibilities for the
Audit of the Combined Financial Statements section of our report. We are required to be independent
of the Organization and to meet our other ethical responsibilities in accordance with the relevant ethical
requirements relating to our audits. We believe that the audit evidence we have obtained is sufficient
and appropriate to provide a basis for our audit opinion.

Change in Accounting Principle

As discussed in Note 1 to the financial statements, the Organization adopted Financial Accounting
Standards Board Accounting Standards Codification Topic 842, Leases during the year ended June 30,
2023. Our opinion is not modified with respect to that matter.

Responsibilities of Management for the Combined Financial Statements

Management is responsible for the preparation and fair presentation of these combined financial
statements in accordance with U.S. GAAP, and for the design, implementation, and maintenance of
internal control relevant to the preparation and fair presentation of financial statements that are free
from material misstatement, whether due to fraud or error.

In preparing the combined financial statements, management is required to evaluate whether there are
conditions or events, considered in the aggregate, that raise substantial doubt about the Organization's
ability to continue as a going concern within one year after the date that the combined financial
statements are available to be issued.

Maine * New Hampshire • Massachusetts • Connecticut • West Virginia •Arizona • Puerto Rico

berrydunn.com
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Boards of Trustees

Mount Prospect Academy, Inc., and Affiliates
Page 2

Auditor's Responsibilities for the Audit of the Combined Financial Statements

Our objectives are to obtain reasonable assurance about whether the combined financial statements as
a whole are free from material misstatement, whether due to fraud or error, and to issue an auditor's
report that includes our opinion. Reasonable assurance is a high level of assurance but is not absolute
assurance and therefore is not a guarantee that an audit conducted in accordance with U.S. GAAS will
always detect a material misstatement when it exists. The risk of not detecting a material misstatement
resulting from fraud is higher than for one resulting from error, as fraud may involve collusion, forgery,
intentional omissions, misrepresentations, or the override of internal control. Misstatements are
considered material if there is a substantial likelihood that, individually or in the aggregate, they would
influence the judgment made by a reasonable user based on the combined financial statements.

In performing an audit in accordance with U.S. GAAS, we:

•  Exercise professional judgment and maintain professional skepticism throughout the audit.

,• Identify and assess the risks of material misstatement of the combined financial statements,
whether due to fraud or error, and design and perform audit procedures responsive to those

risks. Such procedures include examining, on a test basis, evidence regarding the amounts and

disclosures in the combined financial statements.

•  Obtain an understanding of internal control relevant to the audit in order to design audit
procedures that are appropriate in the circumstances, but not for the purpose of expressing an

opinion on the effectiveness of the Organization's internal control. Accordingly, no such opinion
is expressed.

•  Evaluate the appropriateness of accounting policies used and the reasonableness of significant
accounting estimates made by management, as well as evaluate the overall presentation of the
combined financial statements.

•  Conclude whether, in our judgment, there are conditions or events, considered in the aggregate,

that raise substantial doubt about the Organization's ability to continue as a going concern for a

reasonable period of time.

We are required to communicate with those charged with governance regarding, among other matters,
the planned scope and timing of the audit, significant audit findings, and certain internal control related
matters that we identified during the audit.

Report on Supplementary Information

Our audit was conducted for the purpose of forming an opinion on the combined financial statements
as a whole. The accompanying combining statement of financial position, combining statement of
activities and combining statement of functional expenses are presented for purposes of additional
analysis of the combined financial statements rather than to present the financial position and changes
in net assets of the individual entities and are not a required part of the combined financial statements.
The Schedule of Private Non-Medical Institution (PNMI) Revenue and Expenses is presented for
purposes of additional analysis and is not a required part of the combined financial statements. Such
information is the responsibility of management and was derived from and relates directly to the
underlying accounting and other records used to prepare the combined financial statements
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Boards of Trustees

Mount Prospect Academy, Inc., and Affiliates
Page 3

The supplementary information has been subjected to the auditing procedures applied in the audit of
the combined financial statements and certain additional procedures, including comparing and
reconciling such information directly to the underlying accounting and other records used to prepare the
combined financial statements or to the combined financial statements themselves, and other
additional procedures in accordance with U.S. GAAS. In our opinion, the supplementary information is
fairly stated in all material respects in relation to the combined financial statements as a whole.

Manchester, New Hampshire
November 14, 2023
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MOUNT PROSPECT ACADEMY, INC., AND AFFILIATES

Combined Statement of Financial Position

June 30, 2023

ASSETS

Current assets

Cash and cash equivalents
Accounts receivable, net
Empioyee retention tax credit receivable, net
Prepaid expenses

Total current assets

Property and equipment
Land and land improvements
Buildings and building improvements
Leasehold improvements
Vehicles

Furniture and equipment

Less accumulated depreciation

Property and equipment, net

Other assets

Assets whose use is limited

Right of use lease assets, net - finance
Right of use lease assets, net - operating
Due from related parties

Total other assets

Total assets

23,565,953
8,750,484
4,790,867

726.141

37.833.445

3,970,502
19,039,897
2,457,094
3,547,654
1.543.685

30,558,832
12.633.957

17.924.875

66,390

398,854

662,516
141.723

1.269.483

$  57.027.803

The accompanying notes are an Integral part of these combined financiai statements.

-4-
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LIABILITIES AND NET ASSETS

Current liabilities

Current portion of long-term debt $ 582,000
Accounts payable 751,815
Accrued expenses 1,919,221
COVID-19 funding advances 215,805
Current portion of lease obligations - finance 90,939
Current portion of lease obligations - operating 281.489

Total current liabilities 3.841.269

Long-term liabilities
Long-term debt, net of current portion and unamortized deferred financing costs 7,704,707
Lease obligations - finance, net of current portion 309,830
Lease obligations - operating, net of current portion 375,639
Deferred compensation liability 66.390

Total long-term liabilities 8.456.566

Total liabilities 12,297,835

Net assets without donor restriction 44.729.968

Total liabilities and net assets $ 57,027,803
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MOUNT PROSPECT ACADEMY, INC., AND AFFILIATES

Combined Statement of Activities

Year Ended June 30, 2023

Changes in net assets without donor restriction
Revenue and support

Residential services

Day services
Tuition revenue

Room and board

Ancillary revenue
Other support

Total revenue and support

Other revenue

State nutrition program
Contributions

COVID-19 relief funding
Employee retention tax credit, net
Other revenue

Total revenue

Expenses
Education and home life

General administration

Total expenses

Gain on sale of property and equipment

Change in net assets

Net assets, beginning of year

Net assets, end of year

$  25,955,564
8,722,930
14,958,312
9,324,962

3,068,005

925.277

62,955,050

56,197

82,374
995,196

7,929,771
508.848

72.527.436

45,938,345
11.607.027

57.545.372

32.335

15,014,399

29.715.569

$  44.729.968

The accompanying notes are an integral part of these combined financial statements.

-5-
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MOUNT PROSPECT ACADEMY, INC., AND AFFILIATES

Combined Statement of Cash Flows

Year Ended June 30, 2023

Cash flows from operating activities
Change in net assets
Adjustments to reconcile change in net assets to net cash provided by

operating activities
Depreciation and amortization
Gain on sale of property and equipment
Change in right of use lease assets, net - operating
(Increase) decrease in

Accounts receivable, net

Employee retention tax credit receivable, net
Prepaid expenses
Due from related parties

Increase (decrease) in
Accounts payable
Accrued expenses
COVID-19 funding advances
Due to related parties

Net cash provided by operating activities

Cash flows from investing activities
Proceeds from sale of property and equipment
Purchase of property and equipment

Net cash used by investing activities

Cash flows from financing activities
Principal payments on lease obligations - finance
Principal payments on long-term borrowings

Net cash used by financing activities

Net increase in cash and cash equivalents

Cash and cash equivalents, beginning of year

Cash and cash equivalents, end of year

Supplemental disclosures

Non-cash investing and financing transactions
Acquisition of property and equipment with issuance of long-term debt to

seller's financing company

$ 15,014,399

1,869,308

(32,335)
(5,388)

(1,453,634)
(4,790,867)
(328,276)
1,024,174

(42,763)
(1,970,381)
(109,592)
(192.936)

8.981.709

48,895
(1.788.156)

(1.739.261)

(19,897)
(1.079.417)

(i.099.314)

6,143,134

17.422.819

$ 23.565.953

$  402.908

The accompanying notes are an integral part of these combined financial statements.

-6-
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MOUNT PROSPECT ACADEMY, INC., AND AFFILIATES

Notes to Combined Financial Statements

June 30, 2023

Nature of Business

Mount Prospect Academy, Inc. (MPA) is a not-for-profit corporation incorporated under provisions of the
General Statutes of the State of New Hampshire. MPA is licensed by the State of New Hampshire and
operates special education schools in Keene, Plymouth and Hampton, New Hampshire with several
affiliated group homes in Haverhiii, Rumney, Warren, Plymouth, Hampton and Campton, New
Hampshire. MPA also provides comprehensive in-home and community support services to families in
New Hampshire and northeastern Massachusetts under the name Project Connect and Solid
Foundations.

Vermont Permanency Initiative, Inc. (VPI) is a not-for-profit corporation incorporated under provisions of
the General Statutes of the State of Vermont. VPI operates the New England School for Girls and
Vermont School for Girls, a residential treatment program for girls operated in Bennington, Vermont.
VPI also offers community based support to youth and families in Vermont under the trade name
Vermont Support & Stabilization. VPI has a self-perpetuating Board of Trustees that is completely
separate from the Board of Trustees that governs MPA.

New Hampshire Youth Program for Motorsports, LLC (NHYPM) offers students the opportunity to
experience New Hampshire's great outdoors in a truly unique and fun way. MPA is the sole member of
NHYPM and is considered a "disregarded" entity for tax purposes. For the last three years, NHYPM has
provided students the chance to ride dirt bikes and snowmobiles as part of their educational and
therapeutic programming. No riding experience is required as all participants must complete the rider
training curriculum, and the NH state off-highway recreational vehicle (OHRV) class before they are
eligible for trail rides. Everyone who completes the class receives their NH OHRV certification through
the New Hampshire Department of Fish and Game.

NHYPM students also receive Instruction on small engines and mechanics. Students engage in hands-
on learning as they discover how these machines operate, how to properly maintain them, and which
tools are needed for each task. NHYPM students also gain important life skills and learn how to work
independently and as part of a team. Students are also required to participate in community service
projects which helps them to develop a sense of community and civic responsibility.

NHYPM offers students the opportunity to develop self-esteem, values for daily living, and a sense of
belonging by using dirt bikes and snowmobiles as motivational tools. To participate in the program,
students must sign a participation agreement and individual goal contracts to earn riding time. For
those who choose to engage in the NHYPM program, adventure and fun are regular occurrences. It is
open to any student who is interested, and all riding abilities are welcome.

U.S. generally accepted accounting principles (U.S. GAAP) requires the combination of related
organizations when common control and economic dependency exists. At June 30, 2023, common
control did not exist between MPA and VPI, however economic dependency does exist. As such,
combination of MPA and VPI in 2023 is allowed but not required.
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MOUNT PROSPECT ACADEMY, INC., AND AFFILIATES

Notes to Combined Financial Statements

June 30, 2023

1. Summary of Significant Accounting Policies

Principles of Combination

The combined financial statements include the activity of MPA, VPI, and NHYPM (collectively, the
Organization). All material intercompany transactions and balances have been eliminated in
combination.

Basis of Presentation

The accompanying combined financial statements, which are presented on the accrual basis of
accounting, have been prepared to focus on the Organization as a whole and to present balances
and transactions according to the existence or absence of donor-imposed restrictions. The
Organization reports its activities and net assets in two classes: net assets without donor restriction
and net assets with donor restriction.

Revenues are reported as increases in net assets without donor restriction unless use of the
related assets is limited by donor-imposed restrictions. Expenses are reported as decreases in net
assets without donor restriction. Expirations of temporary restrictions on net assets (that is,
situations in which the donor-imposed stipulated purpose has been accomplished and/or the
stipulated time period has elapsed) are reported as reclassifications between the applicable
classes of net assets. The Organization did not have any net assets with donor restrictions as of
June 30, 2023.

Use of Estimates

The preparation of combined financial statements in conformity with U.S. GAAP requires
management to make estimates and assumptions that affect the reported amounts of assets and
liabilities and disclosure of contingent assets and liabilities at the date of the combined financial
statements and the reported amounts of revenues and expenses during the reporting period.
Actual results could differ from those estimates.

Cash and Cash Equivalents

All highly liquid investments without donor restrictions and with an original maturity of three months
or less are considered to be cash equivalents.

The Organization maintains its cash and certificates of deposit in bank deposit accounts which, at
times, may exceed federally insured limits. The Organization has not experienced any losses in
such accounts. The Organization believes it is not exposed to any significant risk with respect to
these accounts.

Accounts Receivable

Accounts receivable are stated at the amount the Organization expects to collect from outstanding
balances. As of June 30, 2023 and 2023, the Organization had $8,750,484 and $7,297,415,
respectively, of accounts receivable.
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MOUNT PROSPECT ACADEMY, INC., AND AFFILIATES

Notes to Combined Financial Statements

June 30, 2023

The Organization provides for probable uncollectible amounts through a charge to current-year
earnings and a credit to a valuation allowance based on its assessment of the current status of
individual accounts. Balances that are still outstanding after the Organization has used reasonable
collection efforts are written off through a charge to the valuation allowance and a credit to
accounts receivable.

Property and Equipment

Property and equipment are stated at cost or, if donated, at the fair market value at the date of
donation. Expenditures for repairs and maintenance are expensed when incurred, and betterments
and assets purchased in excess of $1,000 are considered for capitalization.

Depreciation of property and equipment is charged against operations using the straight-line
method over the estimated useful lives of these assets, as follows:

Years

Land improvements 7-10
Buildings and building improvements 7-30
Leasehold improvements 5-25
Vehicles 3-5

Furniture and equipment 2-15

When assets are sold or disposed of, the related cost and accumulated depreciation and
amortization are removed from the respective accounts, and any resulting gain or loss is included
in the combined statement of activities.

Newlv Adopted Accounting Principle

In 2023, the Organization adopted Financial Accounting Standards Board (FASB) Accounting
Standards Codification (ASC) Topic 842, Leases (Topic 842). The new standard increases
transparency and comparability among organizations by recognizing lease assets and lease
liabilities in the combined statement of financial position and disclosing key information about
leasing arrangements. The core principle of Topic 842 is that a lessee should recognize the assets
and obligations that arise from leases. All leases create an asset and a obligation for the lessee in
accordance with FASB Concepts Statement No. 6, Elements of Financial Statements, and,
therefore, recognition of those lease assets and lease obligations represents an improvement over
previous U.S. GAAP, which did not require lease assets and lease obligations to be recognized for
operating leases. The Crganization adopted Topic 842 using the prospective approach. The
Crganization elected the "package of practical expedients," an option which permits it to not
reassess prior conclusions about lease identification, lease classification, and initial direct costs
under the new standard. Upon adoption the organization recognized $420,666 of right of use lease
assets - finance with a lease obligation and $1,098,295 of right of use lease assets - operating with
a lease obligation.
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Notes to Combined Financial Statements

June 30, 2023

Leases

At the inception of an arrangement, the Organization determines if an arrangement is or contains a
lease based on the unique facts and circumstances present in that arrangement. Lease
ciassification, recognition, and measurement are then determined as of the iease 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 a lease right of use (ROU) asset and obligation.
Lease obligations and their corresponding ROU assets are recorded based on the present value of
lease payments over the expected iease term. The interest rate implicit in lease contracts is

,  typically not readily determinable, and as such, the Organization used the 5-year treasury bill rate
at based on the information available at the lease commencement date, a rate which represents
one that would be incurred to borrow, on a coiiateraiized 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 iease term where it is not reasonably certain
that these options will be exercised.

Fixed, or in-substance fixed, lease payments on operating leases are recognized over the
expected term of the lease on a straight-line basis. Variable lease expenses that are not
considered fixed, or in-substance fixed, are recognized as incurred. Finance leases are recognized
Using the effective interest rate method which amortizes the ROU asset to expense over the lease
term and interest costs are expensed on the lease obligation throughout the lease term. The
Organization has elected the short-term lease exemption and, therefore, does not recognize a
ROU asset or corresponding liability for lease arrangements with an original term of 12 months or
less.

The finance leases and operating leases are included in separate ROU assets and iease
obligations in the Organization's combined statement of financial position as of June 30, 2023.

Deferred Financing Costs

Certain costs related to long-term debt, such as accountants, attorneys and underwriting fees, are
capitalized and amortized on a straight-line basis over the lives of the respective debt issues.
These costs are presented as a direct deduction from the carrying amount of the related long-term
debt. In addition, the amortization of the deferred costs is included with interest expense.
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Notes to Combined Financial Statements

June 30, 2023

Revenue and Support and Other Changes in Net Assets

The Organization's revenue recognition policies are as follows;

Revenue and support are recorded as increases in net assets without donor restrictions at the
time the services are provided. Services are billed monthly based on monthly attendance and is
due within 30 days. In some circumstances, tuition revenues are received prior to the school
year and are recorded as a current liability under prepaid tuition. There was no prepaid tuition
as of June 30, 2023.

Expenses are reported as decreases in net assets without donor restrictions. Gains and losses
on other assets and liabilities are reported as increases or decreases in net assets without
donor restrictions unless their use is restricted by explicit donor restriction or by law. Expirations
of temporary restrictions, if any, on net assets by fulfillment of the donor-stipulated purpose or
by passage of the stipulated time period are reported as reclassifications between the
applicable classes of net assets.

Income Taxes

The Organization is comprised of not-for-profit corporations as described in Section 501(c)(3) of
the Internal Revenue Code (the Code), whereby only unrelated business income, as defined by
Section 512(a)(1) of the Code, is subject to federal and state income tax.

Allocation of Costs

The costs of providing various programs and other activities have been summarized on a
functional basis in the statement of activities. Accordingly, certain costs have been allocated
among the programs and supporting services benefited.

Advertising

The Crganization follows the policy of charging the costs of advertising to expense as incurred.
Advertising expense totaled $17,703 in 2023.
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Notes to Combined Financial Statements

June 30, 2023

2. Availability and Liquidity of Financial Assets

As of June 30, 2023, the Organization has working capital of $33,992,176 and average days
(based on normal expenditures) cash and cash equivalents on hand of 154.

Financial assets and liquidity resources available within one year for general expenditures, such as
operating expenses and scheduled principal payments on debt, were as follows as of June 30:

Cash and cash equivalents $23,565,953
Accounts receivable, net 8,750,484
Employee retention tax credit receivable, net 4.790.867

Financial assets available at year end for current use $37.107.304

VPI also has a line of credit available to meet short-term needs. See Note 4.

The goal for the Organization is to maintain a balanced budget while meeting the requirements of
the various financing authorities.

3. Significant Concentrations

Approximately 40% of the revenue recorded during 2023 was from beneficiaries of the New
Flampshire Medicaid program.

Approximately 14% of the revenue recorded during 2023 was from beneficiaries of the Vermont
Medicaid program.

Approximately 22% of the revenue recorded during 2023 was from the Vermont Department of
Education and various school districts located in New Hampshire, Vermont, and Massachusetts.

Approximately 6% of the revenue recorded during 2023 was from the Massachusetts Department
of Mental Health and Developmental Services.

Due to the concentration of clients who receive benefits from the various state reimbursement

programs, the Organization is highly dependent upon regulatory authorities establishing
reimbursement rates that are adequate to sustain the Organization's operations.

4. Line of Credit

VPI holds a line of credit agreement with Passumpsic Savings Bank under which Passumpsic
Savings Bank agrees to advance up to $250,000 to VPI upon request. Monies advanced accrue
interest at the rate of 9.25%. There was no balance outstanding as of June 30, 2023. The line of
credit is collateralized by various real estate in Bennington and Newbury, Vermont.
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Notes to Combined Financial Statements

June 30, 2023

5. Long-Term Debt

Long-term debt consisted of the following:

Mount Prospect Academy, Inc.

Note payable to Passumpsic Savings Bank, due in monthly installments of
$6,737, including interest at 4.25%, through February 2024 at which
point monthly payments will increase to $7,300, including interest at
The Wall Street Journal's prime rate plus 1%, through February 2039,
at which time the remaining balance is due in full; collateralized by real
estate in Campton, Rumney, and Plymouth, New Flampshire. $ 849,383

Note payable to Passumpsic Savings Bank, due in monthly installments of
$8,374, including interest at 4.25%, through February 2024 at which
point monthly payments will increase to $9,074, including interest at
The Wall Street Journal's prime rate plus 1%, through February 2039,
at which time the remaining balance is due in full; collateralized by real
estate in Campton, Rumney, and Plymouth, New Flampshire. 1,055,699

Note payable to Passumpsic Savings Bank, due in monthly installments of
$9,574, including interest at 4.25%, through February 2024 at which
point monthly payments will increase to $10,374, including interest at
The Wall Street Journal's prime rate plus 1%, through February 2039,
at which time the remaining balance is due in full; collateralized by real
estate in Campton, Rumney, and Plymouth, New Flampshire. 1,204,816

Note payable to Passumpsic Savings Bank, due in monthly installments of
$2,220 beginning February 1, 2020 with an interest rate of 4.875%
through February 2025 at which point interest will be based at The Wall
Street Journal's prime rate plus 1%, through January 1, 2040, when the
remaining balance is due in full. The note is collateralized by all
business assets associated with the Rumney, New Hampshire
program. 299,332

Note payable to Passumpsic Savings Bank, due in monthly installments of
$1,646 beginning February 1, 2020 with an interest rate of 4.875%
through February 2025 at which point monthly payments will increase
to $1,742 at an interest rate at The Wall Street Journal's prime rate plus
1%, through January 1, 2040 when the remaining balance is due in full.
The note is collateralized by all business assets associated with the
Warren, New Hampshire program. 221,687
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Note payable to Passumpsic Savings Bank, due in monthly installments of
$4,359 beginning February 1, 2021 with an interest rate of 3.99%
through February 2026 at which point monthly payments will increase
to $4,663 at an interest rate at The Wall Street Journal's prime rate plus
1%, through January 1, 2041 when the remaining balance is due in full.
The note is collateralized by all business assets associated with the
Plymouth, New Hampshire program. 658,000

Note payable to Passumpsic Savings Bank, due in monthly installments of
$2,058 beginning December 1, 2021 with an interest rate of 3.99%
through December 2026 at which point monthly payments will increase
to $2,202 at an interest rate at The Wall Street Journal's prime rate plus
1%, through November 1, 2041 when the remaining balance is due in
full. The note is collateralized by all business assets associated with a
Pike, New Hampshire program. 320,725

Note payable to Passumpsic Savings Bank, due in monthly installments of
$4,480 beginning February 1, 2022 with an interest rate of 3.99%
through February 2027 at which point monthly payments will increase
to $4,793 at an interest rate at The Wall Street Journal's prime rate plus
1%, through January 1, 2042 when the remaining balance is due in full.
The note is collateralized by all business assets associated with a
Hampton, New Hampshire program. 702,480

Note payable to Passumpsic Savings Bank, due in monthly installments of
$6,001 beginning February 1, 2022 with an interest rate of 4.99%
through May 2038 when the remaining balance is due in full. The note
is collateralized by various real estate in Bennington and Newbury,
Vermont. 746,674

Various vehicle and equipment notes payable to financial institutions,
payable in monthly installments, including interest, ranging from $298
to $1,530, totaling $29,717. Interest rates range from 0% to 14.88%.
Maturities range from July 2023 through May 2029. The notes are
collateralized by vehicles and equipment. 436.537

Total Mount Prospect Academy, Inc. 6.495.333

Vermont Permanency Initiative, inc.

Construction note payable to Passumpsic Savings Bank, advance of up
to $1,905,000, due in monthly installments of $12,572, including
interest at 4.99%, through May 2038, at which time the remaining
balance is due in full; collateralized by various real estate in
Bennington and Newbury, Vermont. 1,540,914
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Construction note payable to Passumpsic Savings Bank, advance of up
to $540,000, due in monthly installments of $3,564, Including
Interest at 4.99%, through May 2038, at which time the remaining
balance Is due In full; collaterallzed by various real estate In
Bennlngton and Newbury, Vermont. 44,198

Note payable to Passumpsic Savings Bank, due In monthly Installments
of $2,203, Including Interest at 4.99%, through May 2038, at which
time the remaining balance Is due in full; collaterallzed by various
real estate In Bennlngton and Newbury, Vermont. 274,051

Various vehicle and equipment notes payable to financial Institutions,
payable In monthly Installments, Including Interest, ranging from
$303 to $785, totaling $29,717. Interest rates range from 0% to
6.39%. Maturities range from March 2018 through April 2022. The
notes are collaterallzed by vehicles and equipment. 113.450

Total Vermont Permanency Initiative, Inc. 1.972.613

8,467,946

Less: Current portion 582,000
Unamortlzed deferred financing costs 181.239

Long-term debt, net of current portion and
unamortlzed deferred financing costs $ 7,704^707

Maturities of long-term debt are as follows:

2024 $ 582,000
2025 512,000
2026 480,000
2027 460,000
2028 449,000
Thereafter 5.984.946

$ 8.467.946

Interest expense charged to operations. Including amortization of deferred financing costs of
$17,188, was $433,832 In 2023. Cash paid for interest approximates Interest expense.
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6. ROU Assets and Lease Obligations

The ROU assets - finance and lease obligations - finance, consist of vehicle and equipment leases.
The leases call for monthly payments ranging from $19 to $6,653 through May 2028. The weighted
average discount rate and remaining lease term for the finance lease obligations is 2.42% and 4.71
years, respectively.

The future maturities of the lease obligations - finance, are as follows:

2024 $ 99,181
2025 85,236

2026 85,236
2027 81,743

2028 73.182

424,578

Less imputed interest (23.8091

Lease obligations - finance $ 400J769

The ROU assets - operating and lease obligations - operating consist of building leases. The
leases call for monthly payments ranging from $1,250 to $9,665 through October 2027. The
weighted average discount rate and remaining lease term for the operating lease obligations is
2.88% and 2.84 years, respectively.

The future maturities of the lease obligations - operating are as follows:

2024 $ 295,578
2025 189,881
2026 136,980
2026 50,500

2027 16.000

688,939
Less imputed interest (31.8111

Lease obligations - operating $ 657,128

The following table summarizes the Organization's lease related costs in the combined statements
of activities at June 30, 2023:

Natural Expense
Lease Costs Classification

Finance lease Finance lease

Amortization of right of use Depreciation and
assets amortization $ 43,623

Interest on lease obligation Interest expense 3,395

Operating lease Rental and repairs expense $ 498,919
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Cash paid for amounts included in the measurement of lease obligations approximated the lease
costs for operating and finance leases.

7. Commitments and Contingencies

Self-insurance

Becket Academy, Inc. (Becket), a related entity, has a self-insured healthcare plan (the Plan) in
which the Organization participates. The Plan covers substantially all of the Organization's
employees. The costs associated with the Plan are initially recorded by Becket and then allocated
to the Organization for the year ended June 30, 2023 based on total wages. The Plan has
reinsurance coverage to limit the exposure, to all parties participating in the Plan, individually of
$150,000 with an aggregate limit of $4,459,953 of the expected claims as of June 30, 2023. At
June 30, 2023 the Organization had accrued $506,571 for estimated unpaid claims, which is
reported in the Organization's accrued expenses in the combined statement of financial position.

Litigation

The Organization is involved in litigation arising in the normal course of business. After consultation
with legal counsel, management estimates these matters will be resolved without a material
adverse effect on the Organization's future positions or results of operations.

8. Retirement Plans

The Organization provides defined contribution retirement plans for eligible employees. All
employees aged 21 or older may begin participation in the plans. Years of service requirements
range from one to two years depending on the entity. Plan contributions by participants and the
Organization range from 3% to 5% of regular salary. Total employer contributions paid by the
Organization totaled $582,016 in 2023.

The Organization has a top hat deferred compensation plan established under Section 457 of the
Code. The plan permits certain management and highly compensated employees to defer portions
of their compensation based on Internal Revenue Service guidelines. The Organization has
cumulatively recorded $66,390 at June 30, 2023, related to this plan. The related investments are
segregated in a separate account, which is reported in the Organization's assets whose use is
limited in the combined statement of financial position. The related liability is reported in the
Organization's deferred compensation liability in the combined statement of financial position.
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9. Functional Expenses

The costs of providing the programs are summarized on a functional basis as follows for the year
ended June 30, 2023:

Education and General

Home Life Administration Total

Salaries and wages $ 27,897,897 $  6,904,485 $ 34,802,382

Employee benefits 3,896,852 954,546 4,851,398

Payroll taxes 2,114,621 520,867 2,635,488

Transportation and travel 951,556 161,504 1,113,060

Professional services 1,433,170 336,175 1,769,345

Supplies 3,253,134 706,004 3,959,138
Utilities 913,813 226,500 1,140,313

Depreciation and amortization 1,472,662 363,407 1,836,069

Interest 347,627 86,205 433,832

Insurance 497,910 117,779 615,689

Rental and repairs expense 802,250 196,868 999,118

Other 2.356.853 1.032.687 3.389.540

Total $ 45.938.345 $  11.607.027 $ 57.545.372

10. Surplus Revenue Retention

The Organization is allowed to retain a portion of any surplus generated by its contracts with the
Commonwealth of Massachusetts. During 2016, the Commonwealth of Massachusetts Operational
Services Division amended the surplus revenue retention by eliminating the 20% cumulative limits
on surplus revenue retention and increasing the annual surplus limit from 5% of current-year
contract revenue to 20%. As of June 30, 2023, as a result of the amendment, the Organization did
not identify a contingent liability based on the 20% contractor annual surplus revenue retention
criteria.

11. Related Partv Transactions

The Organization has a mutual contract with Becket for services performed in the State of
Massachusetts. During 2023, MPA generated $5,168,952 of revenue from Massachusetts
programs under the contract. Revenue was received by Becket and passed through to MPA. As of
June 30, 2023, $141,723 was due from Becket and included in due from related parties in the
combined statement of financial position.
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12. COVID-19 and Relief Funding

On March 11, 2020, the Worid Heaith Organization deciared coronavirus disease (COViD-19) a
global pandemic. Local, U.S., and worid governments encouraged self-isolation to curtail the
spread of COVID-19 by mandating the temporary shut-down of business in many sectors and
imposing limitations on travel and the size and duration of group meetings. Many sectors continue
to experience disruptions to business operations and may feel further impacts related to delayed
government reimbursement, volatility in Investment returns, and reduced philanthropic support.

The U.S. government responded with several phases of relief legislation as a response to the
COVID-19 outbreak. Legislation enacted into law on March 27, 2020, called the Coronavirus Aid,
Relief, and Economic Security Act (CARES Act), a statute to address the economic impact of the
COVID-19 outbreak. The CARES'Act, among other things, 1) authorizes emergency loans to
distressed businesses by establishing, and providing funding for, forgivable bridge loans; 2)
provides additional funding for grants and technical assistance; 3) delays due dates for employer
payroll taxes and estimated tax payments for corporations; and 4) revises provisions of the Code,
including those related to losses, charitable deductions, and business interest.

During 2023, the Organization received funding from various states in which the Organization
operates for the purpose of recruitment, retention, or training of direct support workers. For the
year ended June 30, 2023, $995,196 is included in COVID-19 relief funding in the combined
statement of activities. The Organization has received $215,805 in COVID-19 relief funding that is
included in COVID funding advances In the combined statement of financial position.

The CARES Act provides an Employee Retention Tax Credit (ERTC), which is a refundable tax
credit against certain employment taxes for eligible employers. For 2020, the tax credit is equal to
50% of qualified wages paid to employees during the calendar year, capped at $10,000 of qualified
wages per employee. Additional relief provisions were passed by the U.S. government, which
extended and expanded the qualified wage caps on these credits through September 30, 2021.
Based on these additional provisions, the tax credit for 2021 is equal to 70% of qualified wages
paid to employees during each quarter, and the limit on qualified wages per employee has been
increased to $10,000 of qualified wages per calendar quarter.

Management contracted with a third party to determine their eligibility for the credit. The third party
determined that the Organization qualified for the CARES Act ERTC under the government orders
test and estimated that they will receive approximately $12,524,022. Due to clarifying guidance a
reserve was recorded for $3,905,113 as a reduction to revenue and support. For the year ended
June 30, 2023, the Organization recognized $7,929,771 as revenue and support in the combined
statement of activities, which is net of professional fees of $689,138 related to fees paid to the third
party. The Organization received partial payments during 2023 totaling $3,828,042. At June 30,
2023, the Organization includes $4,790,867 as an ERTC receivable, net in the combined
statement of financial position. The credits received could be subject to audit for up to five years
from the date of the credit filing, in July 2023, the Organization received payment for a portion of
the credits.

13. Subsequent Events

For purposes of the preparation of these combined financial statements in conformity with U.S.
GAAP, management has considered transactions or events occurring through November 14, 2023,
which is the date that the financial statements were available to be issued.
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ASSETS

Mount Prospect
Academy, Inc.

Vermont

Permanency
Initiative, LLC

New Hampshire
Youth Program
for Motorsports,

LLC

Intercompany
Eliminations

Combined

Total

Current assets

Cash and cash equivalents
Accounts receivable, net
Employee retention tax credit

receivable, net
Prepaid expenses

Total current assets

$  16,857,614
6,806,340

3,526,101
538.016

$  6,708,339
1,944,144

1,264,766
188.125

$ $  - $;  23,565,953
8,750,484

4,790,867
726.141

27.728.071 10.105.374 37,833,445

Property and equipment
Land and land Improvements
Buildings and building Improvements
Leasehold Improvements
Vehicles and equipment
Furniture and fixtures

2,644,319
14,052,870
2,420,484
2,516,788
1,217,260

1,326,183
4,987,027

36,610
1,030,866
278,420 48,005

3,970,502
19,039,897
2,457,094
3,547,654
1,543,685

Less accumulated depreciation
22,851,721
9.668.227

7,659,106
2.962.114

48,005
3.616

-
30,558,832
12.633.957

Property and equipment, net 13.183.494 4.696.992 44,389 17.924.875

Other assets

Assets whose use Is limited

Right of use lease assets, net -
finance

Right of use lease assets, net -
operating

Due from related parties

66,390

383,621

652,344
152.735

15,233

10,172
863.621

-

f874.6331

66,390

398,854

662,516
141,723

Total other assets 1.255.090 889.026 f874.633) 1.269.483

Total assets $  42.166.655 $  15.691.392 $  44.389 $  1874.633) Si  57.027.803
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Current llabilitles

Current portion of long-term debt
Accounts payable
Accrued expenses
COVID-19 funding advances
Current portionof lease
obligation - finance
Current portion of lease
obligation - operating

Total current liabilities

Long-term liabilities
Long-term debt, net of

current portion and
unamotiized deferred
financing costs

Due to related parties
Lease obligations - finance, net of

current portion
Lease obligations - operating,

net of current portion
Deferred compensation liability

Total long-term liabilities

Total liabilities

Net assets without donor

restrictions

Totai liabilities and net

assets

Statement of Financial Position (Concluded)

June 30, 2023

LIABILITIES AND NET ASSETS

New Hampshire
Vermont Youth Program

Mount Prospect Permanency for Motorsports, Intercompany Combined

Academy, Inc. Initiative, LLC LLC Eliminations Totai

$  420,000 $  162,000 $ $  - $ 582,000

664,224 81,863 5,728 - 751,815

1,422,151 497,070 - - 1,919,221

215,805 - - -
215,805

85,765 5,174 - -
90,939

271,317 10,172 _ _ 281,489

3.079,262 756,279 5,728 3,841,269

5,958,637 1,746,070 7,704,707

744,264 114,317 16,052 (874,633) -

299,555 10,275 - -
309,830

375,639 _ _ _ 375,639

66,390 - - - 66,390

7,444,485 1,870,662 16,052 (874,633) 8,456,566

10,523,747 2,626,941 21,780 (874,633) 12,297,835

31,642,908 13,064,451 22,609 44,729,968

$  42,166,655 $  15,691,392 $  44,389 $  (874,633) $ 57,027,803

-21
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MOUNT PROSPECT ACADEMY, INC., AND AFFILIATES

Combining Statement of Activities

Year Ended June 30, 2023

Changes In net assets without donor restrictions
Revenue and support

Residential services

Day services
Tuition revenue

Room and board

Ancillary revenue
Other support

Total revenue and support

Other revenue

State nutrition program
Contributions

COVID-19 relief funding
Employee retention tax credit, net
Other revenue

Total revenue

Expenses
Education and home life

General administration

Total expenses

(Loss) gain on sale of property and equipment

Change In net assets

Net assets, beginning of year

Net assets, end of year

Mount Vermont

Prospect Permanency
Academy, Inc. Initiative, LLC

New Hampshire
Youth Program

for

Motorsports,
LLC

Intercompany
Eliminations

17,093,993

6,866,911

12,536,000
7,354,718

3,068,005

8,861,571

1,856,019

2,422,312
1,970,244

111.475

Combined

Total

25,955,564
8,722,930

14,958,312
9,324,962

3,068,005
925.277

;  47,733,429 $1  15,221,621 $ -  $ -  35  62,955,050

56,197 56,197
30,120 24 52,230 - 82,374

603,685 391,511 - - 995,196

5,819,833 '2,109,938 - - 7,929,771
392.616 116.232 24,842 (24.842) 508.848

54.635.880 17.839.326 77.072 (24.842) 72,527.436

34,633,807 11,268,894 35,644 45,938,345

9.407.524 2.205.526 18,819 (24.842) 11.607.027

44.041.331 13.474.420 54.463 (24.842) 57.545.372

(16.560) 48.895 _ _ 32.335

10,577,989 4,413,801 22,609 - 15,014,399

21.064.919 8.650.650 _ 29.715.569

1  31.642.908 S;  13.064.451 $ 22.609 $ -  3>  44.729.968

22-
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MOUNT PROSPECT ACADEMY, INC., AND AFFILIATES

Combining Statement of Functional Expenses

Years Ended June 30, 2023

Education and Home Life General Administration

Vermont New Hampshire
Mount Prospect Permanency Youth Program for Intercompany Total Program
Academy. Inc. Initiative. LLC Motorsports, LLC Eliminations Expenses

Salaries and wages $  20,944,403 :S  6,953,494 S $ S  27,897,897
Employee benefits 2,796,722 1,100,130 - - 3,896,852

Payroll taxes 1 555 711 558 910 - - 2 114 621

Total personnel costs 25.296,836 8,612,534 - - 33,909,370

Advertising 11,861 2,254 _ _ 14,115
Athletic transport and recreation 281,841 47,492 - - 329,333
Auto repairs and leasing 173,442 57,902 - - 231,344
Bad debts, net of recoveries 110,591 8,047 - - 118,638
Consultation 107,315 13,302 - - 120,617
Dues and subscriptions 39,211 1,812 55 - 41,078
Equipment rental and

maintenance 110,820 17,187 - - 128,007
Facilities rental expense 74,672 40 5,000 - 79,712
Farm 3,190 - - - 3,190
Supplies 1,003,086 494,531 254 - 1,497,871
Heating fuel 154,932 66,861 - - 221,793
Home life supplies 231,075 48,703 - - 279,778
Infirmary supplies 61,070 19.709 - - 80,779
Insurance 352,210 126,427 19,273 - 497,910
Interest 264,282 83,345 - - 347,627
Management fees - - - - -

Materials and supplies 30,180 4,014 48 - 34,242
Office supplies 844,867 212.515 - - 1,057,382
Other 177,275 15,913 184 - 193,372
Other occupancy costs 275,065 63,506 - - 338,571
Pension contribution 352,655 113,842 . _ 466,497
Professional services 954,366 358,187 - - 1,312,553
Real estate taxes 246,433 67,230 - - 313,663

Repair and maintenance 294,200 68,987 - - 363,187
Student clothing and personal

items 158,148 37,897 642 - 196,687
Student educational supplies 272,610 23,900 6,572 - 303,082
Teacher training and

development 547,025 124,017 - - 671,042
Telephone 219,032 91,585 - - 310,617
T ravel 560,225 61,998 - - 622,223
Utilities 319,569 61,834 - - 381,403

Depreciation and amortization 1 105 723 363 323 3 616 - 1 472 662

$  34.633.807 :$  11.268.894 $  35.644 $ $  45.938.345
1 oiai

Mount Prospect
Academy. Inc.

Vermont

Permanency
Initiative

i  5,582,960 $ 1,314,155
745,497 207,916

414 692 105 630

6,743,149 1,627,701

3,162 426

42,280 10,428

28,606 2,514
10,452 343

29,540 3,295
19,905 (40)

267,384 93,463
41,299 12,636
61,596 9,205

93,885 23,894
70,447 15,752
(56,099) 65,547
8,045 759

225,208 40,164
47,254 3,008

73,321 12,002
94,004 21,515

254,397 67,695
65,689 12,706
78,422 13,038

472,117 36,660

145,815 23,438

58,386 17,309
149,334 11,717
85,184 11,686
294 742 68 665

;  9.407.524 $ 2.205.526

New Hampshire
Youth Program for
Motorsports. LLC

$  7,370
1,133
545

9,048

Intercompany
Eliminations

Total Supporting

523

7,805 (24,842)

804

453

18.819 $ (24.842) $_

Expenses Total Expenses

i  6,904,485 $  34,802,382
954,546 4,851,398

520 867 2 635 488

8,379,898 42,289,268

3,588 17,703
- 329,333

52,708 284,052
- 118,638

31,120 151,737
10,795 51,873

32,835 160,842
19,865 99,577
. 3,190

360,847 1,858,718
53,935 275,728
70,981 350,759

- 80.779

117,779 615,689
86,205 433,832
9,448 9,448
8,804 43,046

265,372 1,322,754
50,785 244,157

85,323 423,894
115,519 582,016
305,055 1,617,608
78,395 392,058
91,460 454,647

508,777 705,464

-

303,082

170,057 841,099
75,695 386,312
161,504 783,727
96,870 478,273
363 407 1 836 069

:  11.607.027 $  57.545.372

-23-
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MOUNT PROSPECT ACADEMY, INC., AND AFFILIATES

Schedule of Private Non-Medical Institution (PNMi) Revenue and Expenses

Year Ended June 30, 2023

Vermont School

for Girls

Revenue

Vermont Department of Children & Families $ 2,895,265
Vermont Department of Mental Health 619,807
Vermont Department of Education 460,664

Total revenue 3.975.536

Expenses
Salaries and wages (excluding school salaries) 1,647,501
Employee benefits 466,604
Consulting 10,715
Resident care 17,870
Food service 119,766
Supplies 15,845
Property 163,881
Household 43,426
Client transportation 21,231
General and administrative 177,662
School (including school salaries) 963.706

Total allowable expenses 3,648,207

Bad debt expense 1.296

Total expenses 3.649.503

Excess of revenue over expenses $ 326,033

-24-
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Vermont Permanency Initiative, Inc

Board of Trustees

Robert Bannon

Amy Egbert

Tim Wolff

Andrew Ribolini

Kendall Turner

Laurae Baker
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Non-Voting Officers:

Jeffrey Caron, President

Elected on:

Size: Large

Jeffrey Park, Secretary

Size: Large
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Jeffrey $. Caron

frofessfonal Experience

PresWent and Executive Director, 2008-Present

•  R«Wibleforsp|Bpg,|s|„„3„j,

Treatment program development
'  Assure compliance with NH-DCYF isiH n nc x/t .
•  Directly supervise ten director-level emplove^f MA-DMH. and MA-DCF

a high quality of service
President, 2014 to Present

Vermont Permanency Initiative; Bennington Vsmmnf
Responsible for analyzing entire budget and makina ct
Working With administration and providing leadersLThm^^ make program fit^ancially viable•  '"fte^^dernloleadershipandimproveacad^^^^^
advocacy,phyalcalplahtimprovements acftninrs^^^^^

•  DapartmentJnipiemeni New Administrative Structure

scheduling, malnteranc^efc^"'"®" Resources. Clinical, Academic, Residential
W.OOP. VT.O, HH-OHHS, «.00F, «.OaP Nv

throughout the State of Vermont ^^^'^^^'^'^'"^'^®^®"^®®°'^'^wityBasedServicss
Execufrlve Director, 2001-2005

Life Centered Uarning Institute: Tilton New

Cunloul umcJevelopment
Framewort compliance

3taffhiringand evaluations
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H Head of Schools, Juno 2003-2007
The Becket School: Pike, New Hampshire

' Cu rriculum development
•  Framework compliance
•  Staffhiringandevaluatlons

Head of Schools, June 2003-2008
^  South Becket Alternative School: Bradford, Vermont

•  MennberDfcitorSSforS^^^^^^

Assessmentofstudentsregardingappropriateplacement

head supervisors

Manage annual operating budget of 3.5 million

Treatment Coordinator, 1 ggg-'l 99a

Education

CertiBcate for Advance Graduate Studies c A g s 9nfl-!

?sr6tarc!rn^^^lymouth State College: Plymouth, New Hampshire

Master of Education, School Principal 2001
Plymouth State Colfege; Plymouth, NH
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Master of Education, School Counseling f 999
Plymouth state College; Plymouth, NH

Bachelor of the Arts. 1992
Plymouth state College; Plymouth, NH

Major; Psychology

Refevant Experience

Rec/pfenl of the Educator of the Year AwarH »■
Curriculum Development, by the New Hampshire n f'"'Academic Leadership and•  President of the Board. AssLation frsToer! Education.

-  Honored redpEentofthe2007ASCDNalionXmT?'^'®'''''''^°®^^^^
•  Conference Director of the New Maa, of the Year Award

Development 2006-2007 Association for Supervision and Curriculum
•  New HampsWm SanAntonio, Texas
•  Academic Advisory Board for fhl ph ?
'  Team Member. New Hampshire DepartnJent^LSf ̂Approval Process Partment of Education and Special Education Program

Certified Instructor for Nonviolenf r-rfcu I .•  '^'®'"herof(Wa-ssachu8etts state Wider

;  ̂^-^erofPhiOeltaKappainta'SoTd
•  Presenter and Speaker 999 Hampshire
•  Twins,

th^-
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PRpyESSIONAL PROFrr.R

Skilled fin^cial accounting professional with over thirty vears of a
include leading the complete month-end close process foU baknrf> «i, of expertise
external financial reportinsr budeetino- ' u reconcihation, internal and
hands-on ejqierionoo in mmy capaoities in the h4Mty™.te "f

PROFESSIONAL EXPERTP-ArrTn

mount PROSPECT ACADEMY Plvmouth NR
CHBEPEINANCUL OFFICER ^
■  TV/fimflOrA !«1I -..Ca.1^-. Ti_ • —

uun/j," jfjixiriiAi-juvi-t wjpjpujitu ^^021-Pnesent

nS^pfofil" 0®<® » S15 million academic, residential and odmraonity based

■ aS°S aocounting«>pios
Development and deployment of SOP's
Responsible for compliance in several annual audits
Mamtam safe, positive, and friendly work environment

COD"VVBN HOTELS, Portsmouth, NH
DIRECTOR of HOTEL ACCOUNTING 1/2017-6/2O21■" Manage and train team ofthres direct, two indirect rennrf.^ vuhA 1 . , .

Sheet reoonciliation for portfolio of 32 hotels ompJete month end close/Balance
; Maintalrting budgeii and forecast files for portfolioReview finaacials witli General Managers monthly

Manage Transrtion/Openmg accounting checklist
' Mentor and train accounting staff
regional controller

:  hotels
* Member of Advisoiy Committee which dAvpi "f different ownership groups« Responsible for Cash Management of 19 bTrfS practices and SOP's

FaleMA aardNJ Room Occupancy, Meals & Bevemge, Sales & Use, and Services taxes monthly
PYR.AMID HOTEL GROUP LLC, Boston, MA
CENTRALIZED CONTROLLER 3/2014-1/2017

■ Perfoa Task Foia assi^ieiS'-Sm^^cf f ^ Services taxes monthly
CONTROLLER ^«Snmeixts due diligence, property take-over/disposition teams ^
• Nlenibsr of the Executive Committee
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*° ownership. faoWtag SOI, monthiy tocast, and
^  " Produce atinual budget

■  FiloMARoomOccnpanq-.Maals&Baveraea.Sales&Usa.a.sdSarvioeBxasmonthly
HH HOTELS & RESORTS, Embassy Suites - Waltham MA
director of FINANCE aitiam,MA 9/2013-3/2014
•  Member of the Executive Committee

Manage an accounting staff of three associates for an "SI J? Million rrrc x. i r-•  Rostaurant, Bar, and Conference Center, Suite Service and Offl 2hm riT" service
■  f«^P™=iU=ftraoc«rate,timelyB„ancilrepoSteole®WDa^^^

HI. Masaactasette Room Occupancy. Meals & Beverage, Sales & Use, and Service faites monlhly
CORWRATrON. Wyndham Boston/Chelsea, MA 3/2005.9/2013

" Member of the Executive Committee

■ SrSf
Perfbmed Task Force - due-diligence, proper^ lalteover/disposition teams

«003-3«005

Implemented Micros 3700 POS system.

MAST INDUSTRIES, INC., Andover, MA
SEMOMW-MCIALAMALYSI-HnauctalReportng 1/2001-6/2003"  Produced internal and external consolidated financial rpnnr+c -fvM- <ci a n-it- /i
■ AudW arrdpostedflnaneial statements" briton Company' Member ofHyperion Enterpiise consolidation soft4re imptamSSon S"*
WEDGE H0T7BLS CORPORATION, Raddison Hotel, Chelmsford MA
" Assistaat ConfroUer (1998-1/2001) . >-ii imsroid, ma 1992-2001
•  StaffAccountant (1997 -1998)

Ac<»unfs Payable Manager/General Cashier (1994 - 19971
"  INiglitAHditSttpervisor (1992-1994) ^

RECOG3>?ITION

ACE Award- Pyramid Hotel Ortmp, LLC Quarter J, 2014BestHow-TUru %
ACE Award- Pyramid Hotel Grmm t.t /- r,„.. inm /o.

B114- -nr. -nrr. X juiuusn-ies uuarter 1.2002«Most Valuable Manager" Award 1999 - Radisson Hotel & Suites hnplementation

EDUCAXION
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LARASAFFO

EXPEKIENCE

2019 - PRESENT

CHIEF COMPLIANCE OFFICER, MOUNT PROSPECT ACADEMY, INC. AND JHE

VERMONT PERMANENCY INITIATIVE

Oversees and manages compliance Issues within MountProspect Academy and the Vermont
Permanency Initiative. Ensures that both MPA and VPI are in compliance with various legal and

regulatory requirements and that employees are in adherence with internal procedures and
policies. Managed CARF accreditation for both organizations.

2009 - 2019

COUNTY ATTORNEY, GRAFTON COUNTY, NEW HAMPSHIRE

As the chief law enforcement official for Grafton County, directed and managed the
prosecutoflal office responsible for justice on behalf of the citizens of Grafton County. Sought
and obtained funding to start new alternative sentencing programs, including mental health
court, restorativejustlceforjuveniles,and adult diversion. Successfully sought the expansion of
drug court and the creation of an Alternative Sentencing Department in Grafton County.
Specialized in domestic violence and sexual assaults, leading initiatives in both areas. Founding
member and prosecution representative of Grafton County's Child Advocacy Center for over a
decade. Expanded victim witnesis assistance to include misdemeanor level courts.

2004 - 2009

ASSISTANT AND DEPUTY COUNTY ATTORNEY, GRAFTON COUNTY, NEW HAMPSHIRE

Initially hired as the Violence Against Woman's Act prosecutor, then promoted to Deputy County
Attorney. Responsible for prosecution of felony level crimes and working with over thirty law
enforcement agencies on the state and federal level. Networked and collaborated with multiple
agencies, including Crisis Support Services.

1999 - 2004

ASSOCIATE ATTORNEY, VAN DORN AND CURTISS, PLLC, ORFORD, NEW HAMPSHIRE

An associate attorney in a boutique law firm specializing in personal injury claims ranging from
motor vehicle collisions to torts committed by governmental entities. Civilly represented victims
of sexual assault.

EDUCATION

MAY 1992

J.D., Vanderbilt University School of Law
Nashville, Tennessee
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5  Dean's List, Andrew Ewing finalist
J  Visiting Semester in Environmental Studies, Vermont Law School
:  American Jurisprudence Award, Water l^w

;  JUWE 198BV
"  B,A., Fairfield University
:  Fairfield, Connecticut
j  Major in History, Minor in Latin American Caribbean Studies
j  Semester abroad in Spain

J  1988 -1989
;  VOLUNTEER, JESUIT VOLUNTEER CORP
a

S  Phoenix, Arizona.

;  As a member of the Jesuit Volunteer Corp, full time volunteer at the Chrystal Shelter Against
«  Domestic Violence, Also volunteered at Phoenix's homeless shelter, that served overa thousand
;  people in the winter,

TJEACHING EXPERIENCE

2011 - present adjunct faculty member, Plymouth State University, Plymouth, New Hampshire. Past
adjunct faculty member. White Mountains Community College. Taught a variety of criminal justice
classes, including: Individual and the Law, Introduction to Crimina! Justice, Juvenile Justice, Criminal
Procedure and Crimina! Law.

GRANT WRITING EXPERIENCE

Successfully applied for and received grants totaling over a million dollars for Qrafton County, NH.
Grants awarded included $300,000 (three year) from the US Department of Justice to start the Grafton
County Mental Health Court, $450,000 (three year) grant to fund a part time adult sexual assault
coordinator and two full time roving advocates for two of Grafton County's three advocacy programs.
Part of a team that drafted grants to create an adult sexual assault investigator position for New
Hampshire's rural counties as well as to obtain funding to start a Human Trafficking Coalition,

PROTOCOL DRAEUNG EXPERIENCE

On the team that wrote New Hampshire's Adult Sexual Assault Protocols and the draft Human
Trafficking Protocols. Reviewed and presented on New Hampshire's Child Sexual Assault Protocols,

AWARDS

Everyday Hero Award, Grafton County Child Advocacy Center (2018)
Halt of Fame, NH Coalition Against Domestic and Sexual Violence (2014)
NAMI New Hampshire's System Change Award (2013)
Carole Estes Community Leader Award, Cady, inc. (2012)
United Way "Live United" Public Sector Leadership Award (2010)
Annual award: The Grafton County Drug Court (2010)
NH County Attorney of the Year (2010)
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JACK RACETTE

EXPERIENCE

7/25/2020- PRESENT

DIRECTOR OF OPERATIONS, VERMONT PERMANENCY INITIATIVE INC.

•  Responsible for supervision of all Department Directors/ Supervisors.
•  Responsible for all the facilities

•  Functions are part of Admission/ Intake team,

o  Responsible for daily operations of Treatment Program

1/2013-7/2020

PROGRAM COORDINATOR, VERMONT PERMANENCY INITITIVE INC.

Supervise Night Awake staff, Para-Educators. Staff scheduling, run daily routines in the dorms,
provide supportto academic programming.

7/1995-12/2012: Childcare Worker, Bennington School Inc.
Supervise direct care staff, staff scheduling, run activities, overall running of the dorm

EDUCATION

1/1984-5/1985

NORTH ADAMS STATE COLLEGE

9/1983-12/1983

BRIDGEWATER STATE COLLEGE

SKILLS

e  Patience

o  Attunement

Time Management

Supervision

Organization

ACTIVITIES/ OTHER

Drury High School Boy's Basketball Coach
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Paio^anallnl

Don't Wait For The PerfeciMoment^a^^h^lonient And Make It Perfect
Education/Certifications

Equilateral Training, Bennlngton, VT June 2019
Equine Specialist and EMDR Provider

EMDR Training, Bennlngton, VT September 2018
Part 1 & 2 Trained

Syracuse University, Syracuse, NY December 2017
Masters In Social Work

Trauma-focused CBT, Online, Syracuse. NY August 2017
Component of Chlid/Adoiescent trauma course

Hudson Vaiiey Community College, Tray, NY January 2015-December 2015
Non-Matriculating Student

Professional Association of Therapeutic Horsemanship, Old Lyme, CT
Certified Riding instructor January 2014

StonehHI College, North Easton, MA May 2012
Bachelor of Science

Sociology: Youth & Family Services Concentration
Relevant Experience

Vermont Permanency initiative
Clinician June 2019-Present
•  Provide individual and family therapy, In person and virtual
•  Complete Intake assessments
• Write psychosocial assessment and develop treatment plan
•  Collaborate with integratlve treatment team
•  Develop discharge recommendations
• Write monthly progress reports and dally case notes
•  Provide on call, crisis and safety assessments
» Attend ECA daily meeting-liaison between school and SVMC {April 2019)
• Clinical team lead, 'Go-To' (January 2021)

Family Therapist July 2018-June 2019
• Create and Implement family assessment
•  Provide In person and virtual family sessions
•  Collaborate with integratlve treatment team
•  Document monthly progress reports, daily case notes, and court reports

Permanency Coordinator December 2017-Ju(y 2018
• Work with students and staff to provide support In the milieu
•  Faollitate Individual Treatment Plan meetings (ITP)
•  Point of contact for student's family and external team members
• Coordinate and support visits, meetings,, and court contact
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•  Document ITP, monthly progress reports, and daily case notes
»  Implement ARC model in interactions with all students, families, and co-workers

From the Ground Up Therapeutic Riding Program
Therapeutic Riding I nstructor September 2017-December 2017
• Assess and evaluate rider skills and goals
•  Develop and implement individualized goals and objectives
• Conduct safe mounted and unmounted Instruction

•  Faciiitateandsupportinstructlonof lesson volunteers
• Cond uct volunteer training
•  Document client progress

The Salvation Army, Syracuse, NY June 2017-December 2017
Emergency Family Shelter Resident Manager
• Client support and engagement
• Maintain shelter policies and procedures
• Documentation of client narratives and other required paperwork
• Utilize trauma informed de-escalation skills

St Joseph's Personalized Recovery Oriented Services
Recovery Coach, Clinical Intern May 2017-December 2017
• Complete client intake and assessment

o Psychosoclal, suicide, substance use, community goals, and diagnosis
•  Provide hourly clinical sessions to client caseload
• Cover psyohoeduoational groups
• Develop and implement clinical equine therapy group

o Trauma focused PTSD group
•  Complete and update Individualized Recovery Plans
•  Documentation per program policy

The Saivation Army, Syracuse, NY
Preventive Services Intern September2016-May 2017
• Case management
•  Documentation of services

• Coordination of service providers
• Client engagement

Board of Cooperative Educational Services, Washington County, NY
Substitute Teacher September 2015-June 2016
• Classroom supervision of high school students
• Manage teacher lesson plans
•  Identity needs of special education students and support the In the classroom

setting
• Document the student's progress and completed work for the returning teacher

Vermont Permanency Initiative, Bennlngton, VT
Adventure Educator January 2013-Septemeber 2015
• Engaged groups of 3-8 teenage students in various outdoor activities; they

participated In hiking, biking, geocaching, horseback riding, swimming, soccer,
Softball, football, kayaking, ropes course, camping, and yoga
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•  Utilized the activity to help the students develop support and communication with
other staff and students

•  Encouraged students to identity their strengths and learn to advocate for their
needs

• Observed groups of 3-6 students with horses to assess needs and develop a
working relationship with the students

•  Employed skills on a therapeutic ropes course to Initiate these relationships in
new and challenging environments

Relevant Trainingi

ARC GROW Virtual Training, Bennington, VT August 202Q
Family Therapy, Parent Skill Building Curriculum

Keep SAfe Online Training, Syracuse, NY
The Salvation Army December 2016

Strengthening Families Frameworks Syracuse, NY
The Salvation Army September 2016
•  Used to evaluate strengths and needs of clients in provision of services

Mandated Reporter Online Training, Syracuse, NY
Syracuse University September 2016

Attachment, Regulation, Competency Trauma Training, Bennington, VT
ARC Certified Employee November 2014
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TAMAKA L. SHUPKA

To enhance my skills In the Human Resource field, concentrating on building skills in Cultural Diversity
and Recruitment/ Retention,

EXPERIENCE

1/29/17- PRESENT

DIRECTOR OF HUMAN RESOURCE, VERMONT PERMANENCY INITIATIVE INC.

Responsible for overseeing/processing payrollforVPI, recruiting/interviewing/hiring and
onboarding staff, orientation, and training of staff, maintaining compliance In areas of trainings,
background, and MVR checks

6/2011 -4/2017

RESIDENTIAL COORDINATOR, VERMONT PERMANENCY INITITIVE INC.
Responsible for scheduling of staff, ensuring proper ratios are met, daily operations of the
campus, crisis intervention, training, and supervision of staff.

2/1998-5/2011- Residential Supervisor, Hiliside Children's Center

EDUCATION

2023

CORNELL UNIVERSITY

EMPIOYEE RELATIONS AN D INVESTIGATiONS CERTIFICATE

MAY 2016

DEVRY INSTITUTE

3.8 GPA, classes inciuded: Statistics, Computer programming basics, web design basics, Public
Speaking

MAY 2005

FINGER LAKES COMM. C0LLE6E

3.9 GPA, classes included: Into to Psychology, A&P, Sociology, Abnormal Psychology, Interviewing
and Counseling.

SKILLS

o  Listening

«  Attunement

»  Time Management

a  TCI Trainer

a  Organization
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ACTIVITIES

Volunteer Soccer Coach/ Coordinator for Village of Seneca Falls, NY 1991-2010
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RHONDA CARON

OUAUnCATlONS

I have comprehensive knowledge that covers pediatric, public health and mental health nursing. I have
leadership qualities and the ability to work both independently and collaboratively to help manage health
programs effectively and advocate for needed change. I have strong interpersonal skills and enjoy
working with children, teens, family members, educators and administrators to create the best possible
school health care.

EDUCATION

1999-2001 General studies. Southern Vermont College
2001-2002 Practical Nurse Certificate, Vermont Technical College
2001- 2003 Associates Degree Liberal Studies, Community College Of Vermont

OTHER CBmnCAVON

American Heart Association Basic Life Support Instructor

EMPLOYMENT

4/2005-2013Bennin^ton School. Bennineton. Vermont
Nursing Director

Provided nursing cai'e and health counseling to youth with chronic illnesses, disabilities, and
mental health conditions. Check all youth involved in any incident report and document
accordingly. Oversee the general health and safety of youth. Administer medications to youth as
needed including routine immunizations^Oversee the delivery from the pharmacy and
distribution of medications to dormitory medication rooms. Maintain electronic medication
administration record. Maintain medication areas and re-supply as needed. Assist physicians for
medical and psychiatric visits. Institute medical orders and all follow-up care. Manage youth
health records and data as confidential records. Communicate with families and agencies to keep
them informed of health-related youth specific issues. Arrange for
medical/dental/vision/surgical/hearing procedures as needed. Function as liaison between
agencies and health care providers. Communicate with the team eonceming changes in the
medical status of youth. Work with school administi-ators to create an envkonment that meets the
physical, mental, and emotional needs of youth. Supervising and overseeing the nursing staff.
Implementing and enforcing policies and procedures for the nm'sing department and residential
program. Developing and managing the budget for the nursing department. Maintaining high
standards of care and ensuring compliance with regulations

2013 - present Current VemontPeimanencv Initiative. VPL Bennineton Vermont

Nursing Director

Provided nursing cai'e and health counseling to youth with chi'onic illnesses, disabilities, and
mental health conditions. Check all youth involved in any incident report and document
accordingly. Oversee the general health and safety of youth. Administer medications to youth as
needed including routine immunizations^Oversee the delivery from the pharmacy and
distribution of medications to dormitory medication rooms. Maintain electronic medication
administration record. Maintain medication areas and re-supply as needed. Assist physicians for
medical and psychiatric visits. Institute medical orders and all follow-up care. Manage youth
health records and data as confidential records. Communicate with families and ageneies to keep
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them informed of health-related youth specific issues. Arrange for
medical/dental/vision/surgical/hearing procedures as needed. Function as liaison between
agencies and health care providers. Communicate with the. team concerning changes in the
medical status of youth. Work with school administrators to create an environment that meets the
physical, mental, and emotional needs of youth. Supervising and overseeing the nursing staff.
Implementing and enforcing policies and procedures for the nursing department and residential
program. Developing and managing the budget for the nursing department. Maintaining high
standards of care and ensuring compliance with regulations

1997-2007Centers for Living andrehabilitation

LPN, Unit Coordinator,

Responsibilities include coordinating appointments for all patients throughout the building. Coordinate
transportation for patients to and from appointments. Transcribe physician orders. Enter all patient
information into the computer. File all patient records. Ensure Medicare approvals are properly charted
and completed. Facilitate and follow through all discharges. Make sure all patients have their medication,
home health services, medical equipment, and any other needs the patient may need to be successful at
home. Interact with family members ensuring customer satisfaction. Answer the telephone and direct calls
to proper location. Provide nursing treatments, interventions in a safe manner. Provide phlebotomy skills
as needed. Provide patient and family education. Maintain safe environment for patient, family and staff.
Order medical and office supplies and track billing. Managing a thirty bed floor, pass medication, dressing
changes, diagnostic test. Delegate tasks to Licensed Nursing Aids, follow up on delegations. Provide safe
comfortable environment for residents.

1999-2002South Western VemontMedical Center.

Supportive off Schedule Services
Responsibilities include first responder to any emergency procedures. Perform diagnostic procedures as
delegated. Assist with imaging exams, transport of patient, and transport of medical supplies. Assist with
emergency caesarean section as a support person. Transport specimens and blood products to and from
the floors. Retrieving medical records as needed.

Admitting Clerk/SwHchboard Operator

Responsibilities Include, Checking patient demographics. Obtain authorization approvals for Medicald
patients. Coordinate rooms for patients being admitted. Answering phones and dispatch for Pownal
rescue. Paging overhead emergencies e.g. fire, and full codes.
2003-2005 LicensedPractical Nurse. Green Mountain Women's Health.

My responsibilities include; Initial assessment of patient. Collect subjected and objective data. Schedule
surgery and diagnostic testing as ordered. Maintain patient charts. Phlebotomy, order labs, and send
patient specimen. Order supplies for the office. Coordinate provider schedule. Phone triage for patients
with concerns. Obtain prior authorization for medical procedures. Sterilizing reusable supplies and set
sterile field for in office procedures. Training new employees and delegating tasks to others to unsure that
patient care is carried out properly.
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Contractor Name

Key Personnel

NMiie Job Title Salary Amount Paid
from this Contract

Jeff Caron, M.Ed., C.A.G.S. President & Exec Director $60,997

Jolm Sears, C.F.O. Chief Financial Officer $20,970

Jack Racette Director of OperatioES $69,925

Paige Canalini Director of Clinical Services $42,848

Rhonda Caron Director of Health Services $47,782

Tamaia Shupka Director of Hiunan Resources $47,782

Lara Saffo Chief Compliance Officer $27,141
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Lor<A.SbibioeHt
CeaiDiuloiMr

K«U« S. Pos
Director

JUL21'21 m A'Ol RCMD 1^
STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION FOR BEHA VIORAL HBAITH

129 riAASANT STREET, CONCORD. NH 03301
«0-27l-9544 i-80O«S2-334SExt^

Eax: 603-2? M332 TDD Aems: 1-S00-73S-2964 www,dBil)i.nb.gov

July 21.2021

His Excellency, Gwemor Christopher T. Sununu
and the Honorable Coundl

State House

Concord, New Hampshire 03301

REqupSTEP ACTION

Authorize the Oeparhnent of Health and Human Services, Division for Behavioral Health,
to enter Into ccmtracts with the vendors listed below in an amount not to exceed $76,080,959.00
for providing behavioral health rssideritial treatment 8ervk>3S for children, youth, and young adults
to quIcMy stabilize their behavioral health needs, vnth the option to renew br up to six (6)
additional years, effectii^ upon Governor and Council approval through June 3D, 2024. Funding
source is estimated as 51% General Funds and 49% Federal Funds dependent upon etiglbirtty of
the client

Vendor Name /
Vefldor Code

Area Served SFY2022 spy 2023 SFVZtKM
Total Contract

Amount

Chase Home for
ChSdnm

Pertsmoulh. NH

(VCSTK))

Portsmouth,
NH

1.659.472.00 1,549,282.00 1,549,292.00

4,758,056.00

Davftfeux

Feundstlon

Rutlsnd, MA

(VCdTBD)

In/Near

Hlfisbofough,
Manchoiter,

Keene,
Concord, and
Rocklngham

Ckxmty 2,320.165.00 2.320.185.00 2,320,185.00

0,86p,mOO

McNunt Prospect
Academy

Plymouth, NH

(VC#TBO)

Ptymoudi, NH

13,725.3^.00

<<

/16.725.388.00 15.725,3^.00

47,176,194.00

The DepoHment of and Human Sermcet'Mittion i» to Join eommunitieo and fomiliet
in prouiding oppotiun'Uiet for eithxm to aehiem health otnd independence.
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Oricn House

Newport. NH

(VC#TBD) •

Newport, NH

433,685.00 433,685.00 433,685.00

1.301.055.00

1

Vermont

Penmenency
Initetive

i

Orfofd, NH

(VCSTBD)

IfVNear
Hillshorough.
Manches^,
Keene.

Concord, and
Rockfngham

County
5,285,033.00 5,205,033.00 5,295.033.00

15.S85.0%.00 :

T«ail: * 325433,773.00 $28,323,moo $23,m,593.00 $78,080,moo

Funds are available in the following accounts for State Fiscal Years 2022 and 2023, and
are anticipated to be available" in State Fiscal Year 2024, upon the avaitebility and c»ntinued
appropriation of funds in tfie future operating budget, with the authority to adjust budget line items
within the price limitation between state fiscal years through the Budget Office, if needed and
justified.

Because the Bridges System is used to proo^ and monitor payments for these
agre^ents, no purchase order numljer is assigned. The New Hampshire Rrst System vwll not
be used to encumber these funds.

Depending on the eligibility of tite dient, funding type is determined at the time of payment.
Possible account numbos to Ire utilized indude the below;

05-95-92-921010-20530000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVCS, HHS: BEHAVIORAL HEALTH DIV, BUREAU OF CHILDRENS BEHVIORAL

"health, SYSTEM OF CARE, CLASS 102 - CONTRACTS FOR PROGRAM SERVICES -100%
General Funds

05-95-42-421010-29580000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
human SVCS, HHS: HUMAN SERVICES DIV. CHILD PROTECTION. CHILD - FAMILY
SERVICES. CLASS 636 - TITLE IV-E FOSTER CARE PLACEMENT - 50% Federal Funds and
50% General Funds

05-95-42-421010-29580000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVCS. HHS: HUMAN SERVICES DIV, CHILD PROTECTION. CHILD - FAMILY
SERVICES, CLASS 639 - TITLE IV-ATTANF EMERGENCY ASSISTANCE PLACEMENT -100%
Federal Funds

05-9642-421010-29580000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVCS. HHS: HUMAN SERVICES DIV, CHILD PROTECTION. CHILD - FAMILY
SERVICES. CUSS 643 - STATE GENERAL FUNDS FOR PUCEMENT-100% General Funds
069542421010-29580000 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND
human SVCS, HHS: HUMAN SERVICES DIV, CHILD PROTECTION, CHILD - FAMILY
SERVICES, CUSS 646 - TITLE IV-E ADOPTION PUCEMENT - 50%. Federal Funds and 50%
G^erai Funds



DocuSign Envelope ID: 3575F557-8074-4A3A-8475-CC166C444C3F

Hifl Excenency. Governor Christo^ T- Sunumi
and the Honorable Council

Page 3 of 4

05-9&^7-470010-79480000 HEALTH AND SCX^IAL SERVICES. DEPT OF HEALTH AND
HUMAN SVCS, HHS: OFC OF MEDICAID SERVICES. OFC OF MEDICAID SERVICES.
MEDICAID CARE MANAGEMENT. GLASS 535 - OUT OF HOME PLACEMENTS - 50% Federal
Funds and 50% Generid Funds

SXPLANATION

The purpose of this request is to provide behavioral health services in residential treatment
settings to children, youtti and young adults who have behavioral heaWi needs who haw more
Intensive babatrioral and mental health needs that cannot be met saf^y lr> the community writhout
intensive supports.

The Contractors will deliver evidence-based and trauma-informed dinicai services to
reduce reliance on emergency rooms, hospital settings, arwd residBfrtlal treatment programs
outside of New Hampshire and New England. The Contradors will support the Department's
efforts to provide better long-term outcomes for youth providing senrlces tl^ will be short-term,
target treatment episodes to rediK^ re-entry into resid^tial treatment settings, and enable the
State to meet the federal regulations regarding residential.pfograms as mandated in the Families
Rfst Services Prevention Act.

The population served includes children and youth who display acute behaviors, medical
needs and mental health symptoms that require treatment in residential setb'ngs. T^ese
individuals may have spedalty care needs. Including intellectual and developmental dIsaWliiies,
fire setting behaviors, problematic sexual behaviors, highly aggressive behaviors, past attempts
of suicide or significant self-harm. A qualified assessor will determine whether children and youth
receiving services provided In ttie femily home are ̂ igibie for the resrdentla! levels of care.
Approximately 400-500 indiv'iduals will be served annually throi^h June 30,2024.

The Contractors will provide varying residentia! treatment levels of care ranging from
levels one throi^h four, with four being the most intensive treatment. AM Contractors will prowde
services that are family-driven, youth-guided, community-based, trauma-informed, and culturally
and lirnguistically competent In accordance with RSA 135-F. Depending on the (evel- of care,
Contractors wili provide services that may Iridude Ixjt are not limited to:

Residential/milieu services through direct care professionals;

Trauma-Informed treatment models IncliKling evidence based practices;

Mental health/dinical services provided by clinical staff;

Educational services, as approved by the Department of Education;

Independent living/employment support;

Positive Youth DevelopmentfRecreatlfmal opportunities;

Safety and supervision; and

Care coordination of all needs including medicai/denta! and other needs.

The Department will mcmitor contacted services collecting data on referrals, family antd youth
engagemerrt, quality of treatment, and transifion and discharge; c»nducting site visits; and
reviewing dicnt files. The Department vwM also rhdnitor the following:

• Rapid Acceptance of Referrals;

• Reduction of Restraint and Seclusion;

•  Improvement of Child and Adolescent Needs and Strengths (CANS) scores;
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•  Rddueb'on of lengths of stay; and

•  Reduction of staff turnover and retention of quality staff.

The bepaitment selected the ointractors through a competitive bid process using a
Request for Proposals (RFP) that vw» posted on the Department's website from 12/11/2020
through 3/8/2021. The Department recehred forty-nine (48) responses that were reviewed and
scored by a team of qualified indivlduais, The Scoring Sheet is attached.

This requested action includes five (5) contracts in addition to the nine (9) contracts
presented to the Governor and Executive Council on July 14.2021 (item #14). The Department
plans to submit the remaining two (2) contracts to a future Governor and Executive Council
meeting.

As referenced In Exhibit A Revisions for Standard Agreement Provisions of tlw attached
contracts, the parties have the option to extend the agreenwnts for up to six (6) additional years,
contingent upon satisfactory delivery of services, available funding, agreement of the parties, and
Governor and Council approval.

Should the Governor and Council not authorize this request, the D^artment's Residential
Treatment Transformation «^ll not be able to move faward, vmich could:

•  Limit the amount of federal fundir^g that the Department would have access to
through the Family Rrst Prevention Sennces Act and IV-E;

•  Impact implementation of required trauma-informed models and evidence-based
models for residential treatment programs;

•  Impact the quality of services available to children and youth;

•  Prevent in-state providers from accepting New Hampshire children and youth due
to limited fending, which iT»ay result in referrals to out-of-state providers, limit the
ability of youtii to return iKime, and increase service costs.

•  impact the atf)llity of the Department to implament RSA135-F and support access
to treatment far all youth.

Areas senred; Statewide.

Source of Funds: CFDA #83.658, FAIN #2101NHFOST CFDA #93.558. FAIN#
2101NHTANF, CFDA #93.659, FAIN #2101NHADPT, CFDA #93.778. FAIN #2105NH5ADM

In the event that the Federal Funds become no longer availabte, General Funds will not
be requested to support this program.

RespeeSfelly submitted,

1

Loii A. Shibinette

Commissioner
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. FORM NUMBER P-37 (version 12/11/2019)

Subject:_Residential Treatment Services for Children's Behavioral Health

Notice: This agreement and all of its attachments shall become public upon submission to Governor and
Executive Council for approval. Any information that is private, confidential or proprietary must
be clearly identified to the agency and agreed to in writing prior to signing the contract.

AGREEMENT

The State of New Hampshire and the Contractor hereby mutually agree as follows:

GENERAL PROVISIONS

1,1 State Agency Name

New Hampshire Department of Health and Human Services

1.2 Stale Agency Address

129 Pleasant Street

Concord, NH 03301-3857

1.3 Contractor Name

Vermont Permanency Initiative, Inc.

1.4 Contractor Address

192 Fairview Street,
Bennington, VT 05201

1.5 Contractor Phone

Number

(802)447-1557 Ext:l04

1.6 Account Number .

See Exhibit C

1.7 Coinpletion Date

June 30,2024

1.8 Price Limitation

$15,885,009

1.9 Contracting Officer for State Agency

Nathan D. White, Director

1.10 State Agency Telephone Number

(603)271-9631

1.11 Contractor S ignature 1.12 Name and Title of Contractor Signatory
Laurae Baker

vice president

1,13 Stale Agency Signature

7/16/2021
Date:

1.14 Name and Title of State Agency Signatory
Katja FOX

Director

1.15 Approval by thcN.H. Department of Administration, Division of Personnel (ifapplicable)

By: Director, On:

1.16 Approval by the Attorney General (Form, Substance and Execution) (7/applicable)

By: Catherine Pinos q^^7/1.9/2Q1X
/  •

1.17 Approval by the Governor and Executive Council (ifapplicable)

G&C Item number: G&C Meeting Date:

Page 1 of 4
Contractor Initials

Date

r—OS
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2. SERVICES TO BE PERFORMED. The State of New

Hampshine, acting through the agency identified in block 1.1
("State"), engages contractor identified in block 1.3
("Contractor") lo 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 Agrecincnt to the
contrary, and subject lo the approval of the Governor and
Executive Council of the Stale of New Hampshire, if applicable,
this Agreemcm, and all obligations of the parties hcrcunder, 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 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 Slate shall have no iiabilily to the Contractor,
Including without limitation, any obligation to pay the
Contractor for any costs incurrtrf or Services perfoimed-
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 obligaliohs of the Stale hcrcunder, including,
without limitation, the continuance of payments hcrcunder, arc
contingent upon the availability and continued appropriation of
funds affected by any ̂ atc 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
hcrcunder in e.xcess of such available appropriated funds. In the
event of a reduction or termination of appropriated funds, the
State shall have the tight 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 tennination.
The State shall not be required to transfer funds from any other
account or source to the Account identified in block 1.6 in the

event funds in that Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

5.1 The contract prjce, method of payment, and terms ofpayment
arc identified and more particularly described in EXHIBIT C
which is incorporated herein by reference.
5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete

compensation to the Contractor for the Services. The State shall
have no liability to the Contractor other than the contract price.
5.3 The Stale reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement those
liquidated amounts required or permitted by N.H. RSA 80:7
through RSA 80:7-c or any other provision of law.
5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding 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
OPPORTUNITV.

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 duly 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 Contiactor
shall comply with all federal executive orders, rules, regulations
and statutes, and wilh any rules, regulations and guidelines as the
State or the United States issue to implement these regulations.
The Contractor shall al.so comply with all applicable intellectual
property laws.
6.2 During the term of this Agreement, the Contractor shall not
discriminate against employees or applicants for employment
because of race, color, religion, creed, age, sex, itandicap, sexual
orientation, or national origin and will take affirmative action lo
prevent such discrimination.
6.3. The Contractor agrees to permit the Stale or United States
access to any of the Contractor's books, records and accounts for
the purpose of ascertaining compliance with all rules, regulations
and orders, and the covenants, terms and conditions of this
Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide 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 period of six (6) months afier, the
Completion Date irt 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 ciTort to
perform the Services to hire, any person who is a Stale employee
or ofiicial, who is materially invoU'ed in the procurement,
administration or performance of this Agreement. This
provision shall survive lermination of this Agreement.
7.3 The Contracting Officer specified in block i .9, or his or her
successor, shall be the State's representative. In the event of any
dispute concerning the interpretation of this Agreement, the
Contracting Officer's decision shall be final for the State.
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«. EVENT OF DEFAULT/REMEDIES.
8.1 Any one or more of Ihe following acts or omissions of the
Contractor shall constitute an event of default hereunder ("Event
of Default");
5.1.1 failure to perform the Services satisfactorily or on
schedule; . .
8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition of
this Agreement,
8.2 Upon the occurrence of any Event of Default, the State may
take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event of
Default and requiring it to be remedied within, in the absence of
a greater or lesser specification of time, thirty (30) days from the
date of the notice; and if the Event of Default is not timely cured,
terminate this Agreement, effective two (2) days after giving the
Contractor notice of termination;
8.2.2 give the Contractor a wriucn 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 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 gi ve the Contractor a written notice speci fyi ng the Event of
Default, treat the Agreement as breached, terminate the
Agreement and pursue any of its remedies at taw or in equity, or
both.

8.3. No failure by the State to enforce any provi.siDn.s hereof after
any Event of Default shall be deemed a waiver ofits rights with
regard to that Event of Default, or any subsequent Event of
Default. No c.xprcss 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 Comraclor.

9. TERMINATION.

9.1 Notwithstanding paragraph 8, the Slate may, at its sole
discretion, terminate the Agreement for any reason, in whole or
in part, by thirty (30) days written notice to the Contractor'that
the Slate 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 earned, to
and including the date of termination. The form, subject matter,
content, and number of copies of the Termination Report .shall
be identical to those of any Final Report described in the attached
exhibit B. In addition, at the State's discretion, the Contractor
shall, within 15 days of notice of early termination, develop and

Pages

submit to the Slate a Transition Plan for services under the

Agreement.

10. DATA/ACCESS/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 limited to, all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses, graphic
representations, computer programs, computer printouts, notes,
letters, memoranda, papers, and documents, all whether
finished or unfinished.

10.2 Ail data and any property which has been received from
the State or purchased with funds provided for thai purpose
under this Agreement, shall be the property of the State, and
shati-bc'reiumcd to the State upon demand or upon termination
of this Agreement for any reason.
10.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91 -A or other c.sisting law. Disclosure of data requires
prior witcen 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 ah
employee of the State. Neither the Contractor nor any of its
officers, employees, agents or members shall have authority to
bind the Slate or receive any benefits, workers' compensation or
other emoluments provided by the State to its employees.

12. ASSIGNM ENT/DELECATION/SUBCONTRACTS.

12.1 The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice, which
shall be provided to the Stale at least fifteen (15) days prior to
the assignment, and a written consent of the State. For purposes
of this paragraph, a Change of Comrol shall constitute
assignment. "Change of Comror 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 (50%) or more of the
voting shares or similar equity interests, or combined voting
power of the Contractor, or (b) the sale of all or substantially all
of the assets of the Contractor.

12.2 None of the Services shall be subcontracted by the
Contractor without prior written notice and 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. 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 omis^lorosof the
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Contractor, or subcontractors, including but not limited to the
negligence, reckless or intentional conduct. The State shall not
be liable for any costs incurred by the Contractor arising under
this paragraph 13. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a wai vcr of the sovereign
immunity of the State, which immunity is hereby reserved to the
State. This covenant in paragraph 13 shall survive the
termination of this Agreement.

14. INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and
continuously maintain in force, and shall require any
subcontractor or assignee to obtain and maintain in force, the
following insurance:
14.1.1 commercial general liability insurance against all claims
of bodily injury, death or property damage, in amounts of not
less.lhan 51,000,000 per occurrence and $2,000,000 aggregate
or excess; and

14.1.2 special cause of loss coverage form covering all property
subject to subparagraph 10.2 herein, in an amount not less than
80% of the whole replacement value of the property,
14.2 The pmlicics 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 Stale 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 Agreement.
Contractor shall also furnish to the Contracting Officer identified
in block 1.9, or his or her successor, cenificatefs) of insurance
for all renewals) of insurance required under this Agreement no
later than ten (10) days prior to the expiration date of each
insurance policy. The certificates) 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 ofN.H. RSA chapter 281-A ("}yorkeis'
Compensation").
15.2 To the e.xtetit the Contractor is subject to the requirements
of N.H. RSA chapter 281-A, Contractor shall maintain, and
require any subcontractor or assignee to secure and maintain,
payment of Workers' Compensation in connection with
activities which the person proposes to undertake pursuant to this
Agreement. The Contractor shall furnish the Contracting Officer
identified in block 1.9, or his or her successor, proof of Workers'
Compensation in the manner describel in N.H. RSA chapter
281-A and any applicable rcnewal(s) thereof, which shall be
attached and are incorporated herein by reference. The State
shall' not be responsible for payment of any Workers'
Compensation premiums or for any other claim or benefit for
Contractor, or any subcontractor or employee of Contractor,
which might arise under applicable State of New Hampshire
Workers' ' Compensation laws in connection with the
performance of the Services under this Agreement.

16. NOTICE. Any notice by a party hereto to the other party
shall be deemed to have been duly delivered or given at the time
of mailing by certified mail, postage prepaid, in a United States
Post Office addressed to the panics at the addresses given in
blocks 1.2 and 1.4, herein,

17. AMENDMENT. This Agreement may be amended, waiv^
or discharged only by an instrument in writing signed by the
parties hereto and only after approval of such amendment,
waiver or discharge by the Governor and Executive Council of
the State of New Hampshire unless no such approval is required
under the circumstances pursuant to Stale law, rule or policy.

18. CHOICE OF LAW AND FORUM. This Agreement shall
be governed, intciprcicd and constnied 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 sissigns. 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 arisjng out of this Agreement shall be brought and
maintained in New Hampshire Superior Court which shall have
exclusive juri.sdiction thereof.

19. CONFLICTING TERMS. In the event of a confiict

between the terms of this P-37 form (as modified in EXHIBIT
A) and/or attachments and amendment thereof, the terms of the
P-37 (as modified in EXHIBIT A) shall control.

20. THIRD PARTIES. The parties hereto do not intend to
benefit any third parties and 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
imerprelation, construction or nicaning of the provisions of this
Agreement.

22. SPECIAL PROVISIONS. Additional or modifying
provisions set forth in the attached EXHIBIT A are incorporated
herein by reference.

23. SEVERABILITV. In the event any oftbe provisions of this
•Agreement are held by a court of competent jurisdiction to be
contrary to any state or federal law, the remaining provisions of
this Agreement will remain in full force and effect.

24. ENTIRE AGREEMENT. This Agreement, which may be
executed in a number of counterparts, each of which shall be
deemed ait original, constitutes the entire agreement and
understanding between the parties, and supersedes all prior
agreements and understandings with respect to the subject matter
hereof.
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New Hampshire Department of Health and Human Services
Residential Treatment Services for Children's Behavioral Health -

EXHIBIT A

Revisions to Standard Agreement Provisions

1. Revisions to Form P-37, General Provisions

1.1. ■ Paragraph 3, Effective Date/Completion of Services, is amended by adding
subparagraph 3.3 as follows:

3.3; The parties may extend the Agreement for up to six (6) additional year(s)
from the Completion .Date, contingent upon satisfactory delivery of
services, available funding, agreement of the parties, and approval of the
Governor and Executive Council.

1.2. Paragraph 12, Assignment/Delegation/Subcontracts, is amended by adding
subparagraph 12.3 as foilows;

12.3. Subcontractors are subject to the same contractual conditions as the
Contractor and the Contractor is responsible to ensure subcontractor
compliance with those conditions, The Contractor shall have written
agreements with all subcontractors, specifying the work to be performed
and how corrective action shall be managed if the subcontractor's
performance Is inadequate. The Contractor shall manage the
subcontractor's performance on an ongoing basis and take corrective
action as necessary. The Contractor shall annually provide the State with
a list of all subcontractors provided for under this Agreement and notify
the State of any inadequate subcontractor performance.

1.3. Paragraph 9, Termination, is amended by modifying subparagraph 9.1, to read:

9.1. Notwithstanding paragraph 8, the State may. at its sole discretion,
terminate the Agreement for any reason, in whole or in part, by thirty
(30) days written notice to the Contractor that the State is exercising its
option to terminate the Agreement. The Contractor may, at its sole
discretion, terminate the Agreement for any reason, in whole or in part,
by a minimum of 90 day written notice to the State that the Contractor is
exercising its option to terminate the Agreement. Notwithstanding the
foregoing, the Parlies agree that the contract will not terminate until such
time as all children have .been successfully transitioned: Because this

.Agreement covers multiple programs, it is understood that the
Contractor may terminate on a program specific basis.

—OS
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New Hampshire Department of Health and Human Services
Residential Treatment Services for Children's Behavioral Health

EXHIBIT B

Scope of Services

1. Statement of Work

1.1. The Contractor shall provide high-quality tailored behavioral health treatment
services in residential treatment settings to quickly stabilize behaviors and
symptoms that children, youth and young adults herein referred to as
individuals viiith behavioral health needs experience. This targeted treatment
should enable them to retum to a lower level of treatment or family-based

settings, while providing their caregivers with skills to manage their needs
safely in the atmmunity and enable individuals to thrive at home, in education,
and in employment. • . -

1.2. The Contractor shall provide Residential Treatment Services based on the

levels of care identifi^ in Section 2 Levels of Care.

1.3. The Contractor shall provide residential treatment services with the purpose of;

1.3.1. Prioritizing short-term treatment with the goal of rapidly reunifying
children with their families and/or community support networks;

1.3.2. Widening access to treatment for all who need it, enabling all

individuals to access services, regardless of their prior, or current

involvement with child welfare or juvenile justice systems:

1.3.3. Reducing reliance on hospital emergency departments and reducing
the need for psychiatric hospitalization;

1.3.4. Prioritizing family engagement and providing caregiver education

and engagement in the individual's care and recognizing that families

and caregivers are an integral part of the Treatment Team Meetings
/Child and Family Team

1.3.5.' Providing services that are trauma-informed and Implementing

evidence-based practices to ensure the highest quality of care and
the best possible outcomes for the Individual;

1.3.6. Ensuring treatment is available along a continuum of care which

delivers tailored treatment plans for each child according to their
individual needs, and at a range of different levels of intensity;

*  1.3.7. Coordinating effectively and seamlessly with key partner entities
including the Care Management Entities (CIVIE), the conflict free
assessor (CAT), the child's school district, family and permanency

RFP-2021-DSH-12-RESID-13 Vermont Permanency Initiative. Inc. Contractor initials
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New Hampshire Departrnent of Health and Human Services
Residential Treatment Services for Children's Behavioral Health

EXHIBIT B

teams, and DCYF staff to deliver treatment according to System of
Care principles;

1.3.8. Cultivating strong community networks around the individual to
support long-term thriving in community settings after discharge;

1.3.9. Providing adequate funding for service delivery, recognizing the
Importance of paying what it takes to deliver results for high-quality

. programs;

1.3.10. Supporting and improving the transition of the individual from
.  residential treatment into their home community, by utilizing

oversight and supportive transitional services through CME;

1.3.11. Early targeted treatment equipping the individual and their families
with the skills to successfully transition into adulthood by restoring,
rehabilitating, or maintaining their capacity to successfully function in
the community, and diminish their need for more intensive levels of
care; and

1.3.12. Providing programming that offers a home like atmosphere and
access to the community.

1.4. The Contractor shall accommodate refenrals from all over State and should

prioritize referrals of NH individuals.

1.5. The Contractor shall provide residential treatment services for children, youth,
and young adults ages 5 to under age 21 who have more intensive behavioral
and mental health needs that cannot be met safely in the community without
intensive supports. The Contractor may tailor their residential treatment
services to serve a target population within the required age range.

1.6. The Contractor shall implement New Hampshire's System of Care to serve
many different kinds of emotional, behavioral, and mental health needs of
children, including providing more intensive, focused, high-quality residential
treatment for those with the most significant, acute behavioral health needs
when required.

1.7. The ̂Contractor shall ensure services are provided to all New Hampshire

eligible individuals defined in Section 1.6 and shall prioritize services first for
these individuals before accepting out of state individuals who are not identified
as New Hampshire residents, but who need this level of care.

1.8. The Contractor shall ensure residential treatment services:

RFP-2021-DBH-12-RESID-13 Verniont Pemianwicy Initiative. Ina Contractor Initials
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EXHIBIT B

1.8.1. Shall be licensed and certified, Those that are not currently certified,
licensed and accredited, shall complete these requirements within 6
months from contract approval, unless otherwise agreed upon by the
Department.

1.8.2. Shall comply with all federal, and slate laws, regulations, and rules,
as follows, but are not limited to:

1.8.2.1. RSA170-E:

1.8.2.2. RSA 170-0:8:

1.8.2.3. RSA126-U:

1.8.2.4. RSA135-F:

1.8.2.5. He.C4001:

1.8.2.6. He-C 6360; and

1.8.2.7. He-C6420.

1.8.3. If not located in New Hampshire, shall comply with all federal and
state laws, regulations and rules of their state. In addition.
Contractors shall follow:

1.8.3.1. RSA126-U:

1.8.3.2. He-C 6350; and

1.8.3.3. He-C 6420.

1.8.4. Shall be accredited by the Joint Commission, Council on
Accreditation (COA), or Commission on Accreditation of
Rehabilitation Facilities (CARF) for Levels 1 (optional), 2, 3, and 4.

1.8.5. Shall ensure clinical and medical residential treatment services align

with accreditation and the level of care requirements.
1.9. The Contractor shall accommodale visits of the DCYF staff, Juvenile Probation

and Parole Officer (JPPO), or Child Protective Service Worker (CPSW).
1.10. In the event of a conflict between applicable federal and state laws and rules

,  (he Contractor shall follow the most prescriptive laws and rules.
1.11. Staffing, Training and Development

1.11.1. Talent Strategy

1.11.1,1. The Contractor shall develop, Implement, and maintain a
creative and effective talent strategy to recruit, train, and
retain staff, in order to ensure staff are committed and

trained in providing high quality treatment and outcomes
for individuals,

1.11.2. Staffing Ratios

1.11.2.1. The Contractor shall provide a comprehensive staffing
model corresponding to each Level of Care that meets or
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EXHIBIT B

•

exceeds accreditation standards and safety standards for

the needs of the individuals and staff to ensure the quality

of services is not compromised.

1.11.2.2. The Contractor shall notify the Departrnent immediately,
by phone or email when any of the staff ratios fall below
the recommended levels and provide a plan for

Department review that describes strategies to:
1.11.2.2.1. Ensure individual and staff safety is

maintained at all times.

1.11.2.2.2. Ensure quality of services is not
compromised.

1.11.2.2.3. Recruit staff to fill those positons as quickly
as possible to minimize how long the
positions are vacant.

1.11.3. Staff Training and Development

1.11.3.1. The Contractor shall develop and implement staff training
to on board and retain staff to meet ail requirements of
applicable licensing, accreditation standards, and
effective treatment and indicate the timeframes for

training.

1.11.3.2. The training program shall be a coimprehensive schedule
that support orientation, ongoing training, refreshers and

annual training.

1.11.3.3. The Contractor shall ensure all new staff complete

required training prior to being counted within the staff
supervision ratio

1.11.3.4. The Contractor shall develop and implement staff training
that includes but is not limited to the;

1.11.3.4.1. Trauma model and other evidence-based

practices utilized in treatment and
incorporate applicable concepts and

strategies.

1.11.3.4.2. Clinical Evidence-Based Practices used to

deliver the residential treatment services.

1.11.3.5. De-escalation and restraint model which supports the

limited use of restrains or seclusion In accordance with

RSA 126-U and aligns with the Six Core Strategies ©.
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1.11.3;6. The Contractor shall develop and implement training for
staff, individuals and their families on Family and Youth
Engagement, which includes but is not limited to:
1.11.3.6.1, Working with the Department's Division of

Children, Youth, and Families to provide

Better Togetl;ier with birth parents for
cliniciaris, family workers or like roles and
other staff who would be working with

families within the first year of this
Agreement.

1.11.3.6.2. Working with the University of New
Hampshire Institute on Disability to provide
Renew Training for programs which focus on

youth fourteen (14) and older whose

permanency plan is Another Planned
Permanent Living Arrangement (APPLA) or
Independent Living programs.

1.11.3.7. The Contractor shall ensure all staff who interact with the

individuals and their" families are trained in the trauma

model regardless of whether or not they are responsible
for supervision, clinical, medical, or educational services,

1.12. Collaborative Care

'  1.12.1. The Contractor shall work in partnership with CME and CAT
Contractors to ensure individuals are referred, admitted, discharged,

and transltioned in a timely manner and in alignment with the
individual's clinical needs,

1.12.2. The Contractor shall work with the Department's CME Contractors
regarding care coordination, discharge planning, and transitional
support to a more appropriate form of care or home and community
settings, and aftercare services.

1.12.3. The Contractor shall accept referrals based on the CAT Level of Care
Recommendations and work with the Department's CAT Contractor

to receive the individual's comprehensive assessment for treatment
to incorporate the CAT'S identified short and long term individual
treatment goals.

' 1.12.4. The Contractor shall maintain clear communication with all providers,

the multidiscipiinary team, and especially with the individual and their
child and family team. _
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1.13. Admissions, Discharges and Transitions

1.13.1. The Contractor shall accept the standardized referral form that is
developed by the Department.

1.13.2. The Contractor shall rapidly make acceptance decisions within
seven (7) calendar days from receiving the referrals and make
accommodations to admit the inclividual into the residential treatment

services.

1.13.3. The Contractor shall ask and provide the individual with an

opportunity to identify any gender nonconforming or identification as
lesbian, gay, bisexual, transgender, or intersex, for the purposes of:
1.13.3.1. Making housing, bed, program, education, for clients with

the goal of keeping all clients safe and free from abuse:
1.13.3.2. Lesbian, gay, bisexual, transgender, or intersex clients

shall not be assigned in particular room other
assignments solely on the basis of such identification

status;

1.13.3.2.1. Intake Coordinator shall consider

assignment of transgender or intersex
clients on a case-by-case basis when

deciding where to assign the client for room
and other assignments as applicable, "with
the goal of ensuring the client's health and

safety;
1.13.3.2.2. A transgender or.intersex client's own views

with respect to the client's safety will be
given serious consideration;

1.13.4. For individuals other than those outlined in Section 1.17.5., the
Contractor shall appropriately assign the individual a room based on
needs of the population, the culture of the milieu and the clinical

needs presented by the individual at the time of admission.

1.13.5. The Contractor may accept Individuals into residential treatment

services in limited cases without the residential treatment level of

care determination if there is an emergency that is supported, by the
Department.

1.13.6.1. If after the emergency admission is made and If it Is
determined that the individual's level of care is different

from the residential treatment level of care, then the
Contractor will work with the child and family team tot—^09
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support a transition to a more appropriate level of care
which aligns with the needs of the individual.

1.13.6. Discharge and Transition

1.13.6.1. The Contractor shall ensure the Indlviduai's needs are
satisfied, the Individual does not affect other individuals,

being served, and the individual is not discharged
because they demonstrate behaviors described in, the
target population.

1.13.6.2. The Contractor shall provide active residential treatment
services and treatment for the individual from the time of

admission until the time the individual is able to transition

.  successfully to a more appropriate residential treatment
level of care or to their family and home and community.

1.13.6.3. In order to provide individuals with successful and

supported transitions, the Contractor shall work with the

individuals family, caregivers, community behavioral
health providers, DCYF, CME, peer support providers,
school district and the next treatment providers as follov^s
but is not limited to:

1.13.6.3.1. Inviting CME staff working with the individual
to treatment team meetings.

1.13.6.3.2. Translating the treatment and skills

developed by the Individual during their
course of treatment. .

1.13.6.3.3. Sharing and transferring pertinent
information prior to discharge about
progress and improvements made by the
individual to ensure continuity of treatment in

the community

1.13.6.3.4. Inviting CME staff,-child and family team to
participate in treatment planning and
discharge/transition planning.

1.13.6.4. The Contractor shall choose to discharge when a child Is
In an acute psychiatric hospital for more than 7 days.

1.13.7. The Contractor shall complete a comprehensive discharge and
transition plan, which includes a strong focus on family and caregiver
education and involvement in the individual's aftercare in order to

prioritize episodic lengths of stay and for the purpose of the
--OS
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individual's successful transition from residential treatment to home,

school, and community as soon as possible.

1.13.8. The Gontractor shall start discharge and transition planning on the

individual's day of admission by coordinating planning with the
individuals, their families and community-based service providers.

1.13.9. The Contractor shall ensure the individual's treatment plan includes

discharge plans and coordination of services to ensure appropriate,
reasonable and safe discharge plans for the continued treatment of

the individual's condition and continued care with the individual, their

family, school and community upon discharge.
1.13.10. The Contfactor shall ensure families and caregivers are an integral

part of the Treatment Team and Child, Family and Permanency
Team, and closely'collaborate with the referent and CME to build
attainable transition plans into adulthood that support the individual
in their next steps in life.

1.13.11. The Contractor shall hold a bed and not eject or discharge an
individual in the event of a temporary psychiatric hospitalization or
some other event that would require the child to be away from the

program for no more than seven (7) calendar days. The Conlraclor
shall accept the individual back into the program within seven (7)
calendar days to resume their course of treatment. The Contractor
may hold the bed longer than seven (7) calendar days if approved by
DHHS. Unless approved after seven (7) bed hold days, the vendor

shall discharge the child from the program.

1.13.12. The Contractor shall work with the Department and other key
partners to develop discharge policies and practices that Include no

reject from being admitted to and no eject from residential treatment.
Unplanned discharges from residential treatment will only be allowed

by the Department in extreme circumstances of violence, acute

psychiatric care needs, arrests and acute medical care needs.

This does not prevent a Contractor, referral or Child and Family team

from a mutual decision of a planned transition to an alternative
setting.

1.13.13. The Contractor shall ensure in all cases of termination of services

the right to appeal and the appeal process pursuant to He-C 200 are

explained to the client.

1.13.14. The Contractor may deny admission to a program if any of
the following circumstances are applicable:
j  /-—OS
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1.13.14.1. There are no openings at the time of referral;
1.13.14.2. The age of the referred child is greatly different than the

, current milieu;

1.13.14.3. There are staffing concerns at the program that would
require a hold on new admissions;

1.13.14.4. There are specialty Care needs revealed during their
course of treatment;

1.13.14.5. There were referrals made to specialty care programming

> when specialty care services were not a match;

1.13.14.6. The individual's needs fall well outside the program

model;

1.13.15. The Contractor may request a discharge for individuals from a

residential treatment program if any of the followng circumstances
are applicable:

1.13.15.1. New information has indicated that the child requires

specialty care that the current program does not offer;
1.13.15.2. The Child has increased aggression that has resulted in

excessive property damage or physical harm to staff and

self and is not improving over time, indicating a higher
level of care is needed; and

1.13.15.3. The child's level of mentar health symptorns havfe
.  exceeded the .level of care being provided at the program

and an appropriate transition plan has been determined.
1.13.16. Contractor shall deliver treatment and provide services to accepted

referrals until the child's level of need is reduced and their treatment

goals have been met.
1.13.17. The Department will monitor denials, admissions, and discharges as

part of continuous quality assurance and program outcomes and

reserves the right to review and approve or deny denials.

1.14. Restraint and Seclusion Practices

1.14.1. The Contractor shall comply with RSA 126-U.
1.14.2. The Contractor shall utilize a de-escalation and restraint training

which supports the limited use of restraint or seclusion in RSA 126-
U and aligns with the Six Core Strategies ©.

1.14.3. The Coritractor shall develop and Implement policies and methods

to reduce and eliminate use of restraint and seclusion practices by
incorporating the Six Core Strategies for Reducing Seclusion and

Da^  DS
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Restraint Use ©, for Department review, including but not limited to
the following:

1.14.3.1. Therapeutic Crisis Intervention (TCI),
1.14.3.2. Crisis Prevention institute (CPI),

1.14.3.3. Professional Crisis Management (PCM),
1.14.3.4. Mandt,

1.14.3.5. Handle with Care, or

1.14.3.6. Anottier model approved by the Department

1.14.4. The Contractor shall work with the Department and other partners
towards a zero restraint practice.

1.14.5. The Contractor shall develop restraint and seclusion policies, and
develop a method of review that will support the reduction and

elimination of restraint and seclusion.

1.15. Children's Systern of Care Values

1.15.1. The Contractor shall provide services that align with the following

System of Care values:
1.15.1.1. Youth Voice and Engagement

1.15.1.1,1. The Contractor shall ensure residential

treatment services and treatment are youth
driven as required by RSA 135-F by;
1.15.1.1.1.1; Haying the individual

determine the types and rrilx of

services and supports needed

using their . strengths and.

needs.

1.15.1.1.1.2. Having the individual make

decisions about treatment

priorities and goals to be

included in the treatment

plans.

1.15.1.1.1.3. Using Frequent clear and

concise communication free of

jargon that promotes respect'
and that individuals feel valued

and heard.

1.15.1.1.1.4. Having an environment that is

welcoming, comforting and
comfortable for all ages.

^—09
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1.15.1.1.2. The Contractor shall incorporate a youth
voice into program design and delivery,
practice, and clinical services which include
providing youth opportunities such as;
1.15.1.1.2.1. Facilitating their own treatment

team meetings to the degree
that would be both productive

and clinically appropriate.

1.15.1.1.2.2. Voicing their concerns or

grievances about program
policies and procedures, and
participating in any reform

efforts.

1.15.1.1.2.3. Running leadership groups or

programs such as student

council or youth advisory

boards.

1.15.1.1.2.4. Developing a youth peer
■ mentor model.

1.15.1.2. Family Voice and Engagement
1.15.1.2.1. The Contractor shall ensure residential

treatment services and treatment are family

driven as required by RSA-135-F in order to
improve treatment outcomes by;
1.15.1.2.1.1. Having the family determine

the types and mix of services
and supports needed using the

individual's strengths and
needs.

1.15.1.2.1.2. Having the family In decision

making about .treatment
priorities and goals to be

,  included in the individual's

treatment plans.

1.15.1.2.1.3. Using frequent clear and

concise communication free of

jargon that promotes respect
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and parents feels valued and

heard.

1.15.1.2.1.4. Having an environment that is

welcoming, and has space for
families that Is natural, inviting,
and comforting.

1.15.1.2.2. The Contractor's engagement with the family
shall include but not be limited to:

1.15.1.2.2.1. Encouraging families to be full
participants in their children's
ongoing care Including

participation in clinical

appointments.

1.15.1.2.2.2. Welcoming natural support

networks and professionals as

a support to the family and
youth,

1.15.1.2.2.3. Having flexible visitation
policies that promote face-to-
face coritact, supported

visitatioh as well as technology
that prioritizes the individual's
connections.

1.15.1.2.2.4. Encouraging parents and

family to remain responsible
for the care of their children

Including transportation when

it is necessary, feasible," and

. appropriate.
1.16. Cultural and Linguistic Diversity

1.16.1. The Contractor shall deliver services that meet the cultural and

linguistic needs of the diverse populations by:

1.16.1.1. Having services reflect the cultural, racial and ethnical

and linguistic needs of the population.
1.16.1.2. Understanding the family's and their community's values

and cultures.

G—OS
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1.16.1,3. Attempting to hire individuals to provide services who are
representative and knowledgeable of these values and

cultures.

1.16.2. The Contractor shall regularly collect and review Race", Ethnicity and
Language (REAL) and Sexual Orientation or Gender Identity or

:  Expression (SOGIE) data to identify health disparities and make
necessary system changes in partnership with individuals and

,  ' families to address these health disparities as necessary.
"  1.16.3. The Contractor's staff shall attend Culturally and Linguistically
I  Appropriate Services (CIAS) training provided, by the Department,
f  1.16.4. The Contractor shall complete an organizational assessment to

identify areas for improvement.
1.16.5, The Contractor shall make CLAS plans available to the Department

for review to ensure the standards are being met and to ensure
continuous improvement.

1.16.6. The Contractor's staff shall have ongoing participation in facilitated
f  . conversations on culture and diversity to explore their own values,

►. beliefs and traditions, and the implications they have on their work,
1.17. Multidiscipiinary Approach

:■ 1.17.1, The Contractor shall provide residential treatment in a cohesive
f  manner to meet the needs of the individual and family by using a

multidiscipiinary team approach, which Includes team members from
*  disciplines at the program, such as but not limited to:

1.17.1.1, Residential
1.17.1.2. Education

]  1.17.1.3, Clinical Medical
1, 1.17.2. The Contractor's multidiscipiinary team at the program must prioritize

communication with the child and family and the team members
external to the residential treatment program,

1.17.3. The Contractor shall maintain clear communicatiori with all team
members across all disciplines.

1.18. Treatment Settings
1.18.1. The Contractor shall provide treatment settings that are:

1.1B.1.1. Nurturing.
1.18.1.2. Family-friendly.
1.18.1.3. Provide for normalcy.
1.18.1.4. Approximate community-based settings in as many ways

as possible.
.  DS

RFP-2021-DBH-12-RESID-13 Vermont Permanency IniliaBvs. Inc. Contractor Initials
7/16/2021

B-1.0 Page 13 of 43 Dale



DocuSign Envelope 10; 3575F557-8074-4A3A-8475-CC166G444C3F

i  , OociiSign Envelope ID; 6212FC26-ei0C-426«-86AE-318eB3EF70F1
i'

I  New Hampshire Department of Health and Human Services
'i Residential Treatment Services for Children's Behavioral Health

EXHIBIT B

I  1.18.1.5. Safe.
•  1.18.1.6. Predictable and consistent across education, residential

and clinical services.

!  1.18.2. The Contractor shall provide services at the location(s) approved by
:■ the Department unless a plan for an alternative location and

transition plan has been approved.
1' . 1.19, Targeted and Active Treatment

1.19.1. The Coritractor shall prioritize treatment goals based oh the CAT, the
!  Child and Family team, and the expertise of the ciinical program.

1.19.2. The Contractor's residential treatment multidlsciplinary team and the
•  Child and Family Team shall complete a treatment plan for each

individual following the completion of a psychosodal assessment,
which shall include;

I  1.19,2.1. Goals and objectives that are based on the CAT report,
•  recommended by the multidisciplinary team, and child

-■ and family team and that are most important for the
^  Individual to achieve successful discharge and transition

■  to their family, home and community;
;  1.19.2,2. Actionable needs identified in the CAT final report and
ii CANS which shall be addressed upon admission and

prioritized throughout the c?durse of treatment; and ,
1.19.2.3. Integrated program of therapies, activities, and'

experiences designed to meet the treatment goals,
j  1.19.3. The Contractor shall work in partnership with the child's sending and

receiving (if applicable) school district to assure the individual's
education needs are met and there are no gaps in educational

!  • services
1.19.4. As determined by the treatment plan, the Contractor shall provide

targeted and active treatment seven (7) days per week! Treatment
j. may include as follows but is not limited to;

1.19.4.1. Twenty-four (24) services,
'  1.19.4.2. Direct care, supervision, positive behavior management,
'  and supportive services for dally living and safety,
I  1.19.4,3. Family engagement,
I  1.19.4.4, Consultation with other professionals. Including case
•  managers, primary care professionals, community-based
^  mental health providers, school staff, or other support
•  planners as often as needed.

J  OS

[if?
RFP-2021-OBH-12-ReSID-13 Venmont Permanency IniUalive, Inc. ' Contractor tfutiate

7/16/2021
B-1.0 Page 14 of 43 Oate



DocuSign Envelope ID; 3575F557-8074-4A3A-8475-GC166C444C3F

DoajSign Envelope fD:^12FC2Ml0C-42e8-96Ae-3iaEa3EF7OF1

New Hampshire Department of Health and Human Services
Residential Treatment Services for Children's Behavioral Health

EXHIBIT B

1.19.4.5. Coordination of education services, and/or

1.19.4.6. Additional services based on the Level of Care identified

and the program model

1.19.5. The Contractor shall provide residential treatment services which
include consideration for:

1.19.5.1. A carefully designed residential environment of care that
promotes trauma informed care and youth driven
services.

1.19.5.2. The age and developmental level of the population.
1.19.5.3. Young adults who are empowered to safely participate in

treatment decisions.

1.19.5.4. Specific needs of DCYF-involved children, noting the
trauma caused by neglect, abuse and removal, and/or

.  involvement with the juvenile justice system.
1.20. Trauma Informed Care

1.20.1. The Contractor shall understand, recognize, and appropriately
respond to trauma In administering treatment and services by

utilizing the model identified in Section 2 to provide trauma informed
care fiiat supports staff and caregivers with the skills to aid and
engage individuals

1.20.2. The contractor's trauma modef must adhere to the Department's
Abuse and Mental Health Services Administration 6 key principles of-

a trauma informed approach;

1.20.2.1. . Safety ' •

1.20.2.2. Trustworthiness and Transparency

1.20.2.3. Peer Support
1.20.2.4. Collaboration and Mutuality
1.20.2.5. Empowerment, Voice and Choice

1.20.2.6. Cultural, Historical, and Gender Issues

1.20.3. The Contractor shall embed and sustain trauma awareness,

knowledge and skills Into the Contractor's organizational culture,
practices and policies.

1.20.4. The Contractor shall provide a trauma informed model that

demonstrates sensitivity to individuals who's needs prevent them

from living with their families during the course Of treatment,

1.20.5. The Contractor shall use this model and seek approval from the
Department is using a different model.

C—0?
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1.20.6, The contractor shall submit documentation upon request of the
Department that demonstrates the impfementation of the trauma
model.

1.21. Evidence Based Practices

1.21.1. The Contractor shall ensure individuals receive the highest quality of

care and the best possible treatment outcomes by using evidence-
based practices to treat and manage the individual's mental health
needs, which may include, but not limited to:

1.21.1.1. Trauma-Focused Cognitive Behavioral Therapy,
1.21.1.2. Cognitive-Behavior Therapy
1.21.1.3. Dialectic Behavior Therapy
1.21.1.4. Motivational lntervjewing

1.21.2. The Contractor shall ensure clinical practices are drawn from
systematic, empirical studies that draw on observation or experiment

■  and rigorous data analyses that are adequate to rest stated
hypotheses justify conclusions, and/or randomized control trials,

1.21.3. The Contractor shall explore and implement practices that are
adaptive, flexible, and address the needs of the population in a
targeted way.

1.21.4. Contractors shall provide notice to the Department when they are
implementing a new Evidence Based Practice.

1.22. Clinical and Medical Standards

1.22.1. The Contractor shall provide clinical and medical services, which
align with accreditation and the level of care requirements.

1.22.2. The Contractor shall employ clinicai professionals that ensure
effective treatment outcomes.

1.22;3. The Contractor shall provide clinical treatment services In a
frequency to quickly stabilize the indivlduars symptoms and to meet
each individual's clinicai needs.

1.22.4. The Contractor shall explore new or promising clinical and
evidenced-based models over time.

1.22.5. The Contractor shall have personnel trained in CANS and those
personnel shall conduct the follow-up CANS when other appropriate
entities such as the CME have not conducted the CANS.

1.22.6. The contractor shall assure that treatment is clear across ttie

program and clear to ttie multidlscipiinary team.
1.23. Aftercare

—bs
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1.23.1. The Contractor shall provide aftercare for Levels 2, 3, and 4 Unless
that program qualifies as CBAT or IGBAT.

1.23.2. The Contractor shall coordinate and work writh the Department's CME

Contractors to provide six (6) months of aftercare services for an
individual who is being discharged from the residential, treatment and
transitioned to .their home and community. The Contractor shall work
with the CME and provide aftercare services which may include but
are not limited to the following activities:

1.23.2.1. Consultation with both the family, service providers and
CME,

1.23.2.2. Attendance at any child and family team meetings which
can be in person or virtually.

1.23.2.3. Phone calls with the family as needed.

1.23.3. The Contractor shall make referrals to the Department's CME
Contractors for any individual vyho Is not involved in DCYF and who Is,
being discharged from the residential treatment and transitioned their
home and community. The Contractor shall work with the
Department's CME Contractor or other aftercare services providing

*  aftercare services with the goal of reducing recidivism and reentry into
the residential,treatment and other levels of residential treatment.

1.24. Medication Procedures

1.24.1. The Contractor shall implement medication procedures in accordance
with applicable federal laws, and rules.

1.25. Policies and Procedures

1.25.1. The Contractor shall develop and implement written policies and
procedures governing all aspects of its operation and services
provided including but not limited to:
1.25.1.1. Those required in 1.8.2 and 1.8.3.

1.25.1.2. Written policies and procedures to include a Code of
Ethics, which addresses the Contractor and ail staff, as

well as a mechanism for reporting unethical conduct;
1.25.1.3. A written policy and procedures mandating zero tolerance

, toward all forms of sexual abuse and sexual harassment

and outlining the Contractor's approach to preventing,
detecting, and responding to such conduct;

1.25.1.4. A staffing plan that provides for adequate levels of staffing
to protect residents against sexual abuse;

OS
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1.25.1.5. A written policy ensuring an administrative or criminal
investigation is completed for all allegations of sexual
abuse and sexual harassment:

1.25.1.6. Progressive staff discipline, leading to administrative
discharge;

1.25.1.7. Reporting and appealing staff grievances;
1.25.1.8. Reporting employee injuries
1.25.1.9. Client rights, grievance and appeals policies and

procedures;

1.25.1.10. Policies and procedure if the program conducts urine
specimen collection., as applicable, that:

1.25.1.10.1. Ensures that the (x>llection Is conducted in a
manner which preserves client privacy as
much as possible and is accordance with
New Hampshire Adnriinistrative Rules; and

1.25.1.10.2, Policies and procedures intended to
minimize falsification, including, but not

limited to:

1.25.1.10.2.1. Temperature testing; and
1.25.1.10.2.2. Observations by same-sex

.  ' staff members.

1.25.1.11. Procedures for the protection of individual's records that -
govern use of records, storage, removal, conditions for
release of information and compliance with 42 CFR, Part
2 and the Health Insurance Portability and Accountability

.  Act (HIPAA): and
1.25.1.12. ' Procedures related to quality assurance and quality

improvement.

. 1.25.2. The Contractor shall have policies and procedures to implement a

comprehensive client record system, in either paper or "electronic form,
or both, that communicates information within the client record of each
client served in a manner that is:

1.25.2.1. Organized
1.25.2.2. Easy to read and understand;
1.25.2.3. Complete, containing all the parts: and
1.25.2.4. Up-to-date,

[iP
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1.25.3. The Contractor shall have policies and procedures regarding
collections of client fees, collections from private or public Insurance,
and collections from other payers responsible for the client's finances.

1.25.4. The Contractor shall develop, define and implement processes and -
procedures for denial of service.

1.25.5. The Contractor shall be responsible for providing the foliowing to any
client or the referral who is denied services:

1.25.5.1. Informing the client of the reason for denial;

1.25.5.2. Assisting the client in identifying or accessing appropriate
available treatment;

1.25.5.3. Maintaining a detailed record of the infomnation or
assistance provided.

1.25.6. The Contractor shall establish policies and procedures establishing,
maintaining, and storing, In a secure and confidential manner, current

personnel files for staff, contracted staff, volunteers or student interns.
The Contractor shall ensure personnel files are maintained in

accordance with personnel requirements.

1.26. Residential Treatment Services Start up and Implementation for Tier 3
and Tier 4 Programs

1.26.1. The Contractor shall participate in a kick-off meeting with the
Department within ten (30) calendar days of this Agreement's Effective
Date to revievy contract tirnelines, scope, and deliverables^

1.26.2. The Contractor shall participate In bl-weekiy (every other week)

telephone calls with the Department to review the status of the
development and implementation for the residential treatment, for at

(east the first six (6) months of the Agreement. The Contractor shall:
1.26.2.1. Provide a written bi-weekly progress report In advance of

the telephone call that summarizes:

1.26.2.1.1. Key work performed;
1.26.2.1.2. Encountered and foreseeable key issues

and problems and provides a solution or

mitigation strategy for each.

i .26.2.1.3. Scheduled work for the upcoming week.
1.26.2.2. Provide a report summarizing the results of the status

telephone call.

1.26.3. The Contractor shall participate in implementation and operational site

visits and review of individual's files on a schedule provided by the

RFP-2021-D8H-12-RESID-13 Vermwrt Permariency InitiaUvo, Inc. Contractor Initials v.
7/16/2023.
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Department. All Agreement deliverables, programs, and activities shall
be subject to review during this tirhe. The Contractor shall:
1.26.3.1. Ensure the Department has access sufficient tor

monitoring of Agreement compliance requirements.
1.26.3.2. Ensure the Department is provided with access that

includes but is not limited to:

1.26.3.2.1. .Data.

Financial records.

Scheduled access to Contractor work

sites/locations/work spaces and associated

facilities.

Unannounced access to Contractor work

sites/locations/work spaces and associated
facilities.

Scheduled phone access to Contractor
principals and staff.

1.26.3.2.6. Individual files.

1.26.3.2.2.

1.26.3.2.3.

1.26,3.2.4.

1.26.3.2.5,

2. Resldenflal Treatment Levels of Care

2.1. The Contractor shall provide the residential treatment level(s) of care as
defined in this Section 2.

2.2. The Contractor shall have or obtain certification for residential treatment

levels of care by the Department within six (6) months of the Agreement's
effective date and maintain said certification and re-apply for certification
annually, in accordance with New Hampshire Administrative Rule He-C 6350
Certification for Payrhent Standards for Residential Treatment Programs.

2.3. The Contractor shall provide up to the number of beds at the identified
location for each of the residential treatment levels of care outlined in the

table in Section 2.3.2.

2.3.1. In the event that the Contractor changes their physical location where
the residential treatment services are provided, the Contractor shall
notify the Department within 30 days prior to the move and provide a
transition plan.

2.3.2 Residential Treatment Levels of Care and Number of Contracted Beds

Level of Care

Vendors

Name of the

Program

Location;

City/Town and
State

Maximum Number

of Contracted Beds
Shared Beds

Reserved
OS

RFP-2021-OBH-12-RESID-13 Vermont Permanency InitlaBve, Inc. Conlractof Initials
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Reserved

Reserved

Level of Care 3. VPI NESFG Bennington, VT 5 N/A

Intensive Treatment,
Option A: Intensive •

Treatment

Reserved

Level of Care 4, High VP! NESFG Bennington, VT 24 N/A •

Intensity/Sub-Acute,
Option A: High
Intensity/Sub Acute
Reserved

Reserved

Reserved .

2.4.

2.5.

2.6.

2.7.

RFP-202 lOBH-l 2.RES1D-13

frI.O

Reserved

Reserved

Reserved

Level of Care 3, Intensive Treatment, Option A: Intensive Treatment

2.7.1. The Contractor shall provide residential treatment services Level of

Care 3, Intensive Treatment, Option A: Intensive Treatment for
individuals who have been adjudicated, abused or neglected,
delinquent, and/or in need of behavioral health services to in a

treatment setting which offers a comprehensive offering of
residential, clinical, and educational services which youth have

access to.

2.7.2. The Contractor shall provide services to individuals for

approximately three (3) to nine (9) months using a multi-disciplinary,
self-contained, service delivery approach that includes but is not
limited to:

2.7.2.1. Highly structured treatment on a 24/7 basis,

2.7.2.2. Structured and safe, therapeutic milieu environment,

2.7.2.3. Medication Monitoring and management,

21.2A. Supervision on a continuous line of sight or dependent on
the need of the individual,

2.7.2.5. Concentrated individualized treatment

2.7.2.6. Specialized assessment and treatment serwces.

2.7.2.7. Community Supports.

2.7.2.8. Access to public school .education and/or an approved

special education program on site or subcontractetJ""®

vermonl Permanency IniiiaOve, Inc.
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2.7.2.9. Specialized social services.
2.7.2.10. Behavior management
2.7.2.11. Recreation.

2.7.2.12. Clinical Services.

2.7.2.13. Family Services.

2.7.2.14. Vocational Training.

2.7.2.15. Medication Monitoring, as clinically indicated.
2.7.2.16. Crisis Intervention.

2.7.3. Staffing

2.7.3.1.

2.7.3.2.

RFP-2021-PBH-12.RESIO.13

8-1.0

The Contractor shall comply with the staffing requirements
in New Hampshire Administrative Rule Part He-C 6350
Certification for Payment Standards for Residential
Treatment Programs and Part He-C 6420 Medicaid
Covered Services.

Unless otherwise approved by a waiver by the Department

for the staffing ratios shown in Section 3, the Contractor
shall maintain the required staffing ratios as follows:
2.7.3.2.1. Direct Care Staff/Milieu:

2.7.3.2.1.1, Milieu: Day staff ratio is 1:3 and
more intensive ratios . are

allowable based on 'program
population or program needs

2.7.3.2.1.2. Awake overnight: 1:6 and a
minimum of two staff available
for programs and position may
float on campus or within
buildings.

Clinical Services2.7.3.2.2.

2.7.3.2.2.1.

2.7.3.2.2.2.

2.7.3.2.2.3.

2.7.3.2.2.4.

2.7.3.2.2.5.

2.7.3.2.2.6.

Clinical staffing is at the
discretion of the program if they
employ all the positions below.
Availaibie 24/7 and may be
telephonic or face to face
depending on clinical need.
Clinical Ratio: 1:8

Family Therapist 1:8
Family Wort<er: 1:8
Case Manager and may be the
same position as Family
Worker, 1:8.

Vermont Parmanency InifiaUve, Inc.
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2.7.3.2.2.7. A lower ratio must be used if the
clinician is fulfilling multiple
roles i.e. Family therapy and
family worker as well as primary
clinician.

2.7.3.2.2.8. Board Certified Behavioral
Analysts (BCBA) depending on
the population 1:10.

2.7.3.2.3. Medical Care;

2.7.3.2.3,1. Nursing: available 24/7 and
shall be onsite regularly within
the campus or multiple
programs and may be a shared

.. resource. On call after hours

and optional on site 24/7 based
on client needs.

2-7.3.2.3.2. Availability of prescriber or
psychiatry on site,

2.7.3.2.3.3. Physical Therapy or
Occupational Therapy may be
included in the program, which
shall be billed directly to
Medicaid.

2.7.4. Supported Visits

2.7.4.1. The Contractor shall provide facilitated face-to-face
supported visitation to the individual and their family at the
Contractor's residential treatment setting and may be
provided at the individual's and family's home when safe
an appropriate.

2.7.4.2. The Contractor shall provide supported visits in
appropriate space(s), which is safe, feels welcoming,
inviting, and natural, and creates a place of comfort and
conrieotedness for all ages being served in the residential
treatment setting,

2.7.5. Educational Services

2.7.5.1. The Contractor shall ensure the individual is connected to

the most appropriate educational services as determined
by their treatment team and sending school district, when
applicable.

RFP-2021-oaH-12-ReS!D-13 Vsmionl Pemnanency InlUattve, Inc Conlractor Inilisls
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2.7.5.2. The Contractor may connect the individual to the
individual's local community school or to the individual's
school in their sending district when appropriate.

2.7.5.3. The Contractor shall provide onsite or subcontract with
Department approval a nonpublic and speciiai educational
program andforan approved online educational oumcUlum
approved by the State of New Hampshire Department of
Education

2.7.5.4. The Contractor shall connect the individual to higher
education for those who have graduated high school or
supporting individuals pursing higher education or
independent living.with the following but not limited to:
2.7.5.4.1. Transitional Services.

2.7.5.4.2. Vocational Services.

2.7.5.4.3. Formal Education.

2.7.5.4.4. Training Programs.
2.7.5.4.5. Independent Living Skills.

2.7.5.5. The Contractor shall work with the individual's sending

school and receiving district to ensure their educational
heeds are met. When doing so, the Contractor shall obtain
Release of Information signed by the individual, or
individual's parent or guardian.

,2.7.5.6. The Contractor shall retain client student records in

accordance with New Hampshire regulations.

2.7.5.7. Upon client discharge from residential treatment services,
the Contractor shall provide copies of the individual's
records of education and progress to the individual's
sending school.

2.7.6. Transportation

2.7.6.1. The Contractor shall ensure individuals have
transportation services to and from services and
appointments for tiie following but not limited to:
2.7.6.1.1. Court Hearings.
2.7.6.1.2. Medical/dehtal/behavioral (not provided by the

Department's contracted Medicaid Managed
Care organization (MCO) or if-not appropriate
to be provided by the MCO).

2.7.6.1.3. School transportation (for what is not provided
by an individual educatiori plan (lEP)).

2.7.6.1.4. Recreation (clubs, sports, work),

RFP-2021-DBH-12-RESiD.13 Vermonl Petmansncy Inilialive, Inc. Contraclor IniSials
•  7/16/2021
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2.7.6,1.5, Family and sibling visits.
2.7,!5.1 .6. Other as required by the individual's treatment

plan.
2.7.6.2. The Contractor shall coordinate or provide such

transportation as follows, Including but not limited to:
2.7.6.2.1. Working vwth parents or guardians to have the

parent or guardian provide transportation for
their child, youth or young adult, when it is safe
and appropriate for a parent or guardian to
provide such transportation.

2.7.6.2.2. Working with any of the Department's
applicable Medicaid Managed Care
Contractors for transportation to Medicaid
appointments.

2.7.6.2.3. Use of Contractor-owned vehicles in
accordance with Section 2.7.6.3 below.

2.7.6.3, In the event the Contractor uses a Contraotpr-owned

vehlcle{s}, the Contractor shall:
2.7.6.3.1. Comply with all applicable Federal and State

Departrhent of Transportation and Department
of Safety r^ulations.

2.7.6.3.2. Ensure that all vehicles are registered
pursuant to New Hampshire Adrriinistrative
Rule Saf-C 500 and inspected In accordance
with New Hampshire Administrative Rule Saf-
G 3200, and are in good working order.

2.7.6.3.3. Ensure all drivers are licensed in accordance
with New Hampshire Administrative Rules,
Saf-C 1000, drivers licensing, and Saf-C 1800
Commercial drivers licensing, as applicable.

2.7.6.3.4. . Ensure vehicle insurance coverage shall be in
•  . amounts that are in keeping with industry

standards and that are acceptable to the
Contractor and the, Department, the minimum
amounts of which stiall be not less than
$500,000 for automobile liability to include
bodily injury and property damage to one
person for any one accident, and $760,000,
for bodily injury and property damage to two or
more persons for any one accident, including
coverage for all owned, hired, or non-owned
vehicles, as applicable.

2.8. Reserved

RFP-2021-D8H-12-RESiO-13 Vewicmt Permanency IniiiaSve, Inc. Contractor Initials
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2.9. Level of Care 4, High Intensity/Sub-Acute, Option A: High Intensity/Sub
Acute

2.9.1. The Contractor shall provide residential treatment services Level of
Care 4, High Inlenslty/Sub-Acute, Option A: High Intensity/Sub Acute

;  to individuals who are experiencing behavioral and emotional
difficulties and symptoms exacerbating clinical conditions that
impede their ability to function on a day-to-day basis and who may
be at risk for inpatient care without intensity therapeutic treatment to:
2.91.1. Stabilize and treat the acute symptoffis,
2.9.1.2. Transition children, youth, and young adults from Inpatient

stabilizations to out of home treatrrient,
2.9.1.3. Support a youth who likely would otherwise require acute

psychiatric settings, and/or
2.9.1.4. Stabilize a reduction of acuity in emotional or behavioral

health functioning.
2.9.2. The Contractor shall provide services to Individuals at this level of

care twenty-four (24) hours per day, seven (7) days,a week, for a
■  short-term stay of approximately two (2) weeks or long-teim stay of

up to three (3) months or longer based on need, in an intensive,
onslte acute residential unit, which provides a self-contained service
delivery approach with:
2.9.2.1. Simulated everyday community living in a safe,

therapeutic environment
2.9.2.2. A family-centered focus that is reflected in the program's

milieu.

2.9.2.3. Highly structured treatment on a 24/7 basis,
2.9.2.4. Structured and safe, therapeutic milieu environment,
2.9.2.5. Medication Monitoring and management,
2.9.2.6. Supervision on a continuous line of sight or dependent on

the need of the individual.
2.9.2.7. Concentrated individualized treatment protocol.
2.9.2.8. Specialized assessment and treatment services.
2.9.2.9. Community Supports.
2.9.2.10. Access to public school education and/or an approved

special education program on site or subcontracted.
2.9.2.11. Specialized social services.
2.9.2.12. Behavior management
2.9.2.13. Recreation.

RFP-2021-DBH-12-RESID.13 ' Vermont Pemftanency IrtBative, Inc. Contrsclof Initials i
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2.9.2.14. Ciinica! Services.

2.9.2.15. Family Services.

2.9.2.16. Vocational Training.
2.9.2.17. Medication Monitoring, as clinically indicated.
2.9.2.18. Crisis Intervention.

2.9.3. Staffing

2.9.3.1;

2.9.3.2.

RFP-2021-DBH-12.RESID-13

B-1.0

The Contractor shall comply with the staffing requirements

in New Hampshire Administrative Rule Part He-C 6350
Certification for Payment Standards for Residential

Treatment Programs and Part He-C 6420 Medicaid
Covered Services. ■ ,
Unless otherwise approved by a waiver by the Department
for the staffing ratios shown in Section 3. the Contractor
shall maintain the required staffing ratios as follows:
2.9.3.2.1.

2.9.3.2.2.

Direct Care Staff/Milieu:

2.9.3.2.1.1. Milieu; Optimal Day staff ratio is
1:2 and shall include plans for
increased staffing depending
on acuity.

2.9.3.2.1.2. Awake overnight: 1:5 and
■ minimum two staff available for

programs and may float on
campus or within building.

Clinical Services

2.9.3.2.2.1.

2.9.3.2.2.2.

2.9.3.2.2.3.

2.9.3.2.2.4.

2.9.3.2.2.5.

2.9.3.2.2.6.

2.9.3.2.2.7.

2.9.3.2.3. Medical Care:

Vermonl Peirnanency IniUativa. Inc.
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Access to clinical 24/7 and may
be telephonic or face-to-face
depending on clinical need.
Clinical ratio; 1:6

Family Therapist 1:6
Family Worker: 1:8
Case Manager and may be the
same position as Family
Worker 1:8.

A lower ratio must be Used if the
clinician is fulfilling multiple
roles i.e. Family therapy and.
family worker as well as primary
clinician.

Board Certified Behavioral

Analysts (BCBA) 1:10.
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2.9.3.2.3.1. Nursing: available 24/7 and
shall be onsite regularly within
the campus or multiple
programs and may be a shared
resource.

2.9.3.2.3.2. Availability of
prescriber/psychiatry on site.

2.9.3.2.3.3. Physical Therapy or
Occupational Therapy may be
included in the program, which
shall be bill^ directly to
Medicaid.

2.9.4. Supported Visits

2.9.4.1. The Contractor shall provide face-to-face super\dsed
visitation to the individual and their. family at the

Contractor's residential treatment setting, and may be

provided at the individual's and family's home when safe
and appropriate.

2.9.4.2. The Contractor shall provide supported visits in an

.appropriate space(s), which Is safe, feels welcoming,
inviting, and natural, and creates a place of'domfort and
connectedness for all ages being served in the residential
treatment setting.

2.9.5. Educational Services

2.9.5.1. The Contractor shall provide educational services as part
of this level of care and ensure the individual is provided

with the most appropriate educational services as

determined by their treatment team and sending, school
district, when applicable.

2.9.5.2. The Contractor shall provide onsite or subcontract with
Department approval a nonpubllc and special educational
program and/or an approved online educational curriculum
approved by the State of New Hampshire Department of
Education.

2.9.5.3. The Contractor shall connect the individual to higher
education for those who have graduated high school or
supporting individuals pursing higher education or

,  independent living with the following but not limited to;
2.9.5.3.1. Transitional Services.

RFP-2021-DBH-12-RESID-13 Vennonl Permanency Irttelive, Inc. Conlrador Initials
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2.9.5.3.2. Vocational Services.

2.9.5.3.3. Formal Education.
2.9.5.3.4. Training Programs.
2.9.5.3.5. Independent Living Skills.

2.9.5.4. The Contractor shall work with the Individual's sending
school and receiving district to ensure their educalional
needs are met. When doing so, the Contractor shall obtain
Release of Information signed by the individual, or
individual's parent or guardian.

2.9.5.5. The Contractor shall retain client student records in

accordance with New Hampshire regulations.

2.9.5.6. Upon client discharge from residential treatment services,
the Contractor shall provide copies of the individual's
records of education and progress to the individual's
sending school.

2.9.6. Transportation

2.9.6.1. The Contractor shall ensure individuals have

transportation services to and from services and
appointments for the following but not limited to:
2.9.6.1.1. Court Hearings.
2.9.6.1.2. Medical/dental/behaviorai (not provided by the

Department's contracted Medlcaid Managed
Care organization (MCO) or if not appropriate
to be provided by the MCO).

2.9.6.1.3. School transportation (for what is not provided
by an individual education plan (lEP)).

2:9.6; 1.4. Recreation (clubs, sports, work).
2.9.6.1.5. Family and sibling visits.
2.9.6.1.6. Other as required by the individual's treatment

plan.
2.9.6.2. The Contractor shall coordinate or provide such

transportation as follows, including but not limited to:
2.9.6.2.1. Working with'parents or guardians to have the

parent or guardian provide transportation for
their child, youth or young adult, when it is safe
and appropriate for a parent or guardian to
provide such transportation.

2.9.6.2.2. Working with any of the Department's
applicable Medicaid Managed Care
Contractors for transportation to Medicaid
appointments.
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2.9.6.2.3. Use of Contractor-owned vehicles in
accordance with Section 2.3.3 below.

2.9.6.3. In the event the Contractor uses a Contractor-owned

vehicie{s), the Contractor shall:

2.9.6.3.1. Comply with all applicable Federal and State
Department of Transportation and Department
of Safety regulations.

2.9.6.3.2. Ensure that all vehicles are registered
pursuant to New Hampshire Administrative
Rule Saf-C 500 and inspected in accordance,
with New Hampshire Administrative Rule Saf-
C 3200; and are in good working order.

2.9.6.3".3. Ensure all drivers are licensed in accordance

with New Hampshire Administrative Rules,
Saf-C 1000, drivers licensing, and Saf-C 1800
Commercial drivers licensing, as applicable.

2.9.6.3.4. Ensure vehicle insurance coverage shall be ih
amounts that are in keeping with industry
standards and that are acceptable to the
Contractor and the Department, the minimum
amounts of which shall be not less than

$500,000 for automobile liability to Include
bodily injury arid property damage to, one
person for any one accident, and $760,000,
for bodily injury and property damage to two or
more persons for any one accident, including
coverage for all owned, hired, or non-owned
vehicles, as applicable.

2.10.

2.11.

2.12.

Reserved

Reserved

Reserved

3. Specific Residential Treatment Program Requirements

3.1. The Contractor shall provide the following staffing model(s) and/or
specialty services for each of their defined levels of care.

3.1.1, Should the Contractor have variations in their personnel and/or In
their specially care, if any, In this Section 3, the Contractor shall
submit a plan in writing to the Department to come into compliance
or an alternative plan for Department for approval to meet the intent
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of the positions, which were negotiated. The Department will provide
approval in writing.

3.2. Reserved

3.3. Reserved

3.4. Reserved

3.5. Level of Care 3, Intensive Treatment, Option A: Intensive Treatment

3.5.1. New England School for Girls (NESFG) Level 3: Intensive

Treatment

3,5.1.1. The Contractor shall maintain the following staffing Ratios
for this level of care as outlined in the table below:

Title Position

Section 2

Staffing
Requirements

Ratio Department
Approved Variation

Direct Care 1st shift Milieu 1 ;3 No Variation

Direct Care 2nd shift Milieu 1:3 No Variation "The
supervisor is included
in the ratio* •

Direct Care Overriight Awake overnight:
1:6,
minimum 2 staff

available for
programs

No Variation ffhe
awake supervisor is
Included in the ration*

Clinical Ratio 1:8 1:6

Family Worker 1:8 No

Variation/Permanency
Coordinator

Family Therapist 1:8 No Variation

Transportation Not Required Not allocated

Case Manager 1:8 or see Family
Worker

See Family worker

Board certified behavioral

analyst (BCBA)
-1:10 {Depends on
population)

Consultant

Nursing Staff 24/7, available,
and

shall be onsite

regularly

LPN or RN
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Psychiatrist Availability of
prescriber or
psychiatry on site

Consultant

Psychologist Availability of
prescriber or
psychiatry On site

Not allocated

Medical Doctor, APRN Not Required Not allocated

Other * Not required
indicates that a

specific
position/personnel
was not required
or as a ratio

3.5.1.2. The Contractor shall provide residential treatment services
for individuals with Uie following specialty needs, to be
determined by an independent assessor, which includes,
but is not limited to;

3.5.1.2.1. Substance Use Disorder and Co-Occurring
Disorder (SUD/COD):

3.5.1.2.2. .Gender Identity:
3.5.1.2.3. Aggressive behavior;
3.5.1.2.4. Episodes Moderate Self-Injurious Behaviors;
3.5.1.2.5. Problematic Sexual Behavior;
3.5.1.2.6. Eating Disorder;
3.5.1.2 J. Human Trafficking;

3.6. Reserved

3.7. Level of Care 4, High Intensity/Sub-Acute, Option A; High Intensity/Sub
Acute

3.7.1. New England School for Girls fNESFGt Level 4 Subacute

Treatment

3.7.1.1. The Contractor shall maintain the following staffing Ratios
for this level of care as outlined in the table below:

Title Positiorj

Section 2

Staffing
Requirements

Ratio Department-
Approved Variation

Direct Care 1st shift Milieu 1:2 1:1 to 1:2

Direct Care 2nd shift Milieu 1:2 1:1 to 1:2 "Supervisor
are Included in the

ratio" ^—o»
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Direct Care Overnight Awake overnight:
1:5 minimum 2

staff available for
programs

No Variation *f!oating
night supervisor is
Included In ratlp*

Clinical Ratio 1:6 No Variation

Family Worker 1:8 No

Variation/Permanency
Worker ;

. Family Therapist 1:6 No Variation

Trarisportation Not Required 1:28

Case Manager 1:8 or see Family
Worker

See Permanency
Worker

Board certified behavioral
analyst (BCBA)

1:10 .1:10

Nursing Staff available, and

shall be ensile

regularly

LPN or RN

Psychiatrist Availability of
prescriber or
psychiatry on site

Consulting

Psychologist Availability of
prescriber or
psychiatry on site

Not allocated

Medical Doctor, APRN Not Required Not Allocated

* Not required
indicates that a

specific
position/personnel
was not required
or as a ratio

3.7.1.2. The Contractor shall provide residential treatment services for
individuals with the following specialty needs, to be
determined by an independent assessor, which includes, but
is not limited to:

3.7.1.2.1. Gender Identity:
3.7.1.2.2. Aggressive behavior;
3.7.1.2.3. Episodes Moderate Self-Injurious Behaviors;
3.7.1.2.4. Problematic Sexual Behavior;
3.7.1.2.5. Eating Disorder:
3.7.1.2.6. Human Trafficking:
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3.8. Reserved

3.9. Reserved

3.10. Reserved

Exhibits Incorporated.

4.1. The Contractor shall use and disclose Protected Health Information in
compliance with the Standards for Privacy of Individually Identifiable Health
Information (Privacy Rule) (45 CFR Parts 160 and 164) under die Health
Insurance Portability and Accountability Act (HIPAA) of 1996, and in
accordance with the attached Exhibit I, Business Associate Agreement, which
has been executed by the parties. ,

4.2. The Contractor shall manage all confidential data related to this Agreerhent
in accordance with the terms of Exhibit K, DHHS Information Security
Requirements.

4.3. The Contractor shall comply with all Exhibits D through K, which are attached
hereto and incorporated by reference herein.

Reporting Requirements

5.1. The Contractor shall submit quarterly reports to ensure comptiance with the
federal requirements, the goals of the System of Care, and successful
delivery of the scope of work by reporting, ata minimum, on the data in Table
A Key Output and Process Data as follows:

Table A

Key Output and Process Data

The data below shall be for all individuals who are connected to, referred by or funded by
DHHS, unless otherwise requested and identified by DHHS.

Number of children currently placed in the program

Percent of contracted beds currently used

Turnover information (e.g., total number of staff, how many left, and reason why)

Nurfiber of days the program does not meet contractually required staffing ratios

Number of accepled referrals/new admissions (and location prior to admission)
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Number of rejected referrals

Number of children discharged (and the reason for discharge)

Demographic information for each child (e.g., age, gender/sex, DCYF Involvement,
race/ethnicity, primary language preference, identification with sex not assigned on birth
certification, sexual orientation)

Key dales per child: referral, acceptance, admission, discharge

Number of family planning team treatment meetings (and caregiver, youth attendance)

Number of treatment meetings led by youth

Number.of contacts with family/caregivers

Percent of children placed outside of their school district

CANS score information per child (from CANS system report - e.g., score # at referral, at
discharge)

Number of restraints

Number of seclusions

Discharge locations

Whether or not the CME wais involved

5.2. The contractor shall provide any interpretation, justification or analysis of the
data provided in the report referenced in 4.1

5.3. The Contractor shall provide reports monthly with any change in
programming, clinical treatment, any changes In evidenced base practices or
staffing ratios that can impact the quality of services delivered and individual
and staffing safety. •• • .

5.4. The Contractor shall submit data in accordance with RSA 126-U which
includes but is not limited to

■4 ,

5.4.1. Incidents of RSA 126-U: 10

5.4.2. New Hampshire Programs Monthly totals of all children during
residential time, regardless of referral source
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5.5.

5.4.3. Total number of restraints

5.4.4. Total number of seclusions

The Contractor shall submit data and reports based on the request of the
Department in the manner, format and frequency requested by the
Department which shall include but Is not limited to:

Incident reports of

5,5,1.1. Restraint

Seclusion

5.5.1.

5.5.1.2.

5.5.1.3. Serious injury both including and not including restraint
and seclusion

6.

5.5.1 A: Suicide attempt

5.6. The Contractor shall provide data monthly and work with the data team to
provide any clarity or correction of the material.

5.7. The Department reserves the right to establish additional data reporting and
deliverable requirements throughout the duration of the Agreement.

Performance Measures

6.1. The Department will monitor Contractor performance and evaluate program
results based on the key performance metrics in Table B as follows:

Table B

.  Cntcgory Key pcrfnrniiincc nietric.s: !

Referral

• % of referrals that receive a response to the referral source within 24 hours [e.g.,
email or phone call on availability and next steps] " ■

• Median time from referral to acceptance

• Median time from referral to admission

Family &

youth

engagement

• % of treatment meetings where yoiith participates

• % of treatment meetings where caregiver participates

• Median # of contacts with family/caregivers per month per child
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Quaiit}' of

treatment

% of children with improv«id CANS scores after 3 and 6 months (based.on CANS
system report which DHHS will access)

Median # of r^traint/seclusion incidents per child and % of children with any
restraint/seclusion during treatment stay

Transition &

discharge

Median length of stay: days from admission to discharge to less restrictive setting

% children discharged to home-based setting - overall and within 30,60,90, 180,
and 365 days

% of children who remain in either a lower-treatment setting OR home-based
setting after 6 and 12 months (based on internal data which DHHS will access
through CMS and DCYF system)

% of children receiving referral to after-care services (e.g,, Residential treatment
oversight, Fast Forward) before discharge

% of pCYF-invoIved children who liave achieved their permanency goal at 12
months after discharge (based on internal DCYF data which DHHS will access)

6.2. Performance Improvement

6.2.1. The Contractor shall participate in quality assurance and
irrtprovemenl activities with the Department and other partners
and stakeholders to ensure that continuous performance and
program improvement contributes in a positive way to the lives of
Individuals adults and their families by focusing on system level
outcomes such as:

6.2.1.1, Reduced use of psychiatric and other residential
treatment

6-2.1.2. Reduced use of Juvenile corrections and other out of
home placements.

6.2.1.3. Reduced use of emergency departments and other
physical health services.

6.2.1.4. Reduced use of out of district placement for school.

6.2.1.5. Increased school attendance and attainment.

6.2.1.6. Increased employment for caregivers.
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6.2.2. The Contractor shall participate in quality assurance and
performance improvement activities requested by the
Department, including but not limited to:

6.2.2.1. Submitting reports at a frequency defined by the
Department on Agreement compliance reports.

6.2.2.2. Providing to the Department narrative reports that
express non-child specific aggregate successes in
the program, programmatic changes made and why,
and barriers to program success, upon request and
frequency determined by the Department.

6.2.2.3. Attending monthly meetings focused on
performance.

6.2.2.4. Adjusting key performance metrics.

6.2.2.5. Participating in quality assurance reviews and
technical assistance site visits on'alternating years.

6.2.2.6. . Participating in electronic' and in-person review of
case files to gain qualitative insight into treatment and
program quality and compliance.

6.2.2.7. Participating In inspections of any of the following:

6.2.2.7.1. The facility premises.

6.2.2.7.2. Programs and services provided:
6.2.2.7.3. Records maintained by the Contractor.

6.2.2.8. Participating in training and technical assistance
activities as directed by the Department,

6.2.2.9. Complying with fidelity measures or processes
required for evidence-based practices or models
being utilized.

6.2.2.10. Adjusting program delivery.

6.2.2.11. Focusing on a range of performance topics that
include but are not limited to:

6.2.2.11.1. Rapid acceptance of referrals and
quick engagement with individuals and
their families, as this is critical to

^,1——OS

•
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ensuring children can be stablllsied
and begin to have their needs
addressed as quickly as possible.

6.2.2.11.2. Reduced use of restraints/seclusion to

make progress toward the goal of
eliminating the practice.

6.2.2.11.3. Improving long-term program
outcomes by regularly monitoring

outcome goafs like improving CANS
scores (i.e., increase in strengths,
decrease in needs) and successful
discharge (I.e., whethk child reinalns
in a home-based setting after),

6.2.2.11.4. Reducing lengths of stay to .ensure
•  that treatrnent is being provided

briefly, episodically, and appropriately
at the level needed to achieve

treatment goals so children can
quickly return to honrie and community

■  settings.

6.2.2.11.5. Reducing staff turnover by retaining
staff, while creating space for internal
advancement, in providing consistent,

high-quality services.

6.2.3. The Contractor shall implement quality assurance activities to
ensure fideiity towards the evidence-based practices and trauma
informed model, as specified in XY2.

6.2.4. Notwithstanding paragraphs 8 and 9 of the General Provisions of
this Agreement, upon identification of deficiencies in Quality
Assurance, the Contractor shall, within thirty (30) days from the
date the Contractor is notified of the final findings, provide a
corrective action plan that includes:

6.2.4.1. Actions to be taken to correct each deficiency:

6.2.4.2. . Actions to be taken to prevent the reoccurrence of
each deficiency;

6.2.4.3. A time line for implementing the actions above;
6.2.4.4. A monitoring plan to ensure the actions above are

nn

effective; and (
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6.2.4.5. A plan for reporting to the Department on progress of
implementatioh and effectiveness.

6.2.5. The Contractor shall actively and regularly collaborate with the
Department to enhance contract management, improve results,
and adjust program delivery and policy based on successful
outcomes. ^

6.2.6. The Contractor shall submit periodic reports, as stipulated
between DHHS and Contractor, which include, but are not limited

to Data to support performance improvement activitieSi DHHS
will provide to Contractor a list of Data needed and the format of
the data.

6.2.7. The Department reserves the right to request and the Contractor
agency shall provide financial Information on the following: what
individuals are benefitting from Contractor's services, how much
was spent per individual and what type of services are being
received by each individual.

6.2.8. The Department reserves the right to establish data reporting
and deliverable requirements throughout the duration of the
contract.

6.2.9. The Department reserves the right to request service plan and
Other documentation to comply with federal requirements upon
request. ^

6.2.10. The Department reserves the light to request and the Contractor
agency shall provide financial information on the following; what
individuals are benefitting from Contractor's services, how miich
was spent per individual and what type of services are being
received by each individual.

7. Additional Terms

7.1. impacts Resulting from Court Orders or Legislative Changes

7.1.1. The Contractor agrees that, to the extent future state or federal
legislation or court orders may have an impact on the Services
described herein, the State has the right to modify Service
priorities and expenditure requirements under this Agreement so
as to achieve compliance therewith.

7.2. Federal Civil Rights Laws Compliance: Culturally and Linguistically
Appropriate Programs and Services
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7.2.1. The Contractor shall submit, within ten (10) days of the
Agreement Effective Date, a detailed description of the
communication access and language assistance services to be
provided to ensure meaningful access to programs and/or
services to individuals with limited English prcfioiency; individuals
who are deaf or have hearing loss; Individuals vfho are blind or
have low vision; and individuals who have speech challenges.

7.3. Credits and Copyright Ownership

7.3.1. All documents, notices, press releases, research reports and other
materials prepared during or resulting from the performance of the
services of the Agreement shall include the following .statement.
"The preparation of this (report, document etc.) was financed
under an Contract with the State of New Hampshire. Department

of Health and Human Services, with funds provided in part by the
State of New Hampshire and/or such other funding sources-as
were available or required, e.g., the United States Department of
Health and Human Services."

7.3.2. All materials produced or purchased under the Agreement shall
have prior approval from the Department before printing,
production, distribution or use,

7.3.3. The Department shall retain copyright ownership for any and all
original materials produced, including, but not limited to;

7.3.3.1. Brochures.

7.3.3.2. Resource directories.

7.3.3.3. Protocols or guidelines.

7.3.3.4. Posters.

7.3.3.5. Reports.

7.3.4. The Contractor shall not reproduce any materials produced under
the Agreement without prior written approval from the Department.

7.3.5. The Contractor shall ensure all educational and informational
materials are understandable, free of jargon, family friendly and
written appropriately for the audience when such materials are
used to educate and inform individuals and their families about the
residential treatment program, services, and treatment. p,

I
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8. Records

8.1. The Contractor shall keep records that Include, but are not limited to;

8.1.1. Books, records, documents and other electronic or physical data
evidencing and reflecting all costs and other expenses incurred by.
the Contractor in the performance of the Contract, and all income
received or collected by the Contractor.

8.1.2. All records must be maintained in accordance with accounting

procedures and practices, which sufficiently and properly reflect
all such costs and expenses, and which are acceptable to the
Department, and to Include, without limitation, all ledgers, books,
records; and original evidence of costs such as purchase
requisitions and orders, vouchers, requisitions for materials,
inventories, valuations of in-kind contributions, labor time cards,
payrolls, and other records requested or required by the
Department.

8.1.3. Statistical, enrollment, attendance or visit records for. each
.  recipient of services, which records shall include all records of

application and eligibility (including all forms required to determine
, eligibility for each such recipient), records regarding the provision
of services and ail invoices submitted to the Department to obtain
.payment for such services.

8.1.4. Medical records on each individual of services.

8.2, During the term of this Agreement and the period for retention hereunder,
the Department, the United States Department of Health and Human
Services, and any of their designated representatives shall have access to
all reports and records maintained pursuant to the Agreement for purposes
of audit, examination, excerpts and transcripts. Upon the purchase by the
Department of the maximum number of units provided for in the Agreement
and upon payment of the price limitation hereunder, the Agreement and all
the obligations of the parties hereunder (except such obligations as, by the
terms of the Agreement are to be performed after the end of the term of this
Agreement and/or survive the termination of the Agreement) shall terminate,
provided however, that If, upon review of the Final Expenditure Report the
Department shall disallow any expenses claimed by the Contractor as costs
hereunder the Department shall retain the right, at its discretion, to deduct

\lt>
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the amount of such expenses as are disallowed or to recover such sums
from the Contractor. . ,
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Payment Terms

1. This Agreement is funded by:

1.1. Funds from the Foster Care Program, Title IV-E, Catalog of Federal
Domestic Assistance (CFDA) #93.658, Federal Award Identification
Number (FAIN) 2101NHFOST

1.2. Funds from Temporary Assistance for Needy Families.' Catalog of
Federal Domestic Assistance (CFDA) #93.558, Federal Award
Identification Number (FAIN) 2101NHTANF

1.3. Funds from Adoption Assistance (CFDA) #93,659, Federal Award
Identification Number (FAIN) 2101NHADPT

1.4. Funds from Medical Assistance Program (CFDA) #93.778, Federal
Award Identification Number (FAIN) 2105NH5ADM

1.5. General funds.

2. Depending on the eligibility of the client, funding type is determined at the time
of payment. Possible account numbers to be utilized include the below..

2.1. 05-95-92-921010-20530000 HEALTH AND SOCIAL SERVICES, DEPT
OF HEALTH AND HUMAN SVOS, HHS: BEHAVIORAL HEALTH DIV,

•  BUREAU OF CHILDRENS BEHVIORAL HEALTH. SYSTEM OF CARE.

CLASS 102 - CONTRACTS FOR PROGRAM SERVICES

2.2. 05-95-42-421010-29580000 HEALTH AND SOCIAL SERVICES, DEPT
OF HEALTH AND HUMAN SVOS, HHS: HUMAN SERVICES DIV,
CHILD PROTECTION, CHILD - FAMILY SERVICES, CLASS 636 -
TITLE JV-E FOSTER CARE PLACEMENT

2.3. 05-95-42-421010-29580000 HEALTH AND SOCIAL SERVICES, DEPT
OF HEALTH AND HUMAN SVOS, HHS: HUMAN SERVICES DIV,
CHILD PROTECTION, CHILD - FAMILY SERVICES. CLASS 639 -
TITLE IV-A/TANF EMERGENCY ASSISTANCE PLACEMENT

2.4. 05-95-42-421010-29580000 HEALTH AND SOCIAL SERVICES. DEPT
OF HEALTH AND HUMAN SVOS, HHS: HUMAN SERVICES DIV, .
CHILD PROTECTION, CHILD - FAMILY SERVICES, CLASS 643 -
STATE GENERAL FUNDS FOR PLACEMENT

2.5. 05-95-42-421010-29580000 HEALTH AND SOCIAL SERVICES, DEPT
OF HEALTH AND HUMAN SVCS, HHS: HUMAN SERVICES DIV,
CHILD PROTECTION, CHILD - FAMILY SERVICES. CLASS 646 -
TITLE IV-E ADOPTION PLACEMENT

2.6. 05-95-47-470010-79480000 HEALTH AND SOCIAL SERVICES, DEPT
OF HEALTH AND HUMAN SVCS, HHS: OFC OF MEDICAID

.DS

it?
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jrs;-

SERVICES, OFC OF MEDICAID SERVICES. MEDICAID CARE
MANAGEMENT, CLASS 535 - OUT OF HOME PLACEMENTS

For the purposes of this Agreement;

3.1. The Department has identified the Contractor as a subrecipient, in
accordance with 2 CFR 200.331.

The Contractor shall bill and seek reimbursement for services provided to
. individuals pursuant to this Agreement as follows:

4.1. For Medlcaid enrolled individuals, a daily rate will be awarded in the
amount per client per day indicated in the table listed under section
4.1.1. This per diem rate will be set for the term of the contract. Rates
may be reviewed eyery two years to follow the State's biennium to
consider rate adjustments.

4.1,1.

Proaram- New Enflland School For Girls Intensive Treatment

Residential for lEP eliaible youth per day $451.14

Education for lEP eligible youth shall be billed to the youth's sending school
bv the Contractor

Residential Non-IEP eligible youth per day $451.14

Education for Non-IEP eliaible youth per day $170.10

Proaram - New England School For Girls Green Meadows Sub-Acute

Residential for lEP eligible youth per day $704.99

Education for lEP eligible youth shall be billed to the youth's sending school
bv the Contractor

Residential Non-IEP eligible youth per day $704.99

Education for Non-IEP eliaible youth per"day $170.10

4.1.2. Billings shall occur on at least on a monthly basis and shall follow
a process determined by the Department.

4.2, For Managed Care Organization enrolled Individuals the Contractor
shall be reimbursed pursuant to the Contractor's agreement with the
applicable Managed Care Organization for such services.

4.3, For individuals with other health insurance or other coverage for the
services they receive, the Contractor will directly bill the other insurance
or payers.

4.4, For individuals without sufficient health Insurance or other coverage for
the services they receive which the Contractor cannot otherwise seek
reimbursement from an insurance or third-party payer, the Contractor
will directly bill the Department to access contract funds provided
through this Agreement. The Contractor shall submit an invoie®»in a

Vermont PomnpneiKy IniliaBve. Inc.' Exhibil C Contractor Initials
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form satisfactory to the Department with supporting documentation
including but not limited to the deriial of claims. The Contractor shall
only be reimbursed up to the current Medicaid rate for the medicaid
eligible services provided.

4.4.1. In lieu of hard copies, all invoices with supporting documentation
may be assigned an electronic signature and emailed to
dhhs.dbhinvoicesmhs@dhhs.nh.gov. or invoices may be mailed
to:

Financial Manager
Department of Health and Human Services
129 Pleasant Street

Concord, NH 03301

4.4.2. The Department shall make payment to the Contractor within
thirty (30) days of receipt of each invoice and supporting
documention for authorized expenses, subsequent to approval
of the submitted invoice.

4.5. Maximum allotment for daily rate expenditure for Department funded
expenditures by fiscal year is as follows:

4.5.1. Sub-total; $15,885,099.00

4.5.2. SPY 22: $5,295,033.00

4.5.3. SPY 23: $5,295,033.00 .

4.5.4. SPY 24: $5,295,033.00

5. Prior to submitting the first invoice, the Contractor must obtain a Vendor
Number by registering with the New Hampshire Department of Administrative
Services here fVendor Resource Center I Procurement and Support Services
I NH Dept. of Administrative Services).

8. 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.

7. Audits

7,1. The Contractor is required to submit an annual audit to the Department
if any of the following conditions exist:

7.1.1. Condition A - The Contractor expended $750,000 or more in
federal funds received ae a subrecipient pursuant to 2 CFR Part
200, during the most recently completed fiscal ̂ ear.

Vermont Pentianency Initiative, Inc. Exhibit C Contrador Initials
7/16/2021
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7.1.2. Condition B - The Contractor is subject to audit pursuant to the
requirements of NH RSA 7:28, lll-b, pertaining -to charitable
organizations receiving support of $1,000,000 or more.

7.1.3. Condition C - The Contractor is a public company and required
by Security and Exchange Commission (SEC) regulations to
submit an annual financial audit.

7.2. • If Condition A exists, the Gontractor shall submit an annual single audit
performed by an independent Certified Public Accountant (CPA) to the
Department within 120 days after the close of the Contractor's fiscal
year, conducted in accordance ivith the requirements of 2 CpR Part 200,
Subpart F of the Uniform Administrative Requirements, Cost Principles,
and Audit Requirements for Federal awards.

7.3. if Condition B or Condition G exists, the Contractor shall submit an
annual financial aiidit performed by an independent CPA within 120
days after the close of the Contractor's fiscal year.

7.4. Any Contractor that receives an amount equal to or greater than
$250,000 from the Department during a single fiscal year, regardless of
the funding source, may be required, at a minimum, to submit annual
financial audits performed by an independent CPA if the Department's
risk assessment determination indicates the Contractor is high-risk.

7.5. In addition to, and not in any way in limitation of obligations of the
Contract, if is understood and agreed by the Gontractor that the
Contractor shall be held liable for any state or federal audit exceptions
and shall return to the Department ail payments made under the
Contract to which exception has been taken, or which have been
disallowed because of such an exception.

-OS

V

Vemont Peimansncy Initiative. Inc. Exhibit C Contractor I nilials.
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Sections 6151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41
U.S.C. 701 et seq.). and further agrees to have the Contractor's representative, as identified in Sections
1,11 and 1.12 of the General Provisions execute the following Certification:

ALTERNATIVE 1 - FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41 U-S.C. 701 et seq.}. The January 31.
1989 regulations were amended and published as Part II of the May 25,1990 Federal Register (pages
21681-21691), and require certification by grantees (and by inference, sub-grantees and sub
contractors), prior to award, that they witl 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 Stale
may elect to make one certification to the Department in eactr federal fiscal year in lieu of certificates for
each grant during the federal fiscal year covered by Ihe certification. The certificate set out below is a
material representation of fact upon which reliance is placed when the agency awards the grant. False
certification or violation of the certificalion shall be grounds for suspension of payments, suspension or
termination of grants, or governrnent wide suspension or debarrrient. Contractors using this form should
send if to;

Commissioner

NH Department of Health and Human Services
129 Pleasant Street, .
Concord, NH 03301-6505 . .

1. The grantee certifies that it will or will continue to provide a drug-free workplace by;
1.1. Publishing a statement notifying employees that the unlawful manufacture, distribution,

dispensing, possession or use of a controlled substance is prohibited in the grantee's
workplace and specifying the actions that will be taken against employees for violation of such
prohibition;

1.2. Establishing an ongoing drug-free awareness program to inform employees about
1.2.1. The dangers of drug abuse in the workplace;
1.2.2. The grantee's policy of maintaining a drug-free workplace;
1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and
1.2.4. The penalties that may be imposed upon employees for drug abuse violations

occurring in the workplace;
1.3. Making it a requirement that each employee to be engaged in the performance of the grant be

given a copy of the statement required by paragraph (a);
1.4. Notifying the employee in the statement required by paragraph (a) that, as a condition of

employment under the grant, the employee will
1.4.1. Abide by the temis of the statement; and '
1.4.2. Notify the employer in writing of his or her conviction for a violation of a criminal drug

statute occurring in the workplace no later than five calendar days after such
conviction;

1.5. Notifying the agency in writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, including position title, to every grant
officer on whose grant activity the convicted employee was working, unless the Fer^J^agency

Exhibit D - Certification regarding Drug Free Vendor Iniiiets.
Workplace Requirements 7/16/2021
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has designated a central point for the 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 personnel action against such an employee, up to and including

termination, consistent with the requirements of the Rehabiiilation Act of 1973, as
amended; or

1.6.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal, State, or local health,
law enforcement, or other appropriate agency:

1.7. Making a good faith effort to continue to maintain a drug-free workplace through
.  implementation of paragraphs 1.1,1.2, 1..3,1.4,1.5, and 1.6.

2. The grantee may insert in the space provided below the site(s) for the performance of work done in
connection with the specific grant.

Place of Performance (street address, city, county, state, zip code) (list each location)

Check 19 if (here are workplaces on file that are not identified here.

Vendor Name;

DocwSlBnidby:

7/16/2021

Diii ; NameTM-Baker-
Title. President

Exhibit D - Certiftcation regarding Dn^ Free Vendor Iniilals^
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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 Lobbying, and
31 U.S.C. 1352, ar^d 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):
T©mporary 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 Vt
'Child Care Development Block Grant under Title IV,

The undersigned certifies, to the best of his or her knowledge and belief, that:

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to
any person for influencing or attempting to influence an officer or employee of any agency, a Member
of Congress, an officer or employee of Congress, or an employee of a Member of Congress in
connection with the awarding of any Federal contract, continuation, renewal, amendment, or
modification of any Federal contract, grant, loan, or cooperative agreement (and by specific mention
sub-grantee or sub-contractor).

2. if any funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or attempting to influence an officer or employee of any agency, a Member of Congress,
an officer or employee of Congress, or an employee of a 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 Form to
Report Lobbying, in accordance with its instructions, attached and identified as Standard Exhibit E-l.)

3. The undersigned shall require that the language of this certification be included in the award
document for sut>-awards at all tiers (including subcontracts, sub-grants, and contracts under grants,
loans, and cooperative agreements) and that all sub-recipients shall certify and disclose accordingly.

This certification is a material representation of fact upon which reliance was placed when this transaction
was made or entered into. Submission of this certification is a prerequisite for making or entering into this
transaction imposed, by Section 1352, Title 31, U.S. Code. Any person who fails to file the required
certification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for
each such failure.

Vendor Name: •

7/15/2021

QocuSlgntdby:

Title:
vice president

BS
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CERTIFICATION REGARDING DEBARBfiENT. SUSPENSION
AND OTHER RESPONSIBILITY MATTERS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of &ie President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment,
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following
Certification;

INSTRUCTIONS FOR CERTIFICATION
1. By signing and submitting this proposal (contract), the prospective primary participant is providing the

certification set out below.

2. The inability of a person to provide the certification required below will not newssarily result in dental
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 conneclior with the NH Department of Health and Human Services (OHHS)
determination whether to enter into this transaction. However, failure of the prospective pdmafy,
participant to furnish a certification or an explanation shall disqualify such person from participation in
this transaction, .

3. The certification in this clause Is a material representation of fact upon which reliance was placed
when DHHS determined to enter into this transaction. If it is later determined that the prospective
primary participant knowingly rendered an erroneous certification, in addition to other remedies
available to the Federal Government, DHHS may terminate this transaction for cause or default.

4. The prospective primary participant shall provide immediate written notice to the DHHS agency to
whom this proposal (contract) is submitted if at any time the prospective primary participant learns
thai its ceflification was erroneous when submitted or has become erroneous fay reason of changed
circumstances. , .

5. The terms "covered transaction," "debarred," "suspended," "ineligible," "lower^tier covered
transaction," "participant," "person," 'primary covered transaction," "principal," 'proposal,' and
'voluntarily excluded," as used in this clause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing Executive Order 12549; 45 CFR Part 76. See the
attached definitions.

6. The prospective primary participant agrees by submitting this proposal (contract) that, should the
proposed covered transaction be entered into, it shall not knowingly enter into any lower tier covered
transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded
from participation in this covered transaction, unless authorized by DHHS.

7. The prospective primary participant further agrees by submitting this proposal that it will include the
clause titled "Certification Regarding Debarment, Suspension. Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transactions," provided by DHHSj wthout 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'll is not debarred, suspended, irieligible. or involunlariiy excluded
from the covered transaction, unless it knows that the certification is erroneous. A participant may
decide the method and frequency by which it determines the eligibility of its principals. Each
participant may, but Is not required to, check the Nonprocurement List (of excluded parties).

9. Nothing contained in the foregoing shall be construed to require establishment of a system of re^yrds
In order to render in good faith the certification required by this clause. The knowledge and

Exhibit F - Certincation Regarding Debamieot. Suspension Contractor tnitials
And Other Responsibility Matters 7/16/2021
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information of a participant is not required to exceed that v4iich 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 exduded from participation in this transaction, in
addition to other remedies available to the Federal government, DHHS may terminate this transaction
for caiise or default

PRIMARY COVERED TRANSACTIONS . .
11. The prospective primary participant certifies to the best of Its knowledge and belief, that it and its

principals: -wi
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 wthin a three-year period preceding this proposal (contract) been convicted of or had

a civil judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or performing a public (Federal. State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or ajmmission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, makirjg false statements, or receiving stolen property: ■

113 are not presently Indicted for otherwise criminally or dvllly charged by a governmental entity
(Federal, State or local) with commission of any of the offenses enumerated in paragraph (l){b)
of this certification; and

11.4. have not within a three-year period preceding this application/proposal had one or more public .
transactions (Federal. State or local) terminated for cause or default

12 Where the prospective primary participant Is unable to certify to any of the statements in this
certification, such prospective participant shall attach an explanation to this proposal (oontract).

LOWER TIER COVERED TRANSACTIONS , . ^
13. By signing and submitting this lower tier proposal (contract), ttie prospective lower tier participant, as

defined in 46 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.
T3.2. where the prospective lower tier participant is unable to certify to any of the above, such

prospective participant shall attach an explanation to teis proposal (contract).

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that it will
include this clause entitled "Certification Regarding Debarment, Suspension, Ineligibility, and
Voluntary Exclusion - Lower Tier Covered Transactions," without modification in all lower tier covered
transactions and in all solicitations for low/er tier covered transactions.

Contractor Name:

7/16/2021

OocyS^ffd by:

Biti >qaMl'W-Baker
vice President

.. Ut
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAiHlNG TO
PPnPRAl NQNDISCRIMINATIQN. EQUAL TREATMENT OF FAITH-BASEO ORGANIZATIONS AND-  WhISTLEBLOWER PROTECTIONS

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identifled 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 cornply, 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 discriminating, either in employment practices or in
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan:
- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C, Section 5672(b)) which adopts by
reference the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
statute are prohibited from discriminating, either in employment practices or In the delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal
Employment Opportunity Plan requirements:

- the Civil Rights Act of 1964 (42 U.S.C. Section 2000d. which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin in any program or activity);
- the Rehabiiitalion Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability, in regard to employment and the delivery of
services or benefits, in any program or activity;

- the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits ., ■ ,
discrimination and ensures equal opportunity for persons with disabilities in employment, State and local
government services, public accornmodations, commercial facilities, and transportation;
- the Education Amendments of 1972 (20 U.S.C. Sections 1681, 'ms. 1685-86). which prohibits
discrimination on the basis of sex in federally assisted education programs;

- the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07). which prohibits discrimination on the
basis of age in programs or activities receiving Federal financial assistance. It does not Include
employment discrimination;

- 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations — OJ JDP Grant Programs); 28 C.F.R. pt, 42
(U S Department of Justice Regulations - Nondiscrimination; Equal Employment Opportunity; Policies
and Procedures): Executive Order No. 13279 (equal protection of the laws for faith-based and community
organizations): Executive Order No. 13559, which provide fundamental principles and policy-making
criteria for partnerships with faith-based and neighborhood organizations;

- 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
OrQanizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for
Enhancement of Contract Employee Whistle6lower Protections, which protects employees against
reprisal for .certain whistle blowing activities jn connection with federal grants and contracts.

The certificate set out below is a material representation of fact upon which reliance is placed when the
agency awards the grant. False certification or violation of the certification shall be grounds for
suspension of payrrienls, suspension or termination of grants, or government wide suspension or

• debarmenl.
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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 (he Office for Civil Rights, to
the applicable contracting agency or division wthin the Department of Health and Human Services," and
to the Department of Health and Human Services Office of the Ombudsman.

certification

t. By signing and submitting this proposal (contract) the Contractor agrees to comply with the provisions
•Indicated above.

Contractor Name:

-DoeuS^ntd izy:

7/16/2021 j \S
Date Ramef ■■ Bake r

Title, presi dent
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or
contracled 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 off 8, 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 alcohol treatment. Failure
to comply with the provisions of the law may result in Ihe imposition of a civil monetary pertalty of up to
Si000 per day and/or the imposition of an administrative compliance order on the responsible entity.

The Contractor identified in Section 1:3 of the General Provisions agrees, by signature of the Contractor's
representative as identifred in Section 1.11 and 1.12 of the General Provisions, to execute the followif^g
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 Ihe Pro-Chi|dreri Act of 1994.

Contractor Name:

-OocuSlgcwKi bf;POCusiscwHa Df:

7/16/2021 ■

Diti ■
Title: pf^esident
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HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT
BUSINESS ASSOCIATE AGREEMENT

The Contractor identified in Section 1,3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and
with the Standards for Privacy and Security of Individually identifiable Health Information, 45
CFR Parts 160 arid 164 applicable to business associates. As defined herein, "Business
Associate" shall mean the Contractor arid subcontractors and agents of the Contractor that
receive, use or have access to protected health information under this Agreernent and "Covered
Entity" shall mean the State of New Hampshire, Department of Health and Human Services.

(1) Definitions.

a. "Breach" shall have the same meaning as the term "Breach" in section 164.402 of Title 45,
Code of Federal Regulations.

b. "Business Associate" has the meaning given such term in section 160.103 of Title 45, Code
of Federal Regulations.

c. "Covered 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 same meaning as the term "designated record set"
in 45 CFR Sectloni 64.501.

e. "Data Aaareaation" shall have the same meariirig 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 164.601.

g. "HITECH Act" means the Health Information Technology for Economic and Clinical Health
Act. TitleXIfl, Subtitle 0, Part 1 S 2 of the American Recovery and Reinvestment Act of
2009.

h. "HiPAA" means the Health Insurance Portability and Accountability Act of 1996, Public Law
104-191 and the Standards for Privacy and Security of Individually Identifiable Health
Information, 45 CFR Parts 160,162 and 164 and amendments thereto.'

1. "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

.  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 16.0.103, limited to the information created or receiv^
Business Associate from or on behalf of Covered Entity.

3^2014 BthiWM Contractor Irili8l3
Health Insurance Portabiiily Act
Business Associate Agreement 7/16/2021
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!• "Required bv Law" shall have the same meaning as the term "required by law" in 45 CFR
Section 164.103.

m. "Secretary" shall mean the Secretary of the Department of Health and Human Services or
his/her designee.

n. "Security Rule" shall mean the Security Standards for the Protection of Electronic Protected
Health Information at 45 CFR Part 164, Subpart C, and amendments thereto.

p. "Unsecured Protected Health Information" means protected health Information that is not
secured by a technology standard that renders protected health information unusable,
unreadable, or Indecipherable to unauthorized individuals and is developed or endorsed by
a standards developing organization that Is accredited by the American National Standards
Institute.

P- 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 lime to time, and the
HITECH

Act.

(2) Business Associate Use and Disclosure of Protected Health Information.

a. - Business Associate shall not use. disclose, maintain or transmit Protected Health
Information (PHI) except as reasonably necessary io provide the services outlined under
Exhibit A of the Agreement. Further. Business Associate, including but not limited to all
its directors, officers, employees and agents, shall not use, disclose, maintain or transmit
PHI in any manner that would constitute a violation of the Privacy and Security Rule,

b. Business Associate may use or disclose PHI;
I. . For the proper management and administration of the Business Associate:
II. As required by law, pursuant to the terms set forth in paragraph d. below; or
III. For data aggregation purposes for the health care operations of Covered

Entity.

c. To the extent Business Associate is permitted under the Agreement to disclose PHI to a
third party, Business Associate must obtain, prior to making any such disclosure, (i)
reasonable assurances from the third party that such PHI will be held confidentially and
used or further disclosed only as required by law or for the purpose for which it "was
disclosed to the third party; and (ii) an agreement from such third party to notify Business
Associate, in accordance with the HiPAA Privacy, Security, and Breach Notification
Rules of any breaches of the confidentiality of the PHI, to the extent it has obtained
knowledge of such breach.

d. The Business Associate shall not, unless such disclosure is reasonably necessary to
provide services under Exhibit A of the Agreement, disclose any PHI in response to a
request for disclosure on the basis that it is required by law, without first notifying
Covered Entity so that Covered Entity has an opportunity to object to the disclosure^and
to seek appropriate relief, if Covered Entity objects to such disclosure, the Busifi^

3/2014 Exhibit I Contractor Initials^ ■ ■
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Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

e. If the Covered Entity notifies the Business Associate that Covered Entity has agreed to
be bound by additional restrictions over and above those uses or disclosures or security
safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate
shall be bound by such additional restrictions and shall not disclose PHI in violation of
such additional restrictions and shall abide by any additional security safeguards.

(3) 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 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:

o The nature and extent of the protected health information 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;

0 Whether the protected health information was actually acquired or viewed
0 The extent to which the risk to the protected health information has been

mitigated.

The Business Associate shall complete the risk assessment within 48 hours of the
breach and immediately report the findings of the risk assessment in writing to the
Covered Entity.

c. The Business Associate shall comply with all 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 Entity's compliance with HIPAA and the Privacy and
Security Rule.

e. Business Associate shall require ail 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 ̂ gfiate
agreements with Contractor's intended business associates, who will be receivihg^^HI
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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 for the purpose of use and disclosure of
protected health information.

f. Within five (5) business days of receipt of a written request from Covered Entity,
Business Associate shall make available during normal business hours at its offices all
records, books, agreements, policies and procedures relating to the use and disclosure
of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine
Business Associate's compliance with the terms of the Agreement.

g. Within ten (10) business days of receiving a written request from Covered Entity.
Business Associate shall provide access to PHI in a Designated Record Set to the
Covered Entity, or as directed by Covered Entity, to an individual in order to meet the
requirements under 45 CFR Section 164.524.

h. ' Within ten (10) business days of receiving a written request from Covered Entity for an
amendment of PHI or a record about an individual contained in a Designated Record
Set. the Business Associate shall make such PHI available to Covered Entity for
amendment and incorporate any such.amendment to enable Covered Entity to fulfill its
obligations under 45 CFR Section 164.526.

i. -Business Associate shall document such disclosures of PHI and information related to
such disclosures as would be required for Covered Entity to, respond to a request by an
individual for an accounting of disclosures of PHI in accordance with 45 CFR Section
164.528.

j. Within ten (10) business days of receiving a written request from Covered Entity for a
request for an accounting of disclosures of PHI, Business Associate shall make available
to Covered Entity such information as Covered Entity may require to futfill its obligations
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR
Section 164.528.

k. In the event any individual requests access to, amendment of, or accounting of PHI
directly.from the Business Associate, the Business Associate shall within two (2)
business days forward such request to Covered Entity. Covered Entity shall have 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 Secutity Rule., the Business Associate
shall instead respond to the individual's request as required by such law and notify
Covered Entity of such response as soon as practicable.

I. Within ten (10) business days of termination of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Covered Entity, all PHI
received from, or created or received by the Business Associate in connection with the
Agreement, and shall not retain any copies or back-up tapes of such PHI. if return or
destruction is not feasible, or the disposition of the PHI has been otherwise agreed to in
the Agreement, Business Associate shall continue to extend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PHI to thpfse^s
purposes that make the return or destruction infeasible, for so long as Business

ExMbit I Coiitractor Ir^Hats^ '372014
Health Insurance Portability Act
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Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the
Business Associate destroy any or all PHI, the Business Associate shall certify to
Covered Entity that the PHI has been destroyed.

(4) Obligations of Covered Entity

a. Covered Entity shall notify Business Associate of any changes or l'imitation(s) in its
Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section
164.520, to the, extent that such change or limitation may affect Business Associate's
use or disclosure of PHI.

b. Covered Entity shall promptly notify Business Associate of any changes in, or revocation
of permission provided to Covered Entity by individuals whose PHI may be used or
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section
164.506 or 45 CFR Section 164.508.

c. Covered entity shall promptly, notify Business Associate of any restrictions on the use or
disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 164.522,
to the extent that such restriction may affect Business Associate's use or disclosure of
PHI.

(5) Termination for Cause

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement the Covered Entity may immediately terminate the Agreement upon Covered
-Entity's knowledge of a breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibit I. The Covered Entity may either immediately
terminate the Agreement or provide an opportunity for Business Associate to cure the
alleged breach within a timeframe specified by Covered Entity. If Covered Entity
determines that neither termination nor cure is feasible, Covered Entity shall report the
violation to the Secretary,

(6) Miscellaneous

a. Definitions and Regulatory References. All terms used, but not 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 1^ to
a Section in the Privacy and Security Rule means the Section as in effect or as
amended.

b. Amendment. Covered Entity and Business Associate agree to lake such action as is
necessary to amend the Agreement, from time to time as is necessary for Covered
Entity to comply with the changes in the requirements of HIPAA, the Privacy and
Security Rule, and applicable federal and state law.

c. Data Ownership. The Business Associate acknowledges that It has no ownership rights
with respect to the PHI provided by or created on behalf of Covered Entity,

d. Interpretation. The parties agree that any ambiguity in the Agreement shall be resolved
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule. 65^

3/2014 Exhibit I Contractor Initials b=:__
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Segregation. If any term or condition of this Exhibit I or the application thereof to any
person(s) or circumstance is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit I are declaried severable.

Survival. Provisions in this Exhibit I regarding the use and disclosure of PHI, return or
destruction of PHI, extensions of the protections of the Agreement in section (3) I, the
defense and indemnification provisions of section (3) e arid 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.

VPI

JheoSlate) by:

fox

Contractor

Signature of AuthoriEed Representative SignaSe^f^uthorized Representative

Katja FOX Laurae Baker

Name of Authorized Representative
Di rectoF

Name of Authorized Representative

vice President

Title of Authorized Representative Title of Authorized Representative

7/16/2021 7/16/2021

Date Dale
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CERTIFICATIOM REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
ACT tFFATAt COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1,2010, to report on
data related to executive compensation and associated first-tier sub-grants of $25,000 or more. If the
Initial award is below $25,000 but subsequent grant modifications result in a total award equal to or over
$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award.
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Cornpensation Information), the
Department of Health and Human Services (DHHS) must report the following Information for any
subaward or contract award subject to the FFATA reporting requirements;
1. Name of entity
2. Amount of award

3. Funding agency
4. NAiCS code for contracts / CFDA program number for grants
5. Program source
6. Award fitle descriptive of the puqxjse of the funding action
7. Location of the entity
8. Principle place.of performance
9. Unique identifier of the entity (DUNS #)
10. • Total compensafion and names of the top five executives if:

10.1. More than 80% of annual gross revenues are from die Federal government, and those
revenues are greater than $25M annually and

10.2. Compensation information is not already available through reporting to the SEC.

Prime grant recipients 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 109-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees
to have the Contractor's representative, as identified in Sections' 1.11 and 1.12 of ttie General Provisions
execute the following Certification: L nu
The tzelow named Contractor agrees to provide needed information as outlined above to the NH
Department of HeatUi and Human Services and to comply with ail applicable provisions of the Federal
Financial Accountability and Transparency

Contractor Name:

'DoCuSlfirttd !>yi

7/16/2021

Dili
Title: vice President
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FORMA

As the Contractor identified in Section. 1.3 of the General Provisions, I certify that the responses to the
below listed questions are true and accurate.

46-1549267

1. The DUNS number for your entity is;

2. in your business or organization's preceding completed fiscal year, did your business or organization
receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts,
loans, grants, sub-grants, and/or cooperative agreements; and (2} $25,000,000 or more in annual
gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or
cooperative agreements?

NO YES

3.

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 1934 (15 U.S.C.78m(a), 78o{d)) or section 6104 of the Internal Revenue Code of
1986?

NO YES

If the answer to #3 above is YES, stop here

If (he answer to #3 above Is NO, please answer the following;

4. ' The names and compensation of the five most highly compensated officers in your business or
organization are as follows:

Name;.

Name;.

Name:.

Name:.

Name;

Amount:.

Amount;.

Amolint;.

Amount:.

Amount:

CU®HHS*n0713
Hr

Exhibit J - CertHicalion Regarding the Federal Fundirrg
Accountability And Transparency Act (FFATA) Cohnpliance

Page 2 of 2

Contractor Initials

Date

-03

7/16/2021



DocuSign Envelope ID: 3575F557-8074^A3A-8475-CC166C444C3F

DooiSign Envelope 10:0212FC28-61OC-4268-86AE-318E83EF7QF1

New Hampshire Department of Health and Human Services

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 loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term referring to
situations where persons other than authorized users and for an other than
authorized purpose have access or potential access to personally identifiable
information, whether physical or electronic. With regard to Protected Health
Information," Breach" shall have the same meaning as the term "Breach" in section
164,402 of Title 45. Code of Federal Regulations.

2. "Computer Security Incident" shall have the same meaning "Computer Security
Incident" in section two (2) of-NIST Publication 800-61, Computer Security Incident
Handling Guide, National Institute of Standards and Technology, U.S. Department
of Commerce.

3. "Confidenllal Information" of "Confidential Data" means all confidential information
disclosed by one party to the other such as all medical, health, financial, public ^
assistance benefits and personal information Including without limitation. Substance
Abuse Treatment Records, Case Records, Protected Health information and
Personally Identifiable Information.

Conridentlal informatlon 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 lirnited to
Protected Health Information (PHI), Personal Information (PI), Personal Financial
Information (PFI), Federal Tax Information "(FTi), Social Security Numbers (SSN),
Payment Card Industry (PCi), and or other sensitive and confidential information.

4. "End User" means any person or entity (e.g., contractor, contractor's employee,
business associate, subcontractor, other downstream user, etc.) that receives
DHHS data or derivative data in accordance with the terms of this Contract.

5. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996 jand the
regulations promulgated thereunder.

6. "Incident" means an act that potentially violates an explicit or implied security policy,
which includes attempts (either failed or successful) to gain unauthorized access to a
system or its data, unwanted disruption or denial of service, the unauthorized use of
a system for the processing or storage of data; and changes to system hardware,
firmware, or software characteristics without the owner's knowledge, instruction, or
consent Incidents include the loss of data through, theft or device misplacement, loss
or misplacement of hardcopy documents, "and misrouting of physical or electronic

vs. LastufxJate 1W09/18 E)diibltK Contractor Inllials
DHHS Infonnation
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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 (desigried, tested, and
approved, by means of the Slate, 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 359-0:19, bipmetric records, etc.,
alone, or when combined with other personal or identifying information Which Is linked
or llnkabie to a specific individual, such as dale and place of birth, mother's maiden
name, etc.

9. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 C.F.R, Parts 160 and 164, promulgated under HIPAA by the United
Slates 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. Business Use and Disclosure of Confidential Information.

1. The Contractor must not use, disclose, maintain or transmit Confidential Information
except as reasonably necessary as outlined under this Contract. Further, Contractor,
including but not limited to all its directors, officers, employees and agents, must not
use. disclose, maintain or transmit PHI in any manner that would constitute a violation
of the Privacy and Security Rule.

2. The Contractor must not disclose any Confidential Information In response to a
.—OS
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DHHS Information Security Requirerrients

request for disclosure on the basis that it is required by law, in response to a
subpoena, etc., without first notifying DHHS so that DHHS has an opportunity to
consent or object to the. disclosure.

3. If DHHS notifies the Contractor that DHHS has agreed to be bound by additional
restrictions over and above those uses or disclosures or security safeguards of PHI
pursuant' to the Privacy and Security Rule, the Contractor must be bound by such
additional restrictions and must not disclose PHI in violation of such additional
restrictions and must abide by any additional security safeguards.

4. The Contractor agrees that DHHS Data or derivative there from disclosed to an End
User must only be used pursuant to the terms of this Contract,

5. Tlie Contractor agrees DHHS Data obtained under this Contract may not be used for
any other purposes that are not indicated in this Contract.

6. The Contractor agrees to grant access to the data to the authorized representatives
of DHHS for the purpose of inspecting to confirm compliance with the terms of this
Contract,

II. METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. If End User is transmitting DHHS data containing
Confidential Data between applications, the Contractor attests the applications have
been evaluated by an expert knowledgeable in cyber security and that said
application's encryption capabilities ensure secure transmission via tlie internet.

2. Computer Disks and Portable Storage Devices. End User may not use computer disks
or portable storage devices, such as a thumb drive, as a method of transmitting DHHS
data.

3. Encrypted Email. End User may only employ email to transmit Confidential Data if
email is encrvpted and being sent to and being received by email addresses of
persons authorized to receive such information.

4. Encrypted Web Site. If End User is employing the Web to transmit Confidential
Data, the secure socket layers (SSL) must be used and the web site must be
secure. SSL encrypts data transmitted via a Web site.

5. File Hosting Services, also known as File Sharing Sites. End User may not use file
hosting services, such as Dropbox or Google Cloud Storage, to transmit
Confidential Data.

6. Ground Mail Service. End User may only transmit Confidential Data via certifmd ground
mall within the continental U.S. and when sent to a named individual.

7. Laptops and PDA. If End User Is employing portable devices to transmit
Confidential Data said devices must be encrypted and password-protected.

8. Open Wireless Networks. End User may not transmit Confidential Data via an open
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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
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 iriformation 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 transmitting Confidential Data will
t>e 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.

ill. 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, othenMse required by law or perrriitted
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

and/or Departrnent confidential information for contractor provided systems.

3. The Contractor agrees to provide security avyareness and education for Its End
Users in support of protecting Department confidential information.

4. The Contractor agrees to retain all electronic and hard copies of Confidential Data
in a secure location and identified in section IV, A.2

5. Tbe 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, antl-spyware, and anti-maiware utilities. The'environment, as a
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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 terminatton; 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 (fo.r example,
degaussing) as described in NISI Special Publication 800-88, Rev 1, Guidelines
for Media Sanitization, National Institute of Standards and Technology, U. S.
Department of Commerce. The Contractor will document and certify in writing at
time of the data destruction, and will provide written certification to the Department
upon request. The written certification will include- all details necessary to
demonstrate data has been properly destroyed and validated. Where applicable,
regulatory and professional standards for retention requirements will t>e jointly
evaluated by the State and Contractor prior to destruction.

2. Unless otherwise specified, withiri thirty (30) days of the termination of this
Contract, Contractor agrees to destroy ail hard, copies of Confidential Data using 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 Confideritial Data
by means of data erasure, also known as secure data wiping.

IV. PROCEDURES FOR SECURITY

A. Contractor agrees to safeguard the DHHS Data received under this Contract, and any
derivative data or files, as follows;

1. The Contractor will maintain proper security controls to protect Department
confidential information collected, processed, managed, and/or stored in the delivery
of contracted services.

2. The Contractor will maintain policies and procedures to protect Department
confidential information throughout the information lifecycle, where applicable, (from
creation, transformation, use,- storage and secure destruction) regardless of the
media used to store the data (i.e., tape, disk, paper, etc.).
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3. The Contractor wiil maintain appropriate authentication and access controls to
contractor systems that coilect, transmit, or store Department confidential information
where applicable. •

I .

4. The Contractor will ensure proper security monitoring capabilities are in place to
detect potential security events that can impact State of NH systems and/or
Department confidential Information for contractor provided systems,

5. The Contractor will provide regular security awareness and education for Its End
Users in support of protecting Department confidential information.

6. If the Contractor will be sub-contracting any core 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, including breach notification requirernenls.

7. The Contractor will work with the Department to sign and comply with all applicable
State of New Hampshire and Department system access and authorization policies
and procedures, systems access forms, and computer use agreements as part of
obtaining and maintaining access to any Department systemfs). Agreements will be
completdd and signed by the Contractor and any applicable sub-contractors prior to
system access being authorized.

8. if the Department determines the Contractor is a Business Associate pursuant to 45
CFR 160.103, the Contractor wW execute a HIPAA Business Associate Agreement
(BAA) with the Department and is responsible for maintaining compliance with the
agreement.

9. The Contractor will work with the Department at its request to complete a System
Management Survey. The purpose of the survey is to enable the Department and
Contractor to monitor for any changes in risks, threats, and vulnerabilities that may
occur over the life of the Contractor engagement. The survey will be completed
annually, or an alternate time frame at the Departments discretion with agreement by
the Contractor, or the Department may request the survey be completed when the
scope of the engagement between the Department and the Contractor changes.

10. The Contractor will not store, knowingly or unknowingly, any State of New Hampshire
or Department data offshore or outside the boundaries pf the United States unless
prior express written consent is obtained from the information Security Office
leadership member ywthin the Department.

11. Data Security. Breach Liability, in the event of any security breach Contractor shall
- make efforts to investigate the causes of the breach, promptly take measures to
prevent future breach and minimize any damage or loss resulting from the breach.
The State shall recover from the Contractor all costs of response and recovery from
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the breach, including but not limited to; credit monitoring services, mailing costs and
costs associated with website and telephone call center services necessary due to
the breach.

12. Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidential Infonmation, and must "in all other respects
maintain the privacy and security of PI and PHI at a level and scope that is not less
than the level and scope of requirements applicable to federal agencies, including,
but not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS
Privacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45
C.F.R, Parts 160 and 164) that govern protections for individually identifiable health
information and as applicable under State law.

13. Contractor agrees to establish 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 Veridor Resources/Procurement at https;//www.nh.gov/doit/vendor/index.htm
for the Department of Information Technology policies, guidelines, standards, and
procurement information relating to vendors.

14. Contractor agrees to. maintain a documented breach notification and incident
response process. The Contractor will notify the State's Privacy Officer'and the.
State's Security Officer of any security breach Immediately, at the email addresses
provided in Section VI. This includes a confidential information breach, computer
security incident, or suspected breach which affects or includes any State of New
Harnpshire systems that connect to the State of New Hampshire network^

15. Contractor must restrict access to the Confidential Data obtained under this
Contract to only those authorized End Users who need such DHHS Data to
perform their official duties in connection with purposes identified in this Contract,

16. The Contractor must ensure that all End Users;

a. comply with such safeguards as referenced in Section IV A. above,
implemented to protect Confidential Information that is furnished by DHHS
under this Contract from loss, theft or inadvertent disclosure.

b. safeguard this information at all times.

c. ensure that laptops and other electronic devices/media containing PHI, PI, or
PFI are encrypted and password-protected.

d. send emails containing Confidential Information only if encrypted and being
sent to and being received by email addresses of persons authorized to
receive such information.

jii will. OS
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e. limit disclosure of the Confidential Information to the extent permitted by law.

I Confidential information received under this Contract and individually
identifiable data derived from DHHS Data, must be stored in an area that is
physically and technologically secure from access by unauthorized persons
during duty hours as well as non-duty hours (e^g., door locks, card keys,
biometric identifiers,'etc.).

g. only authorized End Users may transmit the Confidential Data, including any
derivative files containing personally identifiable information, and in all cases,
such data must be encrypted at all times when in transit, at rest, or when
stored on portable media as required in section IV above.

h. in all other instances Confidential Data must be maintained, used and
disclosed using appropriate safeguards, as determined by a risk-based
assessment of the circumstances involved.

i. understand-that their user credentials (user 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 application.

Contractor Is responsible for oversight and compliance of their End Users. DHHS
reserves the right to conduct ensile inspections to monitor compliance with this
Contract, including the privacy and security requirements provided in hereiri, HIPM,
and other applicable "laws and Federal regulations until such time the Confidential Data
is disposed of in accordance with this Contract.

V. LOSS REPORTING

The Contractor must notify the State's Privacy Officer and Security Officer of any
Security Incidents and Breaches immediately, at the email addresses provided In
Sectiori VI.

The Contractor must further handle and report incidents and Breaches involving PHI in
■ accordance vwth the agency's documented Incident Handling and Breach Notification
procedures and in accordance with 42 C.F.R. §§ 431.300 - 306. In addition to, and
notwithstanding. Contractor's compliance with all applicable obligations and procedures,
Contractor's procedures must also address how the Contractor will:

•  1. Identify Incidents;

2. Determine if personally identifiable information is involved in Incidents;

3. Report suspected or confirmed incidents as required in this Exhibit or P-37;

4. identify and convene a core response group to determine the risk level of Incidents
and determine risk-based responses to Incidents; and
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5. Determine whether Breach notification is required, and, if so, identify appropriate
Breach notification methods, timing, source, and contents from among different
options, and bear costs associated with the Breach notice as well as any mitigation
measures.

•  Incidents and/or Breaches -that implicate PI must be addressed and reported, as
applicable, In accordance with NH RSA 359-C:20.

VI. PERSONS TO CONTACT

A. DHHS Privacy Officer:

DHHSPrivacyOfficer@dhhs.nh.gov

B. DHHS Security Officer:

DHHSInformationSecurityOfftce@dhhs.nh.gov
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State of New Hampshire
Department of Health and Human Services

Amendment #2

This Amendment to the Residential Treatment Services for Children's Behavioral Health contract is by
and between the State of New Hampshire, Department of Health and Human Services ("State" or
"Department") and Webster House ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on July 14, 2021 (item #14), as amended on June 28, 2023 (item #43), the Contractor agreed to perform
certain services based upon the terms and conditions specified in the Contract as amended and in.
consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, the Contract may be amended upon written
agreement of the parties and approval from the Governor and Executive Council; and

NOW THEREFORE, in consideration of the foregoing and the mutual covenants and conditions contained
in the Contract and set forth herein, the parties hereto agree to amend as follows:

1. Form P-37 General Provisions, Block 1.7, Completion Date, to read:

June 30, 2025

2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:

$5,075,103

3. Modify Exhibit B, Scope of Services, Subsection 1.9., to read:

1.9. The Contractor shall accommodate visits of the DHHS staff. Juvenile Probation and Parole
Officer (JPPO), or Child Protective Service Worker (CPSW), and the CME Care Coordinator.

4. Modify Exhibit B, Scope of Services, Subparagraph 1.11.3.2., to read:

1.11.3.2. The Contractor shall ensure the training program is made up of a comprehensive
schedule that supports orientation, ongoing training, refreshers and annual training.

5. Modify Exhibit B, Scope of Services, Part 1.11.3.6.1., to read:

1.11.3.6.1. Working with the Department's Division of Children, Youth, and Families to provide
Better Together with birth parents for clinicians, family workers or like roles and other
staff who would be working with families.

1.11.3.6.1.1. These staff shall complete Better Together with Birth Parents within the
first 18 months of being hired to the position.

6. Modify Exhibit B, Scope of Services, Paragraph 1.13.4., to read:

1.13.4. The Contractor shall appropriately assign individuals a room based on needs of the
population, the culture of the milieu and the clinical needs presented by the individual at
the time of admission.

7. Modify Exhibit B, Scope of Services, Subparagraph 1.13.6.4., to read:

1.13.6.4. The Contractor may choose to discharge when a child is in an acute psychiatric hospital
or on runaway status for more than seven (7) calendar days.

8. Modify Exhibit B, Scope of Services, Paragraph 1.13.11., to read:

1.13.11. The Contractor shall hold a bed and not eject or discharge an individual in the event of a
temporary psychiatric hospitalization, runaway status or some other event that would
require the child to be away from the program for no more than seven (7) calendar days.
The Contractor shall accept the individual back into the program within seven (7y£cjgndar
days to resume their course of treatment. The Contractor may hold the bed Icnaor/athan
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seven (7) calendar days If approved by DHHS. Unless approved after seven (7) bed hold
days, the vendor shall discharge the child from the program.

9. Modify Exhibit B, Scope of Services, Paragraph 1.13.12. by adding Subparagraph 1.13.12.1., to
read:

1.13.12.1. In cases where there is a proposed unplanned discharge, the Contractor shall ensure
written notification is provided to the referral source and BCBH.

10. Modify Exhibit B, Scope of Services, Paragraph 1.13.14., to read:

1.13. 14. The Contractor shall accept for admission to a program, however may deny if any of the
following circumstances are applicable:

1.13.14.1. There are no openings at the time of referral;

1.13.14.2. The age of the referred child is greatly different than the current milieu;

1.13.14.3. There are staffing concerns at the program that would require a hold on new
admissions;

1.13.14.4. There are specialty Care needs revealed during their course of treatment;

1.13.14.5. There were referrals made to specialty care programming when specialty
care services were not a match; or

1.13.14.6. The individual's needs fall well outside the program model.

11. Modify Exhibit B, Scope of Services, Subparagraph 1.19.4.1., to read:

1.19.4.1. Twenty-four (24) hour services.

12. Modify Exhibit B, Scope of Services, Paragraph 1.19.5. by adding Subparagraph 1.19.5.5., to read:

1.19.5.5. Previous assessments which have been completed including, but not limited to:

1.19.5.5.1. Any existing Functional Behavioral Assessment (FBA) or Behavioral
Support Plan (BSP) in accordance with RSA 170-G:4-e.

1.19.5.5.1.1. If an FBA is clinically indicated and has not been conducted,
the Contractor shall provide recommendation to the treatment
team that an assessment be initiated.

1.19.5.5.1.2. The Contractor shall develop a policy regarding integration of
FBAs and BSPs.

13. Modify Exhibit B, Scope of Services, Paragraph 1.23.1., to read:

1.23.1. The Contractor shall provide aftercare for Levels 2, 3, and 4 unless that program qualifies
as CBAT or ICBAT or Level of Care 3, Intensive Treatment, Option A: Intensive
Treatment, Short Term.

14. Modify Exhibit B, Scope of Services, Paragraph 1.23.3., to read:

1.23.3. The Contractor shall work with the Department's CME Contractor, or other aftercare
service providers with the goal of reducing recidivism and reentry into residential
treatment from their home and community.

15. Modify Exhibit B, Scope of Services, Paragraph 1.25.4., to read:

1.25.4. The Contractor shall develop, define and implement processes and procedures for denial
of service, including, but not limited to:

1.25.4.1. Notification in writing in accordance with the permissible reasons for denial, toG—DS
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the referral source and BCBH.

16. Modify Exhibit B, Scope of Services, Paragraph 1.26.2., to read:

1.26.2. The Contractor shall participate in bi-\A/eekly (every other week) telephone calls with the
Department to review the status of the development and implementation for the
residential treatment, for at least the first six (6) months of the Agreement or until the
program has been successfully implemented. The Contractor shall:

1.26.2.1. Provide a written bi-weekly progress report in advance of the telephone call
that summarizes:

1.26.2.1.1. Key work performed;

1.26.2.1.2. Encountered and foreseeable key issues and problems and
provides a solution or mitigation strategy for each; and

1.26.2.1.3. Scheduled work for the upcoming week; and

1.26.2.2. Provide a report summarizing the results of the status telephone call.

17. Modify Exhibit B, Scope of Services, Subsection 5.1., to read:

5.1 The Contractor shall submit quarterly reports to ensure compliance with the federal
requirements, the goals of the System of Care, and successful delivery of the scope of work
by reporting, at a minimum, on the data in Table A Key Output and Process Data as follows:

Table A

Key Output and Process Data

The data below shall be for all individuals who are connected to, referred by or funded by DHHS unless
othenwise requested and identified by DHHS. The below is subject to change or additional guidance

may be provided by DHHS.

Demographic information for each child (e.g., age, gender/sex, DCYF involvement, race/ethnicity,
primary language preference, identification with sex not assigned on birth certification, sexual
orientation). This shall be included and provided in the Department's approved workbook format on a
monthly basis.

This raw data does not need to be in the quarterly report, however there should be analysis of the data
(frequency/interpretation) in the quarterly report. If any of the data elements are not captured In the
workbook, this shall also be explained in the analysis.

Key dates per child: referral, acceptance, admission, discharge. This shall be Included and provided In
the Department's approved workbook format on a monthly basis.

This raw data does not need to be in the quarterly report, however there should be analysis of the data
(referral trends, timing for acceptance, admission and discharge) in the quarterly report.

Number of children currently placed in the program at the time of the quarterly report.

Percent of contracted beds currently used at the time of the quarterly report.

Turnover information (e.g., total number of staff, how many left, and reason why) over the quarter by
program, and If shared. Indicate a shared position.

k&-
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Number of days the program does not meet contractually required staffing ratios over the quarter, and

which staff positions.

Number of accepted referrals and the number of new admissions (and location prior to admission) over

the quarter by month.

Number of rejected referrals over the quarter by month.

Number of children discharged (and the reason for discharge) over the quarter by month.

Number of family planning team treatment meetings per child (and caregiver, youth attendance) over the
quarter by month.

Number of treatment meetings led by youth over the quarter by month. If the youth did not lead or attend
their meetings, include the reasons why.

Number of contacts with family/caregivers per child over the quarter by month.

Percent of children placed outside of their school district over the quarter by month.

CANS score information per child (from CANS system report - e.g., score # at referral, at discharge)

Number of restraints over the quarter by month, by child, as well as total for the program by month.
Monthly totals must also be sent via the required incident reporting process.

Number of seclusions over the quarter by month by child as well as total for the program by month.

Monthly totals must also be sent via the required incident reporting process.

Discharge locations over the quarter by month unless covered in referral, discharge and admissions.

Whether or not the CME was involved

18. Modify Exhibit B, Scope of Services, Subsection 5.3., to read:

5.3. The Contractor shall provide reports monthly by the 15th of each month v\/ith any change in
programming, clinical treatment, any changes in evidenced base practices or staffing ratios
that can impact the quality of services delivered and individual and staffing safety.

5.3.1. Reporting shall include point in time census information, including, but not limited to:

5.3.1.1. Number of total youth (regardless of referral) being served by each program.

5.3.1.2. Number of NH DHHS youth being served by each program, including, but not
limited to:

5.3.1.2.1., Number of DCYF youth.

5.3.1.2.2. Number of BCBH youth.

5.3.1.3. Number beds available which are unoccupied (and could be
filled/operational).

5.3.1.4. Additional occupancy data points requested.

19. Modify Exhibit B, Scope of Services, Subsection 6.1., Table B, Category, Transition & c^iscfearge,

(\l(^
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Key performance metrics to read:

Transition

&

discharge

Median length of stay: days from admission to discharge to less restrictive
setting

% children discharged to home-based setting - overall and within 30, 60, 90,
180, and 365 days
% of children who remain in either a lower-treatment setting OR home-based
setting after 6 months (based on program's after care services) and 12
months {based on internal data which DHHS will access through CME and
DCYF system)
% of children receiving referral to after-care services (e.g.. Fast Forward,
Intensive Service Option, Home Based Therapeutic) before discharge
% of DCYF-involved children who have achieved their permanency goal at
12 months after discharge {based on internal DCYF data which DHHS will
access)

20. Modify Exhibit C, Payment Terms, Section 1., to read:

1. This Agreement is funded by:

1.1. Funds from Administration of Children and Families, Assistance Listing Number (ALN)
#93.658, Federal Award Identification Number (FAIN) 2101NHFOST and 2301NHFOST.

1.2. Funds from Administration of Children and Families, ALN #93.558, FAIN 2101NHTANF and
2301NHTANF.

1.3. Funds from Administration of Children and Families, ALN #93.659, FAIN 2101NHADPT and
2301NHADPT.

1.4. Funds from Centers for Medicare and Medicaid Services,
2105NH5ADM and 2305NH5ADM.

ALN #93.778, FAIN

1.5. General Funds

21. Modify Exhibit C, Payment Terms, Subsection 4.1., to read:

4.1. For Medicaid enrolled individuals, a daily rate will be awarded in the amount per client per
day indicated in the table listed under section 4.1.1. This per diem rate will be set for the
term of the contract. Rates may be reviewed every year to consider rate adjustments.

4.1.1.

Program - Webster House Level 2

Residential for eligible youth per day effective 7/1/2021 to 6/30/2022 $327.08

Residential for eligible youth per day effective 7/1/2022 to 6/30/2023 $369.39

Residential for eligible youth per day effective 7/1/2023 $450.95

4.1.2. Billings shall occur at least on a monthly basis and shall follow a process determined
by the Department.

22. Modify Exhibit C, Payment Terms, Subsection 4.5, to read:

4.5. Maximum allotment for daily rate expenditure for Department funded expenditures by fiscal

k.^
Webster House

RFP-2021-DBH-12-RESID-14-A02

eff. 7.12.23

A-S-1.3

Page 5 of 8

Contractor Initials
11/22/2027"

Date
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year is as follows:

4.5.1. Sub-total: $4,892,580.00

4.5.2. SFY 22: $705,564.00

4.5.3. SFY 23: $2,144,148.00

4.5.4. SFY 24: $1,021,434.00

4.5.5. SFY 25: $1,021,434.00

Webster House A-S-1.3 Contractor initials

RFP-2021-DBH-12-RESiD-14-A02 Page 6 of 8 Date
eff. 7.12.23
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be effective retroactive to July 1, 2023, upon Governor and
Council approval.

IN WITNESS WHEREOF, the parties have set their hands as of the date written below.

State of New Hampshire
Department of Health and Human Services

11/27/2023

Date

DocuSigned by:

Name:Katja s. fox

Title:
Di rector

11/22/2023

Date

Webster House

—DocuSigned by:

Msdudlu
8528B54A835F4AA...

Name: Michelle Omalley
Title:

CEO

Webster House

RFP-2021-DBH-12-RESID-14-A02

eff. 7.12.23

A-S-1.3

Page 7 of 8
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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

11/28/2023

—— DocuSigned by;

I

Date Name: Robyn Guam" no

Title. Attorney

I hereby oertify 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:

Webster House A-S-1.3

RFP-2021-DBH-12-RESID-14-A02 Page 8 of 8
eff. 7.12.23
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State of New Hampshire

Department of State

CERTIFICATE

I, David M. Scaiilan, Secretary of Stateof the State of New Hampshire, do hereby certify that WEBSTER HOUSE is a New

Hampshire Nonprofit Corporation registered to transact business in Nevv Hampshire on February 25, IS97.1 further certify that all

fees and documents required by the Secretary of State's ofEce have been received and is in good standing as far as this office is

concerned.

Business ID: 68720

Certificate Number: 0006239549

%

5^

5^

^311

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 31st day of May A.D. 2023.

David M. Scanlan

Secretary of Stale
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CERTIFICATE OF AUTHORITY

Sara Janes Hoag

hereby certify that;
(Name of the ejected Officer of the Corporation/LLC; cannot be contract sigrratory)

1.! am a duly elected Clerk/Secretary/Offfcer of Webster House„

(Corporation/LLC Name)

2. The following is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and
held on October 19, 2023 , at which a quorurn of the Directors/shareholders were present and voting.

(Date)

VOTED: That Michelle O'Mailey, CEO (may list more than one person)
(Name and Titie of Contract Signatory)

is duly authorized on behalf of _Webster House. to enter into contracts or agreements with the State
(Name of Corporation/ LLC)

of New Hampshire and any of its agencies or departments and further is authorized to execute any and all
documents, agreements and other instruments, and any amendments, revisions, or modifications thereto, which
may in fiis/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. I further certify
that it is understood that the State of New Hampshire will rely on this certificate as evidence that the person(s)
listed above currently occupy the position(s) indicated and that they have full authority to bind the corporation.
To the extent that there are any limits oh 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.

Dated;.

Signature of Elected Officer
Name; sa..m

6oard Pr4^,k/)t' ^

Rev. 03/24/20
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ACORcf CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)

10/10/2023

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the pollcy(les) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER

THE ROWLEY AGENCY LLC

45 Constitution Avenue

P.O. Box 511

Concord NH 03302-0511

NAME^*"^ Donna Bicktord
TA^g'ffoExn: (603)224-2562 ^ (603)224-8012

ADDRESS- dbicktord@rowleyagency.com

INSURER(S) AFFORDING COVERAGE NAIC#

INSURER A • Acadia insurance Company 31325

INSURED

Webster House

135 Webster St.

Manchester NH 03104

INSURERS: CompSigma

INSURER C: CapSpecialty 0022

INSURER D :

INSURER E :

INSURER F :

COVERAGES CERTIFICATE NUMBER; 23-24 all lines REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR
LTR TYPE OF INSURANCE INSD

^DBR]
WVD POUCY NUMBER

POLICY EFF
(MM/DD/YYYY)

POUCY EXP
fMM/DD/YYYY) UMITS

X COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE X OCCUR

EACH OCCURRENCE

DAMAGE TO RENTED

PREMISES (Ea occurrence)

MED EXP (Any one person)

CPA5558109 07/14/2023 07/14/2024
PERSONAL & ADV INJURY

GENl AGGREGATE LIMIT APPLIES PER:

] LOG
OTHER:

POLICY 1 1 jEcf
GENERALAGGREGATE

PRODUCTS - COMP/OP AGG

Employee Benefits

5 1,000,000

300,000

10,000

1,000,000

2,000,000

2,000,000

$  1,000,000

AUTOMOBILE UABILITY

ANY AUTOX

COMBINED SINGLE LIMIT
(Ea accident)

$ 5,000,000

BODILY INJURY (Per person)

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

SCHEDULED

AUTOS
NON-OWNED
AUTOS ONLY

CAA5558110 07/14/2023 07/14/2024 BODILY INJURY (Per accident)

PROPERTY DAMAGE
(Per accident)

Uninsured motorist $ 5,000,000

X UMBRELLA LIAB

EXCESS LIAB

DED X

OCCUR

CLAIMS-MADE

EACH OCCURRENCE
5,000,000

CUA5558111 07/14/2023 07/14/2024 5,000,000

RETENTION :
10,000

WORKERS COMPENSATION

AND EMPLOYERS' LIABILITY

ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)
If yes, describe under
DESCRIPTION OF OPERATIONS below

XPER OTH-
STATUTI

N/A HCHS20230000590- NH 01/01/2023 01/01/2024
E.L. EACH ACCIDENT

1,000,000

E.L. DISEASE - EA EMPLOYEE
j  1,000,000

E.L. DISEASE-POLICY LIMIT
1,000,000

Professional - claims made form
HS2023214201 07/14/2023 07/14/2024

General Aggregate

Each Claim

$2,000,000

$1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD101, Additional Remarks Schedule, may be attached If more space is required)

covering group home operations

CERTIFICATE HOLDER CANCELLATION

State of NH-Department of Health and Human Services

129 Pleasant Street

Concord NH 03301

1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

©1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



DocuSign Envelope ID: 67FD2DD7-85BE-4C02-AA10-484203036CE3

Webster House Children's Home

Mission: To provide a safe, supportive home for children

who are unable to live at home primarily for reasons of

abuse, neglect or difficulties in the community.
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WEBSTER HOUSE

FINANCIAL STATEMENTS

FOR THE YEARS ENDED

DECEMBER 31, 2022 AND 2021
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PRACTICE SECTION

INDEPENDENT AUDITOR'S REPORT

August 28, 2023

To the Board of Directors

of the Webster House

Opinion

We have audited the accompanying financial statements of the Webster House (a nonprofit

organization), which comprise the statements of financial position as of December 31, 2022

and 2021, the related statements of activities, functional expenses, and cash flows for the

years 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 Webster House as of December 31, 2022 and 2021, 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 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 Webster House and to meet our other ethical

responsibilities in accordance with the relevant ethical requirements relating to our audits.

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a

basis for our audit opinion.

Responsibilities of Management for the Financial Statements

Management is responsible for the preparation and fair presentation of 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 the

Webster House's ability to continue as a going concern within one year after the date that the

financial statements are available to be issued.

Auditor's Responsibilities for the Audit of the Financiai 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
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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 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 generally accepted auditing standards, we:

•  Exercise professional judgment and maintain professional skepticism throughout the

audit.

•  identify and assess the risks of material misstatement of the financial statements,

whether due to fraud or error, and design and perform audit procedures responsive to

those risks. Such procedures include examining, on a test basis, evidence regarding the

amounts and disclosures in the financial statements.

•  Obtain an understanding of internal control relevant to the audit in order to design audit

procedures that are appropriate in the circumstances, but not for the purpose of

expressing an opinion on the effectiveness of the Webster House'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 Webster House'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.

F- (j- FrCgg^^Jr., CPA
Pro/eiiumulAi^octattoti/
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WEBSTER HOUSE

STATEMENTS OF FINANCIAL POSITION

DECEMBER 31, 2022 AND 2021

ASSETS

2022

Assets

Cash and equivalents

Accounts receivable

Grants receivable

Prepaid expenses

Investments in marketable securities

Beneficial interests in perpetual trusts

Land, building and equipment, net

161,917

108,868

20,000

17,661

5,645,714

163,813

712,127

2021

134,300

56,250

40,000

10,394

7,603,783

204,498

497,156

TOTAL ASSETS

LIABILITIES AND NET ASSETS

6,830,100 8,546,381

Liabilities

Accrued expenses

Accounts payable

Note payable

2022

63,470

16,686

177,268

2021

47,752

19,466

Total Liabilities 257,424 67,218

Net Assets

Net assets without donor restrictions

Net assets with donor restrictions

Purpose restricted

Perpetual in nature

Net assets with donor restrictions

1,593,861

193,107

4,785,708

4,978,815

1,763,963

883,752

5,831,448

6,715,200

Total Net Assets 6,572,676 8,479,163

TOTAL LIABILITIES AND NET ASSETS 6,830,100 8,546,381

See Notes to Financial Statements

3
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WEBSTER HOUSE

STATEMENTS OF ACTIVITIES

FOR THE YEARS ENDED DECEMBER 31, 2022 AND 2021

2022 2021

NET ASSETS WITHOUT DONOR RESTRICTIONS

Support, Revenues and Gains

Gifts and grants S 249,586 $ 286,328

Fees and grants from governmental agencies, recurring 604,131 643,830

Fees and grants from governmental agencies, non-recurring 51,283 20,850

Program fees 12,176 -

Contributions of nonfinancial assets 62,588 30,062

Contributions of services 1,950 2,318

Investment income/(loss) (279,495) 101,035

Charitable gaming, net of direct expenses of $5,250 for 2022 57,524 78,408

Special event, net of direct expenses in the amount

of $9,644 for 2022 103,084 . -

Total Unrestricted Support, Revenues and Gains 862,827 1,162,831

Net Assets Released from Restrictions 872,853 234,627

Total Unrestricted Support, Revenues,

Gains and Reclassifications 1,735,680 1,397,458

Expenses

Program Services

Room, board, care and support 1,554,357 1,377,293

Supporting Services

Fundraising 100,623 37,044

Management and general 250,802 217,642

Total Supporting Services 351,425 254,686

Total Expenses 1,905,782 1,631,979

Change in Net Assets without Donor Restrictions (170,102) (234,521)

NET ASSETS WITH DONOR RESTRICTIONS

Support, Revenues and Gains

Gifts and grants 138,974 128,512

Investment income/(loss) (1,002,506) 714,464

Total Donor Restricted Support,

Revenues and Gains (863,532) 842,976

Net Assets Released from Restrictions (872,853) (234,627)

Change in Net Assets with Donor Restrictions (1,736,385) 608,349

Change in Net Assets (1,906,487) 373,828

Net Assets, Beginning of Year 8,479,163 8,105,335

Net Assets, End of Year $ 6,572,676 $ 8,479,163

See Notes to Financial Statements

4
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WEBSTER HOUSE

STATEMENT OF FUNCTIONAL EXPENSES

FOR THE YEAR ENDED DECEMBER 31, 2022

PROGRAM

SERVICES SUPPORTING SERVICES

See Notes to Financial Statements

5

TOTAL

Room, Board, Care Fund- Management Total Supporting

and Support raising and General Services 2022

Employee Compensation

Salaries and wages $  1,061,846 $ 78,655 S  170,420 $  249,075 $ 1,310,921

Payroll taxes 84,997 6,296 13,642 19,938 104,935

Benefits - group health 113,595 8,414 18,232 26,646 140,241

1,260,438 93,365 202,294 295,659 1,556,097

Insurance 24,720 1,831 3,967 5,798 30,518

Utilities 31,280 673 1,681 2,354 33,634

Provisions 49,461 - - - 49,461

Transportation 8,365 85 86 171 8,536

Program activities 16,798 - - - 16,798

Repairs and maintenance 21,702 467 1,166 1,633 23,335

Advertising 2,893 62 156 218 3,111

Household supplies and expenses 5,144 111 276 387 5,531

Office supplies and expenses 24,367 1,138 2,467 3,605 27,972

Professional services 7,150 1,371 35,056 36,427 43,577

Allowance and jobs 11,774 - - - 11,774

Telephone 5,997 444 963 1,407 7,404

Clothing 130 - - - 130

Staff training 30,705 - - - 30,705

Christmas and other gifts 3,035 - - - 3,035

School supplies and expense 65 - - - 65

Medical expense 295 - - - 295

Interest 1,306 28 70 98 1,404

Total expenses before depreciation 1,505,625 99,575 248,182 347,757 1,853,382

Depreciation 48,732 1,048 2,620 . 3,668 52,400

Total expenses $  1,554,357 $ 100,623 $  250,802 S  351,425 $ 1,905,782
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WEBSTER HOUSE

STATEMENT OF FUNCTIONAL EXPENSES

FOR THE YEAR ENDED DECEMBER 31, 2021

PROGRAM

SERVICES SUPPORTING SERVICES TOTAL

Room, Board, Care Fund- Management Total Supporting
and Support raising and General Services 2021

Employee Compensation

Salaries and wages $  937,508 $ 22,059 $  143,384 $  165,443 S 1,102,951
Payroll taxes 70,634 1,662 10,803 12,465 83,099
Benefits - group health 74,225 1,746 11,352 13,098 87,323

1,082,367 25,467 165,539 191,006 1,273,373

Insurance 37,814 890 5,783 6,673 44,487
Utilities 23,723 510 1,276 1,786 25,509

Provisions 41,454 - - - 41,454
Transportation 7,698 79 78 157 7,855
Program activities 25,890 - - - 25,890
Repairs and maintenance 29,396 632 1,581 2,213 31,609
Advertising 2,283 49 123 172 2,455
Household supplies and expenses 8,419 181 453 634 9,053
Office supplies and expenses 27,878 464 3,017 3,481 31,359
Professional services

- 7,611 36,344 43,955 43,955
Allowance and jobs 6,947 - - _ 6,947
Telephone 5,809 137 888 1,025 6,834
Clothing 2,236 - - - 2,236
Staff training 23,000 - -

_ 23,000
Christmas and other gifts 4,656 - - _ 4,656
School supplies and expense 54 - - _ 54

Medical expenses 60 - - - 60

Total expenses before depreciation 1,329,684 36,020 215,082 251,102 1,580,786
Depreciation 47,609 1,024 2,560 3,584 51,193
Total expenses $  1,377,293 $ 37,044 $  217,642 $  254,686 $ 1,631,979

See Notes to Financial Statements

6
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WEBSTER HOUSE

STATEMENTS OF CASH FLOWS

FOR THE YEARS ENDED DECEMBER 31, 2022 AND 2021

2022

Cash Flows for Operating Activities

Change in net assets

Adjustments to reconcile change in net assets

to net cash provided by (used for) operating activities:

In-kind contribution of securities

Depreciation

Net realized and unrealized (gains) and losses on investments

(Increase) decrease in accounts receivable

(Increase) decrease in grants receivable

(Increase) decrease in prepaid expenses

Increase (decrease) in accounts payable and accrued expenses

Total adjustments

Net cash provided by (used for) operating activities

Cash Flows from Investing Activities

Payments for the purchase of property and equipment

Purchases of long-term investments

Proceeds from the sale of long-term investments

Proceeds from the sale of fixed asset

Net cash provided by (used for) investing activities

$  (1,906,487)

(6,288)

52,400

1,369,658

.  (52,618)
20,000

(7,267)

12,938

1,388,823

(517,664)

(267,371)

(4,904,628)

5,540,012

368,013

2021

S  373,828

(3,619)

51,193

(688,284)

20,101

(40,000)

(4,246)

22,420

(642,435)

(268,607)

(15,325)

(4,827,529)

4,836,382

3,400

(3,072)

Cash Flows from Financing Activities

Principal payments on note payable

Proceeds from note payable

Net cash provided by (used for) financing activities

Net increase (decrease) in cash and cash equivalents

Cash and equivalents, beginning of year

Cash and equivalents, end of year

Supplemental Cash Flow Disclosures:

Cash paid during the period for interest

(22,732)

200,000

177,268

27,617

134,300

161,917

1,404

(271,679)

405,979

134,300

See Notes to Financial Statements

7
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WEBSTER HOUSE

NOTES TO FINANCIAL STATEMENTS

DECEMBER 31, 2022 AND 2021

NOTE 1: NATURE OF ORGANIZATION

The Webster House (the Organization), a not-for-profit located in Manchester, New Hampshire, provides

board, care, support and guidance to children ages 8-18 in a group home environment with maximum

occupancy of approximately 18 children at any given time. For the year ended December 31, 2022, the
average monthly census ranged from seven to eleven children. For the year ended December 31, 2021,
the average monthly census ranged from six to twelve children. The Organization received

approximately 51% and 56% in 2022 and 2021, respectively, of its funding from federal sources and the
State of New Hampshire.

NOTE 2: SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Basis of Accounting and Presentation

The financial statements of the Organization have been prepared according to accounting principles

generally accepted in the United States of America (U.S. GAAP), utilizing the accrual basis of accounting.

Accrual accounting recognizes revenue when earned rather than upon receipt and recognizes
expenditures when the obligation to pay is incurred rather than when the obligation is paid.

Accounting Pronouncements Adopted

In September 2020, the Financial Accounting Standard Board (FASB) issued Accounting Standards Update

(ASU) 2020-07, "Not-for-Profit Entities (Topic 958): Presentation and Disclosures by Not-for-Profit Entities
for Contributed Nonfinancial Assets." This Update improves transparency in the reporting of contributed

nonfinancial assets by nonprofit organizations. Organization must present contributed nonfinancial

assets as a separate line item in the statement of activities, apart from contributions of cash and other
financial assets. Additional disclosures about nonfinancial assets are also required by this Update. The

Organization adopted this ASU on January 1, 2022 using a full retrospective method of application. The
adoption of ASU 2020-07 resulted in changes to the disclosure of revenue. There were no material

changes to the recognition of revenue as a result of the application of ASU 2020-07; however, the

presentation of revenue changed and we have reflected that in the prior year's comparative statement
of activities. No cumulative effect adjustment was recorded upon adoption.

Financial Statement Presentation

The Organization follows the recommendation of the Financial Accounting Standards Board as applicable

to not-for-profit organizations. Under these standards, the Organization is required to report
information regarding its financial position and activities according to two classes of net assets, as

applicable: net assets with donor restrictions or net assets without donor restrictions.
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WEBSTER HOUSE

NOTES TO FINANCIAL STATEMENTS

DECEMBER 31; 2022 AND 2021

NOTE 2: SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (continued)

Descriptions of the two net asset categories are as follows:

Net Assets with Donor Restrictions

The part of net assets of a not-for-profit entity that is subject to donor-imposed restrictions
(donors include other types of contributors, including makers of certain grants).

Net Assets without Donor Restrictions

The part of net assets of a not-for-profit that is not subject to donor-imposed restrictions (donors
include other types of contributors, including makers of certain grants).

A donor-imposed restriction is a donor stipulation (donors include other types of contributors,

including makers of certain grants) that specifies a use for a contributed asset that is more specific
than broad limits resulting from the following;

a. The nature of the not-for-profit entity (NFP)

b. The environment in which it operates

c. The purposes specified in its articles of incorporation or bylaws or comparable documents for
an unincorporated association.

Expenses are reported as decreases in net assets without donor restrictions. Gains and losses on

investments and other assets or liabilities are reported as increases or decreases in net assets without

donor restrictions unless their use is restricted by explicit donor stipulations or law. Expirations of
temporary restrictions on net assets, that is, the donor-imposed stipulated purpose having been

accomplished and/or the stipulated time period having lapsed, are recorded as reclassifications between

the applicable classes of net assets. Temporary restricted donor contributions received and spent within
the same year are recorded as net assets without donor restrictions.

Cash and Cash Equivalents

For purposes of the statement of cash flows, the Organization considers all unrestricted highly liquid

investments with an initial maturity of three months or less to be cash equivalents.

Receivables

Accounts receivable do not include an allowance for doubtful accounts since the Organization believes

all amounts to be collectible.
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WEBSTER HOUSE

NOTES TO FINANCIAL STATEMENTS

DECEMBER 31, 2022 AND 2021

NOTE 2: SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (continued)

Investments

Investments, which consist of marketable securities, are stated at their fair value based on quoted

market prices. Investment income is allocated to the various funds within the without donor restrictions
and with donor restriction funds based on their proportion of fair value. Unrealized gains and losses are
included in the change in net assets in the accompanying statement of activities.

Prooertvand Eauioment

Land, building and equipment is carried at cost or fair market value at the date of acquisition or
donation. Depreciation is recorded on building and equipment under the straight-line method based on

estimated useful lives. Expenditures for additions, renewals and betterments of buildings and

equipment, unless of a relatively minor amount, are capitalized. Expenditures for maintenance and
repairs are expensed as incurred.

Revenue and Recognition

A portion of the Organization's revenue is derived from cost-reimbursable state contracts and grants,

which are conditioned upon daily room, board, care and support services provided to each resident.
Amounts received are recognized as revenue when the Organization has incurred expenditures in

compliance with specific contract or grant performance requirements (provided daily services to each

resident).

Grants

Grants awarded by federal or state agencies or passed through to the Organization from a non

governmental entity are generally considered nonreciprocal transactions restricted by the awarding
agency/entity for certain purposes. Revenue is recognized when qualified expenditures are incurred and

,  conditions under the grant agreement are met.

Contributions of Cash

Contributions are considered to be available for unrestricted use unless specifically restricted by the
donor. Amounts received that are designated for future periods or are restricted by the donor for
specific purposes are reported as donor restricted support that increases the net asset class.

When a donor restriction expires, that is, when a stipulated time restriction ends or purpose restriction

is accomplished, net asset with donor restrictions are reclassified to net assets without donor

restrictions and are reported in the statement of activities as net assets released from restriction.

Restricted contributions received and spent within the same year are recorded as net assets without

donor restrictions.

10
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WEBSTER HOUSE

NOTES TO FINANCIAL STATEMENTS

DECEMBER 31, 2022 AND 2021

NOTE 2: SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (continued]

Contributions of Nonfinancial Assets and Services

in 2022, the Organization received items from community members and organizations including food

donations, securities and items to be sold at its annual gala's auction. Food provisions were valued using

a national per pound average set forth by Feeding America. Securities were valued based on quoted

prices on nationally recognized securities exchanges on the date of donation. Contributed auction items

were valued at the gross selling price received. There were no donor-imposed restrictions associated
with the auction item proceeds.

in 2022 and 2021, the Organization received contributions of services from members of the community

and volunteers related to administrative, fundraising and program services. Donated services are

recognized as contributions if the services (a) create or enhance nonfinancial assets or (b) require
specialized skills, are performed by people with those skills, and would otherwise be purchased by the

Organization. Services meeting the recognition criteria are reflected in these statements at fair market

value.

Unconditional Promises to Give

Unconditional promises to give are recognized as revenues and assets in the period received.

Conditional promises to give are recognized only when the conditions on which they depend are

substantially met and the promises become unconditional.

Functional Allocation of Expenses

The costs of providing the various programs and supporting services are presented on a functional basis

in the Statements of Functional Expenses. Accordingly, certain costs have been allocated among the

programs and supporting services benefited. Expenses are directly charged to the appropriate activity,
where feasible. The financial statements report certain categories of expenses that are attributable to

more than one program or function. Therefore, they may require allocation on. a reasonable basis that is

consistently applied. This basis included building use percentage and personnel cost allocations.
Personnel costs are allocated based on the estimates of time and effort.

Estimates

The preparation of financial statements in conformity with generally accepted accounting principles

requires management to make estimates and assumptions that affect certain reported amounts and
disclosures. Accordingly, actual results could differ from those estimates.

11
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WEBSTER HOUSE

NOTES TO FINANCIAL STATEMENTS

DECEMBER 31, 2022 AND 2021

NOTE 2: SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (continued)

Income Taxes

The Organization is a 501(c)(3) organization exempt from income tax under Section 501(a) of the Internal

Revenue Code. The Organization has analyzed its tax positions and has determined that there are no
unrecognized tax obligations to record. The Organization's tax returns for the tax years 2020 to 2022 are
subject to examination.

Reclassifications

Certain reclassifications have been made for consistent presentation.

NOTE 3: LIQUIDITY AND AVAILABILITY OF FINANCIAL ASSETS

The following reflects the Organization's financial assets as of the balance sheet date, reduced by
amounts not available to meet cash needs for general expenditures within one year. The Organization

has made a concerted effort towards fundraising in recent years.

In recent years, the Organization's expenses have increased. The Organization has the option to
withdraw from its restricted and unrestricted investments in marketable securities to cover operating

expenses. For the year ended December 31, 2022, the Organization withdrew approximately five percent

of the 3-year average value of its donor restricted investment portfolio to cover operating expenses. In
addition, the Organization withdrew substantially all of the unappropriated income from the donor

restricted portfolio which had accumulated over time (see Note 9). For the year ended December 31,

2021, the Organization withdrew approximately two percent of the 3-year average value of its donor
restricted investment portfolio.

As part of the Organization's liquidity management, it invests cash in excess of general operating

requirements within its investments in marketable securities held by UBS.

Current financial assets at year end:

Cash and equivalents

Accounts receivable

Grants receivable

Unrestricted investments in marketable securities

Total financial assets

Less: Donor-imposed restrictions

Financial assets available to meet cash needs

for general expenditures within one year

2022 2021

$  161,917

108,868

20,000

1,005,665

$  1,296,450

(137,534)

$  134,300

56,250

40,000

1,286,913

$  1,517,463

(180,732)

$  1,158,916 $ 1,336,731

12
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WEBSTER HOUSE

NOTES TO FINANCIAL STATEMENTS

DECEMBER 31,2022 AND 2021

NOTE 4: CONCENTRATIONS OF CREDIT RISK

The Organization maintains several bank accounts at different financial institutions which at times may

exceed the federally insured limits. The accounts are insured by the Federal Deposit Insurance

Corporation (FDIC) up to $250,000.

Normally, accounts receivable consists primarily of amounts due from the State of New Hampshire.

NOTE 5: INVESTMENTS AND FAIR VALUE MEASUREMENTS

Generally accepted accounting principles defines fair value as the price that would be received for an

asset or paid to transfer a liability (an exit price) in the Organization's principal or most advantageous

market in an orderly transaction between market participants on the measurement date.

This principle establishes a fair value hierarchy which requires the Organization to maximize the use of

observable inputs and minimize the use of unobservable inputs when measuring fair value. The

standard describes three levels of inputs that may be used to measure fair value:

Level 1: Quoted prices (unadjusted) for identical assets or liabilities in active markets that the

Organization has the ability to access as of the measurement date.

Level 2: Significant other observable inputs other than Level 1 prices such as quoted prices for
similar assets or liabilities; quoted prices in markets that are not.active; or other inputs that are

observable or can be corroborated by observable market data.

Level 3: Significant unobservable inputs that reflect the Organization's own assumptions about the
assumptions that market participants would use in pricing an asset or liability.

In many cases, a valuation technique used to measure fair value includes inputs from multiple levels of

the fair value hierarchy. The lowest level of significant input determines the placement of the entire fair

value measurement in the hierarchy.

The following is a description of the valuation methods and assumptions used by the Organization to

estimate the fair values of certain financial instruments:

The fair values of cash, fixed income, mutual funds and common stock equities are readily marketable

and are determined by obtaining quoted prices on nationally recognized securities exchanges (Level 1

inputs).

13
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WEBSTER HOUSE

NOTES TO FINANCIAL STATEMENTS

DECEMBER 31, 2022 AND 2021

NOTE 5: INVESTMENTS AND FAIR VALUE MEASUREMENTS (continued)

Investments In marketable securities are held with UBS. Funds without donor restrictions and funds

with donor restrictions are pooled into four investment accounts holding marketable securities. They
are recorded at fair value at December 31, 2022 and 2021, as summarized below. Accrued interest is
included in bond values.

2022

Cash

U.S. government obligations

Corporate bonds

Asset backed bonds

Mutual funds

Common stock

Total held by UBS

Unrealized appreciation

Fair Value

46,972

267,435

489,025

584,012

1,302,741

2,955,529

Cost

46,972

262,521

467,507

572,165

1,233,807

3,053,376

$  5,645,714 $ 5,636,348

$9,366

2021

Cash

U.S. government obligations

Corporate bonds

Asset backed bonds

Mutual funds

Common stock

Total held by UBS

Fair Value Cost

$  236,276 $ 236,276

594,922 589,126

352,507 349,314

137,016 138,574

1,150,662 1,168,334

5,132,400 4,029,087

$  7,603,783 $ 6,510,711

Unrealized appreciation $1,093,072

14



DocuSign Envelope ID; 67FD2DD7-85BE-4C02-AA10-484203036CE3

WEBSTER HOUSE

NOTES TO FINANCIAL STATEMENTS

DECEMBER 31,2022 AND 2021

NOTE 6: BENEFICIAL INTEREST IN PERPETUAL TRUSTS

The Organization is a beneficiary of two perpetual interest trusts administered by Citizens Bank. Fair

value has been determined using quoted prices for identical assets (level 1 input). The fair market values

of the Organization's share of the assets held by these trusts are as follows:

Frank E. Green Trust

Eliza B. Green Trust

Total

2022 2021

$ 22,417 $ 28,864

141,395 175,634

$ 163,812 $ 204,498

NOTE 7: LAND, BUILDING AND EQUIPMENT

A summary of land, building and equipment follows:

2022 2021

Land, building and improvements

Furniture and fixtures

Equipment

Accumulated depreciation

$  1,591,622

129,052

185,125

1,905,799

(1,193,672)

712,127

$  1,324,251

129,052

185,125

1,638,428

(1,141,272)

$  497,156

The estimated useful lives for depreciation are five through 50 years.

NOTE 8: NOTE PAYABLE

In April 2022, the Organization obtained a $200,000 note to partially finance the installation of an HVAC
system. Monthly principal and interest payments of $3,419 began in June 2022. The payments are
based on a 60-mpnth amortization schedule at 1% per annum. The last payment is due in May 2027.

Future minimum principal payments for the next five years are as follows:

2023

2024

2025

2026

2027

$ 39,433

39,829

40,229

40,633

17,144

177,268
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WEBSTER HOUSE

NOTES TO FINANCIAL STATEMENTS

DECEMBER 31, 2022 AND 2021

NOTE 9: NET ASSETS

Net assets are further broken down as follows:

2022 2021

Net Assets without Donor Restrictions

Board designated

Undesignated

Total

63,351

1,530,510

1,593,861

$  72,929

1,691,034

1,763,963

Net Assets with Donor Restrictions

Purpose restricted

Grants

Unappropriated investment income

Subtotal

174,953

18,154

193,107

193,832

689,920

883,752

Perpetual in nature

Legacies

Beneficial interests in perpetual trusts

Trust funds - Christmas, clothing, outward bound

Subtotal

4,577,515

163,813

44,380

4,785,708

5,582,570

204,498

44,380

5,831,448

Total 4,978,815 6,715,200

Total Net Assets $  6,572,676 $ 8,479,163

NOTE 10: DONOR RESTRICTED FUNDS HELD BY UBS

The Organization's endowment consists of funds held in four investment accounts at UBS. As required by
generally accepted accounting principles, the net assets associated with pooled funds are classified and

reported based on the existence or absence of donor-imposed restrictions, as presented in Note 9.
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WEBSTER HOUSE

NOTES TO FINANCIAL STATEMENTS

DECEMBER 31, 2022 AND 2021

NOTE 10: DONOR RESTRICTED FUNDS HELD BY UBS (continued)

Interpretation of Reievant Law

The Board of Directors of the Organization has interpreted the State of New Hampshire's Uniform

Prudent Management of Institutional Funds A'ct as requiring the management of the funds to comply
with the intent of the donors and to manage and invest the fund in good faith and with the care an
ordinarily prudent person would exercise under similar circumstances. The Board also interprets the law

to state that gains and losses on donor restricted funds should be allocated to net assets with donor
restrictions. As a result of these interpretations, the Organization classifies as net assets with donor

restrictions (a) the original value of gifts donated, (b) the original value of gifts subsequently donated

and (c) accumulations of gains, both realized and unrealized. Any remaining portion of accumulations is
classified as net assets with donor restrictions until those amounts are appropriated for expenditure.

The Organization also interprets the law to state that the Board may determine appropriations for

expenditures, up to limits cited in the law, and accumulations of the donor restricted funds as the Board

deems appropriate. In accordance with the law, the Organization considers the following factors in
making a determination to appropriate or accumulate donor restricted funds:

(1) The duration and preservation of the donor restricted fund

(2) The purposes of the Organization and the donor restricted fund

(3) General economic conditions

(4) The possible effect of inflation or deflation

(5) The expected total return from income and the appreciation/depreciation of investments

(6) Other resources of the Organization

(7) The investment policies of the Organization.

Return Objectives and Risk Parameters

The Organization has adopted investment and spending policies for donor restricted funds that attempt

to provide a predictable stream of funding for programs while seeking to preserve the fund. Investments

in marketable securities that are donor restricted must be held by the Organization in perpetuity or for a
donor-specified period(s) as well as board-designated funds. The Organization currently holds equities as

well as fixed income government and corporate bonds employing a moderate level of investment risk.

Investment returns consist both of capital appreciation (realized and unrealized) and current yield
(interest and dividends).
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WEBSTER HOUSE

NOTES TO FINANCIAL STATEMENTS

DECEMBER 31,2022 AND 2021

NOTE 10: DONOR RESTRICTED FUNDS HELD BY UBS (continued)

Strategies Empioyed for Achieving Objectives

To satisfy its long-term rate-of-return objectives, the Organization relies on a total return strategy in

which investment returns are achieved through both capital appreciation (realized and unrealized) and
current yield (interest and dividends). The Organization targets a diversified asset allocation that places a

greater emphasis on equity-based investments to achieve its long-term return objectives within prudent

risk constraints.

Spending Policy

The Organization has a policy of appropriating for distribution each year (1) the interest and dividends

earned, and (2) up to 5% of its investment fund's average fair value of the previous three years. In

establishing this policy, the Organization considered the long-term expected return on its investment

assets, the nature and duration of the individual investment funds, some of which must be maintained in

perpetuity because of donor restrictions, the possible effects of inflation and the fiduciary guidelines.
The remaining amount of interest and dividends, if any, has been classified as net assets with donor

restrictions. Under the total return strategy noted above, the Organization made distributions from
accumulated incorne in 2022. For 2022 and 2021, the actual distribution was approximately thirteen

percent and two percent of its investment fund's average value, respectively. The Organization expects

to distribute approximately five percent of its investment fund's average value for the year ending
December 31, 2023. The funds' average return rate has been approximately five percent.

Changes in Investments in Marketable Securities - 2022

Without

Donor

Restrictions

With

Donor

Restrictions Total

Investments, beginning of year

Additions

Investment return:

Investment income

Investment fees

Net realized gain (loss)

Net unrealized gain (loss)

Total investment return

Appropriation of income for expenditure

Investments, end of year

$  1,286,913 $ 6,316,870 $ 7,603,783

6,288

26,132

(52,344)

(52,854)

(208,470)

(287,536)

105,829

(192,413)

(875,237)

(961,821)

(715,000)

$ 6,288

$  131,961

S  (52,344)

$  (245,267)
$ (1,083,707)

(1,249,357)

$  (715,000)
$  1,005,665 $ 4,640,049 $ 5,645,714
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WEBSTER HOUSE

NOTES TO FINANCIAL STATEMENTS

DECEMBER 31, 2022 AND 2021

NOTE 10: DONOR RESTRICTED FUNDS HELD BY UBS (continued)

Changes in Investments in Marketabie Securities - 2021

Without

Donor

Restrictions

With

Donor

Restrictions Totai

Investments, beginning of year

Additions

Investment return:

Investment Income

Investment fees

Net realized gain (loss)

Net unrealized gain (loss)

Total investment return

Appropriation of income for expenditure

Investments, end of year

$  1,198,327 $ 5,732,374 $ 6,930,701

3,620

35,914

(71,533)

180,083

(59,498)

$  3,620

S  182,679

$  (71,533)

$  1,038,123

$  (359,807)

789,462

$  (120,000)

$  1,286,913 $ 6,316,870 $ 7,603,783

84,966

146,765

858,040

(300,309)

704,496

(120,000)

NOTE 11: FEES AND GRANTS FROM GOVERNMENTAL AGENCIES

Recurring fees and grants from governmental agencies are comprised of funding from the State of New
Hampshire and Medicaid to support dally operations.

Nonrecurring fees and grants from governmental agencies at December 31, 2022 and 2021 are
comprised of the following:

To support workforce capacity for residential treatment programs for children, the State of New

Hampshire awarded the Organization up to $96,645 on a cost reimbursement basis for actual
expenditures incurred. The Organization must use the award to Immediately begin to recruit and
retain staffing to maintain and/or expand residential treatment program capacity for children. At
December 31, 2022, the Organization had related reimbursable expenditures.of $51,283 and
recorded the accompanying revenue in 2022. The remaining $45,362 award amount is eligible for
expenditure reimbursement through June 30, 2023 and will be recorded as revenue in 2023 once
eligible expenses are incurred and amounts under the grant are reimbursable.
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WEBSTER HOUSE

NOTES TO FINANCIAL STATEMENTS

DECEMBER 31,2022 AND 2021

NOTE 11: FEES AND GRANTS FROM GOVERNMENTAL AGENCIES (continued)

In response to the COVID-19 pandemic's effect on the operations of long-term care facilities, the

State of New Hampshire provided the Organization with $20,850 through the "Long Term Care
Stabilization Program" for 2021. The Organization was eligible to receive this funding since its
frontline workers provided qualifying services for an approved Medicaid provider during the
pandemic.

NOTE 12: INVESTMENT INCOME

Investment income for the years ended December 31, 2022 and 2021 is reported as follows:

2022 2021

Without Donor Restrictions

Interest and dividends $ 34,173 $ 51,983

Investment fees (52,344) (71,533)

Net realized gain (loss) (52,854) 180,083

Net unrealized gain (loss) (208,470) (59,498)

Total $ (279,495) $ 101,035

With Donor Restrictions

Interest and dividends $ 105,829 $ 146,765

Net realized gain (loss) (192,413) 858,040

Net unrealized gain (loss) (915,922) (290,341)

Total $ (1,002,506) $ 714,464

NOTE 13: RETIREMENT PLAN

Eligible employees can contribute to a 403(b) plan that the Organization sponsors. Currently, the

Organization does not match employee contributions.
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WEBSTER HOUSE

NOTES TO FINANCIAL STATEMENTS

DECEMBER 31,2022 AND 2021

NOTE 14: COMMITMENTS AND CONTINGENCIES

The Organization is party to several lawsuits related to its program activities dating back several years.
The Organization was first notified of the various claims in March 2023. Management intends to
vigorously defend all claims against the Organization; however, the outcome of the litigation or future
legal costs cannot be reasonably determined. At this time, no amounts related to this matter have been
accrued for in the accompanying financial statements.

NOTE 15: SUBSEQUENT EVENTS

Subsequent events have been evaluated through August 28, 2023, which is the date the financial

statements were available to be issued.

After a comprehensive re-examination of its daily care rate setting process, the New Hampshire
Department of Health and Human Services (NH DHHS) revised the daily care rate which was applicable
for residents under the care of the Organization related to the periods August 11, 2021 through June 30,
2023 as follows:

August 11, 2021- July 1, 2022-

June 30, 2022 June 30, 2023

Prior rate* $172 $172

Adjusted rate $327 $369

*Revenues were recorded in the accompanying financial statements during the years ended
December 31, 2022 and 2021 based upon the average daily census and the prior rates.

This retroactive rate increase was not recorded as a receivable at December 31, 2022, since it did not

meet the recognition criteria. In 2023, as of the date of these financial statements, the Organization has

received $679,679 related to the retrospective adjustments, which represents the portion of
retrospective funds agreed to by the State of New Hampshire. The Organization received $495,323 for
the period August 11, 2021 through December 31, 2022 and $184,356 for the period January 1, 2023
through June 30, 2023. In 2023, the Organization has received $457,975 in additional retrospective
payments related to these periods through the Medicaid portion of the reimbursement rate. The
Organization received $322,352 for the period August 11, 2021 through December 31, 2022 and
$135,623 for the period January 1, 2023 through June 30, 2023.
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2023 Webster House Board of Directors

Name Employer

Kristin Faxon Optum

Anne Marie Hafeman Elliot Hospital

Sara Janes Hoag, VP Primerica

Nicole Howiey Nicole Howiey Homes Group

Crystal Rousseau L'Oreal USA

Ed Ithiet; President SNHU

Sherry Nannis WMUR

Heather Reardon Anthem Blue Cross Blue Shield

Peter Richard XMACorp

Brianna Rivera St. Mary's Bank

Hollie Strandson Five North Realty Group, Inc.

Andrew Switzer Bar Harbor Bank

Abby Tucker Wadleigh, Starr & Peters

Grant Van Der Beken The Hartford

Matt Vasil, Treasurer Baker Newman Noyes

Matt Vlahos Merchants Fleet
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BLAIR STAIRS

EXPERIENCE

JAN. 2021 - PRESENT

EXECUTIVE DIRECTOR, WEBSTER HOUSE

»  Responsible for leading and supervising a team of residential counselors and
administration

•  Ensuring the financial growth and stability of the program

•  Monitoring and maintaining the well-being of clients served

•  Overseeing program operations and needs and monitoring staffing needs

e  Maintaining and creating new community connections for the program

•  Providing emergency o'n-call support to residential staff

• Working collaboratively with a Board of Directors to ensure the stability and longevity of
the program.

FEB 2019-JAN. 2021

ASSISTANT DIRECTOR/CLINICAL COORDINATOR, WEBSTER HOUSE

»  Responsible for screening referrals and coordinating client interviews

Completing Intakes and assessments of new clients, developing strength-based
treatment plans for clients and coordinating and conducting team meetings

Communicating and collaborating with referral sources, family, and treatment team

members

Organizing and leading bi-weekly group counseling sessions, and providing individual
counseling and crisis intervention to clients as needed

Supervising case managers to ensure the needs of the clients and Case Managers are

being met.

Responsible for conducting educational in-service trainings for staff, leading staff
meetings, and providing emergency on-call support to residential staff.

OCT. 2013-JAN. 2019

CASE MANAGER, WEBSTER HOUSE

®  Responsible for ensuring the needs of assigned clients are met through collaboration
with community agencies for medical, dental, and mental health care appointments

•  Assisting with developing and monitoring client progress toward treatment goals through
monthly reporting and participation in team treatment meetings, and counseling clients
in individual and group settings

»  Preparing and presenting case files for annual state site evaluations

«  Monitoring client progress in community settings such as home, counseling, and school
«  Communicating and collaborating with referral sources, family, and treatment team

members.
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SEPT. 2012 - OCT. 2013

RESIDENTIAL COUNSELOR, WEBSTER HOUSE

«  Responsible for assessing and overseeing the direct care and well-being of clients,
transporting clients to appointments, and counseling clients weekly on progress within
program.

EDUCATION

MAY 2021

MASTER OF SOCIAL WORK, UNIVERSITY OF NEW HAMPSHIRE

CERTIFICATE IN CHILD WELFARE, UNIVERSITY OF NEW HAMPSHIRE

•  Awarded two behavioral health scholarships for academic achievements

«  Received highest honors

MAY 2013

BACHELOR OF ARTS IN PSYCHOLOGY, SOUTHERN NEW HAMPSHIRE UNIVERSITY

»  Concentration in Child and Adolescent Psychology

•  Received highest honors

•  Awarded an academic scholarship

®  President's list.

SKILLS

Trained in NH Medication Dispensing

CPR/First Aid trained

Water Safety Certified

Trained in Trust Based Relational

interventions

De-escalation trained in M.O.A.B

ACTIVITIES

i enjoy engaging in fundraising activities annually that enable youth to engage in outdoor activities that

increase mental health stability.
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Michelle O'Malley

Webster House Children's Home, 2021-Present
Chief Executive Officer
Top-ranking position reporting to the Board of Directors. Responsible for providing the vision,
leadership and management of the house as well as securing funding to support it.

> Leadership, oversight, and direction of staff and volunteers.
^ Oversee the implementation of state certifications, program, funding, and staffing.
> Collaborate with the Board of Directors in creating and implementing a strategic plan.
> Implement a fundraising plan including grants, company partnerships and donors.
^ Engage a wide range of stakeholders to build community partnerships.

March of Dimes, 2013-2020
Associate Executive Director, Northern New Efigland June, 2019-November 2020
Senior Development Manager, Northern New England 2013-2019
Chief development officer responsible for events and relationships in NH, ME and VT markets.
^ Strategize, plan and execute 8 annual fundraising events in Northern New England

including March for Babies and Signature Chefs Auction. Raised $500,000 in 2019.
> Develop revenue plans including core tactics and strategies to meet goals and YOY growth.

Increased March for Babies corporate relationships and sponsorship by over 1000% and
increased Signature Chef Auction overall revenue by over 250% since 2013.

> Recruit and steward 15 Board members. Manage relationships, communications, meeting
preparation, and execution. Board members helped raise over $100,000 in 2019.

> Recruit, motivate, and develop over 500 volunteers in the Northern New England Market:
Articulate goals, outcomes and objectives to collaborate on reaching annual revenue goals.

> Provide mission visibility for S events through public relations outreach, press releases and
interviews with Binnie Media radio stations and WMUR. Deliver social media posts pre
and post event including several individual sponsor and logo lockup posts per event.

> Execute leadership through excellent work ethic, relationships, and strategic planning for 3
states. Manage increasing responsibilities to build networks and grow revenue.

> Manage operations, logistics, and keep expenses to 7% of the $500,000 budget. Secure in-
kind donations and discounted rates to keep all event expenses low.

Daniel Webster College, Nashua, New Hampshire 2010—2012
Dean ofStudents
Chief student affairs officer, responsible for housing, student activities, leadership, first-year
programs, and student conduct.
^ Designed FreshmanlOI: Strategies for Success-, curriculum, assessment, instructor preparation.
^ Established, trained, chaired Student Conduct Review Board: adjudicated 25 hearings.
> Managed'on-call schedule and crisis situations; Hospital first responder 2 times weekly.
> Collaborated with faculty to establish the Living Learning Community, a service initiative.

Brandeis University, Waltham, Massachusetts 2004-2010
Director of Community hiving 2009—2010
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Responsible for department operations, 1 million budget, human resources, and over 50 residential
facilities. Managed facilities issues, safety procedures, customer service, and policy implementation.

Director of Orientation and First-Tear Programs 2004—2009
Created and managed all new student programs. Orchestrated end-to-end orientation process:
hiring staff, the publication of information, and execution of high profile programs.
> Provided daily crisis management, behavioral health interventions: on-call administrator.

> Established community service focused Living Learning Community programs.
> Implemented orientation program for over 1,000 incoming students, and families.
> Conceptualized and executed First Year Experience, Diversity Leadership, and First-Tear

Experience: Spirit, Mind, and Body course: curriculum, assessment, instructor preparation.

New York University, Stern School of Business, New York 2001-2004
Associate Director ofStudent Services
Created and managed all MBA student programs and professional conferences. Orchestrated end-
to-end orientation process.

> Managed office and staff: hired, trained, supervised, and coached on policies.
^ Implemented orientation program for MBA students.

^ Coordinated conferences including high profile/CEO level keynote speakers
> Increased student involvement through events, leader training, and graduation activities.

Fordham University, Bronx, New York 1997-2000
Director ofStudent Activities, McGinley Studetit Center and Orientation
Managed services and operations within the student center. Orchestrated end-to-end orientation
process: hiring/managing staff, the publication of information, and execution of programs.

Washington and Lee University, Lexington, Virginia 1994-1997
Director of Student Activities and Residential Programs
Charged with designing the University's first student activities office: Improved campus life with
the design and implementation of non-Greek activities, leadership programs, and workshops.

Volunteer Experience:
Women's Business League of Londonderry, NH 2020-Present
Manchester Chamber of Commerce, Manchester, NH 2013-Present

Palace Theatre Advisory Board, Manchester, NH 2015-Present
Leadership New Hampshire, Class of 2021 2020-2021
BIA/Sojourn Partners Emerging Leader Program 2018-2019
Leadership Greater Manchester, Class of 2017 2016-2017

Education:

Springfield College, Springfield, Massachusetts 1994
Master of Education, Counseling and Psychological Services/Student Personnel Administration

Western New England University, Springfield, Massachusetts 1991
Bachelor of Science, Business Administration/Human Resources Management



DocuSign Envelope ID: 67FD2DD7-85BE-4C02-AA10-484203036CE3

Contractor Name

Key Personnel

Name Job Title Salary Amount Paid
from this Contract

Michelle O'Malley Chief Executive Officer $104,000

Blair Stairs Executive Director $78,749,
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LorS A. Wes»<r

Interim Commi»sioner

KaIjaS.rM
Dircelor

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION FOR BEHA VIORAL HEALTH

m PLEASANT STREET, CONCORDv NH 63391
603-271-5544 14100-852-3345 Ext 9544

Fax: 603-271-4332 TDD Acceis: r-8#i-735-2964 wrw.dhhs.nfe.gov

May 31. 2023

L

His Excellency. Governor Christopher T. Sununu
and the Honorable Council

State House
Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division for Behavioral Health,
to enter into Retroactive, Sole Source amendments to existing agreements with the Contractors
listed in bold below to correct an error in the rate calculation for services by increasing the price
limitation by $4,316,326 from $236,017,584 to $240,333,910 with no change to the contrad
completion date of June 30, 2024, effective retroactive to August 11, 2021 upon Governor and.
Council approval. Funding source is estimated as 51% General Funds and 49% Federal Funds
dependent upon eligibility of the client.

The individual contracts were approved by Govemor and Council as specified in the table
below.

Contractor Name Vendor

Code

Area Served Current

Amount

increase

(Decrease)
Revised' G&€

Approval

Chase Home for
Children

Portsmouth, NH

159596 Portsmouth, NH $4,758,056 $0 $4,758,056
0; 8/4/21

Item #15

Devereux

Foundation

Rutland, MA

168896

In/Near

Hillsborough,
Manchester.

Keene, Concord,
and Rockingham

County

$6,960,555 $0 $8,960,555
0: 8/4/21

Item #15

Dover Children's
Home

Dover, NH

154149 Dover, NH $4,290,335 $0 $4,290,335
0: 7/14/21
Item #14

Easter Seals
Manchester, NH

177204 Manchester, NH $33,670,236 $0 $33,670,238
O; 7/14/21

Item #14

The Home for Little
Wanderers, Inc.
Boston, MA

318042

in/Near

HHisborough,
Manchester.

Keene,

Concord, and
RocWngham

Countv

$19,903,207.01 $0 j  $19,903,207.01
0; 7/14/21
Item #14



DocuSign Envelope ID: 67FD2DD7-85BE-4C02-AA10-484203036CE3

His Excellency, Governor Christopher T. Sununu
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Mount Prospect
Academy

Plymouth, NH
168139 Plymouth, NH $47,176,194 $0 $47,176,194

0: 8/4/21

Item #15

Nashua Children's

Home

Nashua. NH

154120 . Nashua, NH $9,804,960 $0 $9,804,960
0; 7/14/21

Item #14

Orion House

Newport, NH
154861 Newport, NH $1,301,055 $1,889,368 $3,190,423

0: 8/4/21

Item #15

Pine Haven Boys
Center

Suncook. NH

174119 Suncook, NH $11,382,600.17 $0 $11,382,600.17
O: 7/14/21

Item #14

Spauiding Academy
& Family
Services

Northfield. NH

154273 Northfield, NH $50,443,273 $0 $50,443,273
0: 7/14/21
Item #14

St. Ann's Home. Inc.
Methuen, MA

161236

In/Near

Hillsborcugh,
Manchester,

Keene, Concord,
and Rockingham

County

$11,215,992 $0 $11,215,992
0:

10/13/21

Item #3BB

Stetson School

Barre. MA
161577

In/Near

Hlllsborough,
Manchester,

Keene. Concord,
and Rockingham

County

$7,280,334 $0 $7,280,334
0:7/14/21

Item #14

Vermont

Permanency
Initiative, Inc.
Bennington, VT

258588

In/Near

Hilisborough,
Manchester,

Keene, Concord,
and Rockingham

County

$15,885,099 $0 $15,885,099
0:8/4/21

Item #15

Webster House
Manchester, NH

318295 Manchester, NH $2,116,692 $2,426,958 $4,543,650
0:7/14/21

Item #14

Whitney Acadeiny.
Inc.

East Freetown, MA

161838

In/Near

Hilisborough,
Manchester,

Keene, Concord,
and Rockingham

County

$6,387,177 $0 $6,387,177
0; 7/14/21

Item #14

Youth Opportunities
Upheld, Inc.
Gardner. MA

259406 Statewide $3,441,819 $0 $3,441,819

0:9/15/21

Tabled

Item #32

A01: 4/6/22

Item #13

Total: $236,017,584 $4,316,326 $240,333,910
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Funds are available in the following accounts for State Fiscal Year 2023, and are
anticipated to be available in State Fiscal Year 2024, upon the availability and continued
appropriation of funds in the future operating budget, with the authority to adjust budget line items
within the price limitation between state fiscal years through the Budget Office, if needed and
justified.

Because the Bridges System is used to process and monitor payments for these
agreements, no purchase order number is assigned. The New Hampshire First System will not
be used to encumber these funds.

Depending on the eligibility of the client, funding type is determined at the time of payment.
Possible account numbers to be utilized include the below:

05-95-92-921010-20530000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVCS, HHS: BEHAVIORAL HEALTH DIV, BUREAU OF CHILDRENS BEHVIORAL
HEALTH. SYSTEM OF CARE. CLASS 563 - COMMUNITY BASED SERVICES -100% General
Funds ?

05-95-92-921010-20530000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVCS, HHS: BEHAVIORAL HEALTH DIV, BUREAU OF CHILDRENS BEHVIORAL
HEALTH. SYSTEM OF CARE, CLASS 102 - CONTRACTS FOR PROGRAM SERVICES -100%
General Funds

05-95-42-421010-29580000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVCS, HHS: HUMAN SERVICES DIV. CHILD PROTECTION, CHILD - FAMILY
SERVICES, CLASS 636 - TITLE IV-E FOSTER CARE PLACEMENT - 50% Federal Funds and
50% General Funds

05-95-42-421010-29580000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVCS. HHS: HUMAN SERVICES DIV. CHILD PROTECTION, CHILD - FAMILY
SERVICES, CLASS 639 - TITLE IV-AfTANF EMERGENCY ASSISTANCE PLACEMENT-100%
Federal Funds

05-95-42-421010-29580000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVCS, HHS: HUMAN SERVICES DIV, CHILD PROTECTION, CHILD - FAMILY
SERVICES, CLASS 643 - STATE GENERAL FUNDS FOR PLACEMENT -100% General Funds

05-95-42-421010-29580000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVCS, HHS: HUMAN SERVICES DIV, CHILD PROTECTION, CHILD - FAMILY
SERVICES, CLASS 646 - TITLE IV-E ADOPTION PLACEMENT - 50% Federal Funds and 50%
General Funds

05-95-47^70010-79480000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVCS. HHS: OFC OF MEDICAID SERVICES, OFC OF MEDICAID SERVICES.
MEDICAID CARE MANAGEMENT, CLASS 535 - OUT OF HOME PLACEMENTS - 50% Federal
Funds and 50% General Funds

EXPLANATION

This request is Retroactive because upon review of the contracts for Webster House and
Orion House, the Department discovered an error in the rate calculation. As part of the System
of Care work, the Department competitively bid these contracts, and established daily rates in
each contract under certain assumptions and many unknowns. Due the restrictive nature of
procurement laws, the Department was unable to obtain all documentation necessary to mitigate
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the unknowns, and was prohibited from providing advice to the Contractors on how they should
account for their costs, resulting in inaccurate reporting. The ramification of this challenge was
not fully realized until providers started billing and appropriate reporting was able to be derived
from the system. The rate errors became clear upon review of this information once available,
however, a year had elapsed from the start of the contract at that point. A comprehensive re-
examination of the rate setting process was undertaken that took almost a year to implement
appropriately with proactive considerations for future rate setting efforts. This rate setting process
has since been streamlined and clarified in order to prevent further errors.

This reguest is Sole Source because the Department is increasing the price limitation by
more than 10% of the original contract. These two Contractors provide critical services within the
Children's Residential treatment provider network, and are currently serving children under an
old rate. This rate setting correction must be implemented in order to ensure that the Department
maintains provider capacity and that the Contractors-are able to continue serving children. Orion
House's rates changed from $211.70 for Level 1 and $207-40 for Level 2 to $184.39 for Level 1
and $316.36 for Level 2. Webster House's rates changed from $172.44 for Level 2 to $327.08
for Level 2 for the period of July 1,2021 to June 30. 2022, and $369.39 for Level 2 for the period
of July 1,2022 forward.

The purpose of this request is to ensure that Contractors are reimbursed for children's
residential services with the correct rate. The Contractors will continue to provide evidence-based
and trauma-informed clinical behavioral health services in residential treatment settings to
children, youth and young adults who have behavioral health needs. The Contractors will also
continue supporting the Department's effort to provide long-term outcomes for youth by providing
services that are short-term, target treatment episodes,'and enable the State to meet the federal
regulations regarding residential programs as mandated in the Families First Services Prevention
Act.

The population served includes children and youth who display acute behawors, medical
needs and mental health symptoms that require treatment in residential settings. These
individuals may have specialty care needs, including intellectual and developmental disabilities,
aggressive behaviors, past attempts of suicide or significant self-harm. A qualified assessor will
determine whether children and youth receiving services provided in the family home are eligible
for the residential levels of care. Across all of the Children's Residential Treatment programs
approximately 400-500 individuals will be served annually through June 30,2024.

The Department will continue to monitor contracted services by collecting data on
referrals, family and youth engagement, quality of treatment, and transition and discharge;
conducting site visits; and reviewing client files. The Department will also monitor the following;

•  Rapid Acceptance of Referrals;
•  Reduction of Restraints and Seclusion;
•  Improvement of Child and Adolescent Needs and Strengths (CANS) scores;
•  Reduction of length of stay; and
•  Reduction of staff tumover and retention of quality staff-

As referenced in Exhibit A Revisions for Standard Agreement Provisions of the original
agreement, the parties have the option to extend the agreement for up to six (6) additional years,
contingent upon satisfactory delivery of services, available funding, agreement of the parties and
Governor and Council approval. The Departmenfis not exercising its option to renew at this time.
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Should the Governor and Council not authorize this request, the Contractors will not be
reimbursed at the appropriate rate; leaving the Department vulnerable to potentially losing these
critical service providers, which would, be detrimental to the overall capacity to serve youth in
Level 1 and Level 2 programs in-state.

Area served: Services are located in Newport NH and Manchester, NH however they
accept and treat children from across the state.

Source of Federal Funds: Assistance Listing #93.658, FAIN #2301NHFOST; Assistance
Listing #93.558, FAIN #2301NHTANF: Assistance Listing #93.659, FAIN #2301NHADPT:
Assistance Listing #93.778, FAIN #2305NH5ADM.

In the event that the Federal Funds become no longer available, additional General Funds
will not be requested to support this program.

Respectfully submitted,

Lori A. Weaver

Interim Commissioner

The Dcparlmenl of Health and Human Services' Mission is to Join eommuniUes and families
in providing opportunities for citizens to achieve health and independence.
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State of New Hampshire
Department of Health and Human Services

Amendment #1

This Amendment to the Resldentiailreatment Services for Children's Behavioral Health is by and between
the State of New Hampshire, Department of Health and Human Services ("State" or "Department") and
Webster House ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on June 28, 2021 (item #14), the Contractor agreed to perform certain services based upon the terms and
conditions specified in the Contract and in consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37. General Provisions, Paragraph 17, the Contrac^nay be amended
upon written agreement of the parties and approval from the Governor and Executive Council; and

WHEREAS, the parties agree to increase the price limitation to support continued delivery of these
services; and

NOW THEREFORE, in consideration of the foregoing and the mutual covenants and conditions contained
in the Contract and set forth herein, the parties hereto agree to amend as follows:

1. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:

$4,543,650

2. Form P-37, General Provisions, Block 1.9, Contracting Officer for State Agency, to read:

Robert W. Moore, Director.

3. Modify Exhibit C, Payment Terms, Section 1. to read:

1. This Agreement is funded by:

1.1. Funds from Administration for Children and Families, catalog of Federal Domestic
Assistance (CFDA) #93.658, Federal Avyard Identification Number (FAIN) 23G1NHFOST

1.2. Funds from Administration for Children and Families, catalog of Federal Domestic
Assistance (CFDA) #93.558, Federal Award Identification Number (FAIN) 2301NHTANF

1.3. Funds from Administration for Children and Families, catalog of Federal Domestic
Assistance (CFDA) #93.659, Federal Award Identification Number (FAIN) 2301NHADPT

1.4. Funds from Administration for Children and Families, catalog of Federal Domestic
Assistance (CFDA) #93.558, Federal Award Identification Number (FAIN) 2305NH5ADM

1.5. General Funds

4. Modify Exhibit C, Payment Terms, Section 2, to read:

2. Depending on the eligibility of the client, funding type is determined at the time of payment.
Possible account numbers to be utilized include the following:.

2.1. 05-95-92-921010-20530000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVCS, HHS: BEHAVIORAL HEALTH DIV, BUREAU OF CHILDRENS
BEHVIORAL HEALTH, SYSTEM OF CARE, CLASS 563 - COMMUNITY BASED
SERViCES-100% General Funds

2.2. 05-95-92-921010-20530000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVCS, HHS: BEHAVIORAL HEALTH DIV, BUREAU OF CHILDRENS
BEHVIORAL HEALTH, SYSTEM OF CARE, CLASS 102 - CONTRACTS FOR PROGRAM

Webster House A-S-1.3 - Contractor Initials

RFP-2021-DBH-12-RESID-14 Page 1 of 5 Date
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SERVICES-100% General Funds

2.3. 05-95-42-421010-29580000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVCS, HHS; HUMAN SERVICES DIV, CHILD PROTECTION, CHILD - FAMILY
SERVICES, CLASS 636 - TITLE IV-E FOSTER CARE PLACEMENT-50% Federal Funds
and 50% General Funds

2.4. 05-95-42-421010-29580000 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND
HUMAN SVCS, HHS: HUMAN SERVICES DIV. CHILD PROTECTION. CHILD - FAMILY
SERVICES. CLASS 639 - TITLE IV-A/TANF EMERGENCY ASSISTANCE PLACEMENT-
100% General Funds

2.5. 05-95-42-421010-29580000 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND
HUMAN SVCS. HHS: HUMAN SERVICES DIV, CHILD PROTECTION, CHILD - FAMILY
SERVICES. CLASS 643 - STATE GENERAL FUNDS FOR PLACEMENT-100% General
Funds

2.6. 05-95-42-421010-29580000 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND
HUMAN SVCS. HHS: HUMAN SERVICES DIV, CHILD PROTECTION. CHILD - FAMILY
SERVICES, CLASS 646 - TITLE IV-E ADOPTION PLACEMENT-50% Federal Funds and
50% General Funds

2.7. 05-95-47-470010-79480000 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND
HUMAN SVCS. HHS: OFC OF MEDICAID SERVICES. OFC OF MEDICAID SERVICES.
MEDICAID CARE MANAGEMENT. CLASS 535 - OUT OF HOME PLACEMENTS-50%
Federal Funds and 50% General Funds

5. Modify Exhibit C. Payment Terms. Section 4, Subsection 4.1. to read:

4.1. For Medicaid enroll^ individuals, a daily rate will be awarded in the amount per
client per day indicated in the table listed under section 4,1.1. This per diem rate
will be set for the term of the Contract. Rates may be reviewed every two years to'
follow the State's biennium to consider rate adjustments.

4.1.1

Program - Webster House Level 2

Residential for eligible youth per day effective 7/1/2021 to 6/30/2022 $327.08

Residential for eligible youth per day effective 7/1/2022 to 6/30/2023 $369.39

4.1.2. Billings shall occur on at least on a monthly basis and shall follow a
process determined by the Department.

4:1.3 For the purpose of this Agreement, funds in the amount of $182,523.00 shall be
provided to the Contractor, for the expenses incurred to obtain Accreditation and
identification as a Qualified Residential Treatment Program (QRTP) as specified
in Ex C-1 C Accreditation Budget; the total of all such payments shall not exceed
the specified Accreditation Budget total. All DHHS payments to the Contractor
for the Accreditation Budget shall be made on a cost reimbursement basis.

4.1.3.1 In lieu of hard copies, all invoices with supporting documentation may
be assigned an electronic signature and emailed to
dhhs.dbhlnvoicesmhs@dhhs.nh.gov. or invoices may be mailed to:

Financial Manager - BCBH
Department of Health and Human Services
105 Pleasant Street

Webster House A-S-1.3 Contractor Initials^^.^^2023
RFP-2021-DBH-12-RESID-14 Page 2 of 5 Date

MJ?-
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Concord, NH 03301

4.1.3.2 The Department shall make payment to the Contractor within thirty
(30) days of receipt of each invoice and supporting documention for
authorized expenses, subsequent to approval of the submitted
invoice.

4.1.3.3 The final invoice and supporting documention for authorized
Accredidation Budget expenses shall be due to the Department no
later than forty (40) days after the final cost have been incurred by the
Contractor in line with the budget.

6. Modify Exhibit 0, Paymentlerms, Section 4, Subsection 4.5 to read:

4.5. Maximum allotment for daily rate expenditure for Department funded expenditures
by fiscal year is as follows:

4.5.1. Sub-total: $4,361,127.00

4.5.2. SPY 22: $705,564.00

4.5:3. SPY 23: $2,144,148.00

4.5.4. SPY 24: $1,511,415.00

7. Add Exhibit C-1, Amendment #1, Accreditation Budget, which is attached hereto and
incorporated by reference herein.

a
Webster House A-S-1.3 Contractor

RFP-2021-DBH-12-RESID-14 Page 3 of 5 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 effective to August 11,2021, 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

6/2/2023

Date

DocuSignod by:

kjillA S.
^  rmnniBtmreim—
Name; s. fox

Title:
Di rector

6/2/2023

Date

Webster House

^  DoeuSfgnad by:

^UcLdLu

Name: Michelle omalle'y

CEO

Webster House

RFP-2021-DBH-12tRESIO-14

A-S-1.3

Page 4 of 5

Contractor Initials

Dale

6f2/202J
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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

-OoeuSlcntdby:

6/5/2023
-TJHT-UmjOJIdBfl

*4K.VlVtO

Date Name:«obyn Guarino
Title. A4-4-/..

Attorney

I hereby certify that the foregoing Amendment was approved by the Governor and Executive Council of
the State of New Hampshire at the Meeting on; (date of meeting)

OFFICE OF THE SECRETARY OF STATE

Date • Name;

Title:

Webster House A-S-1.3 Contractor InitialSg^^j^/t©?^
RFP-2021-DBH-12-RES1D-14 Page 6 of 5 Date
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Exhibit C'l. Amendment VI, Accrediiacion Budget

Bo«lc infonnation ^

Vaster House |pWf*ci/£> flF/*.w?j.oe*f J2-Aes/o.Ms«oi

1  - . 1
Line item Amount rsqussled •Notes (if needed}

Personnel costs 5  -

Supervisofs^menagefs
Frondine casaworKers

Coordinotion or administrative support

CQI, OA specialists and/or data analysts
Other personnel costs

Prooram facllltieo %  182,523.00

Lease

Mainlence end utilities

Other faciiltv costs 182.523.00 attic renovations

Program matortals and supplies %  •>.

E6P or program model-specific maledals
Recruitment, hiring, on-boerdlng maledals

Other program matedats/supptles
Staff transportation J

Mileage

Gas

Other staff transportation
ESP or program modsl'Specific expenses j

Program license or other ̂ ees'
Program trdning (Initial)
Other E BP or program model costs
Systems costs related to program « s

.

Technology for data collection, reporting
Other systems

Consuttlng and sub<ontr&cting, j
,

Consulting
Sub*contr8Ct]ng

i

EQuipment %

Vehicles

Fumliure

Technology Equipment
Other Equipment

Telecommunication 5  '

PhCfies/WalWe Talkies

Inlemel Service

Other Telecommunication

Client Provisions 1

Food

Clothing/Hygiene
Other Client Provisions

All other accredldation costs %

[Z

6/2/2023
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION FOR BEHA VIORAL HEALTH

129 PLEASANT STREET, CONCORD, NH 03301
603-371^ l.S0IV8S^334SEsL9544

Fii; 603-371-4332 TDDAeccis; I-800-73S2964 www.dbtu.nb.tov

June 28, 2021

His Excellency, Governor Christopher T. Sununu
and the Honorable Council

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division for Behavioral Health,
to enter into contracts with the vendors listed below in ah amount not to exceed $145,278,814.18
for.providlng behavioral health residential treatment services for children, youth, and young adults
to quickly stabilize their behavioral health needs, with the option to renew for up to six (6)
additional years, effective upon Governor and Council approval through June 30,2024. Funding
source is estimated as 51 % General Funds and 49% Federal Funds dependent upon eligibility of
the client. .

Vondor Namo 1

VondorCods
Area Served SFY2022 SFY2023 SFy2024 . , Total Contract

Amouitt

Dover ChSdren'e

Home

Dover. NH

(VCdTBD)

Dover, NH

1,656,239.00 1,317.0«.00

A •

1.317.048.00 4.290.335.00

Easter Seals

Manchester, NH

(VCd 177204)

Mancheiter,
NH

11.223.412.00 11.223.412.00 . 11.223.412.00 33.670.238.00

Home for Little
Werxlerera. Inc.

Boston, MA

(VCflTBD)

IrVNear

HStabonxigh.
Marrchester,

Koene,
Concord, and
RocUngham

County 7,306,201.01 6.298,503.00

*  , 1

6.298.503.00 19.903.207.01

ThtDtfiorlnuni of Health and Human Seruiett'Umien is to join eonmunitia and familiet
in providing opportunities for citutni to adutve heatlk and indtpendtnee. *



DocuSign Envelope ID: 67FD2DD7-85BE-4C02-AA10-484203036CE3

DocuSIgn Envelope ID: 0974C6F5-4117-4FBB-A19D-AA82964E1B1D

Hb'ExceHency. Govanor Chn»topH«r T. Sunimu
■aixi tho Honorable Council

Pase 2 of 5

Nashua ChBdren's
Home

Nashua, NH

(VCSTBD)

Nashua. NH

3,268,320.00 3.268.320.00 3,268.320.00.' 9,804,960,00

Pine Haven Boya
Center

Suncook, NH

(VCaTBD)

Suncook. NH
4,141,176.17 3,620.712.00 3,620,712.00 11,382,600.17

Spauktlng
Academy & FamOy

Services

NorthReld, NH

(VCSTBD)

Nodhfield. NH
17,112.601.00 16,665,191.00 16,665.161.00 50,443.273.00

Stetson School

Bams, MA

. (VCOTBD)

In/Near
HlOaborough,
Manchester,

Keene,
Concord, arxi
Rocklngham

County 2,426,778.00 2,428,778.00 2,428,776.00

1

7.280,334.00

Webster House

Manchester, NH

(VC#7BD)

Manchester.
NH

705.564.00 705.564.00 705,564.00 2,116,692.00

Whitney Academy

North Oighton, MA

<VC#TBD>

In/Near
HIDstKxtwgh,
Manchester,

Koene,
Concord, and
Roekingham .

County 2,120,059.00

•» \

2,120.059.00 2,129,059.00 6.387,177,00

Total: 149,869,640.18 $47,654,687.00 $47,654,587.00 $145,278,614.18

Funds ere available in the following accounts for State Fiscal Year 2021, are ^
anticipated to be available in State Fiscal Years 2022 through 2024, upon the avaijability and i
continued appropriation of funds in the future operating budget, with the authority to adjust budget ^
line items within the price limitation between state fiscal years through the Budget Office, if needed ;
and Justified. • '
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Because the Bridges System is used to process and monitor payments for these
agreements, no purchase order number is assigned. The New Hampshire First System will rwt
be used to encumber these funds.

Depending on the eligibility of the client, funding type'is determined at the time of payment
Possible account numbers to be utilized include the below;
05-95-92-921010-20530000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVCS HHS: BEHAVIORAL HEALTH DIV. BUREAU OF CHILDRENS BEHVIORAL
hSTtH, S YSTCM O^ CARE. CLASS 102 - CONTRACTS FOR PROGRAM SERVICES -100%
General Funds

05-95-42-421010-29580000 HEALTH -AND SOCIAL SERVICES. DEPT OF HEALTH AND
human SVCS, HHS: HUMAN SERVICES DIV, CHILD PROTECTION, CHILD - FAMILY
SERVICES. CLASS 636 - TITLE IV-E FOSTER CARE PLACEMENT - 50% Federal Funds and
50% Goner^ Funds
05-9&42-4i21010-29580000 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND
HUMAN SVCS, HHS: HUMAN SERVICES DIV, CHILD PROTECTION. CHILD - FAMILY
SERVICES. CLASS 639-TITLE IV-A/TANF EMERGENCY ASSISTANCE Pl^CEMENT—100%
Federal Funds

05-95-42-421010-29580000 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND
HUMAN SVCS, HHS: HUMAN SERVICES DIV, CHILD PROTECTION, CHILD - FAMILY
SERVICES, CLASS 643 - STATE GENERAL FUNDS FOR PLACEMENT -100% General Funds
05-95-42-421010-29580000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVCS. HHS: HUMAN SERVICES DIV. CHILD PROTECTION. CHILD ~ FAMILY
SERVICES, CLASS 646 - TITLE IV-E ADOPTION PLACEMENT - 50% Federal Funds and 50%
General Funds

05-95-47-470010-79480000 HEALTH AND SOCIAL SERX^GES, DEPT OF HEALTH AND
HUMAN SVCS, HHS: OFC OF MEDICAID SERVICES, OFC OF MEDICAID SERVICES,
MEDICAID CARE MANAGEMENT, CLASS 535 - OUT OF HOME PLACEMENTS - 50% Federal
Funds and 50% General Funds ,

EXPLANATION

The purpose of this request Is to provide behavioral health services in residential treatment
settings to chiWron, youth and young adults who have behavioral health needs w/ho have more
Intensive behavioral and mental health needs that cannot be met safely In the community without
inten^ve supports.

The Contractors will deliver evidence-based and trauma-informed clinical services to
reduce reliance oti emergency rooms, hospital settings, and residential treatment programs
outside of New-Hampshire and New England. The Contractors will support the Department's
efforts to provide better'iong-terrh outcomes for youth by providing services that will be short-term,
target treatment episodes to reduce re-entry into residential treatment settings, and enable the
State to meet the federal regulations regarding residential programs as mandated in the .Families
First Services Prevention Act.

The population served Includes children and youth who display acute behaviors, medical
needs and mental health symptoms that require treatment in residential settings. These
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Individuals may have specialty care needs, Including intellectual and developmental disabilities,
fire setting behaviors, problematic sexual behaviors, highly aggressive behaviors, past attempts
of suicide or significant self-harm. A qualified assessor will determine whether children and youth
receiving sendees provided in the family home are eligible for the residential levels of care.
Approximately 400-500 individuals will be served annually through June 30,2024.

The Contractors will provide varying residential treatment levets of care ranging , from
levels one through four, with four being the most intensive treatment AH Contractors will provide
services that are family-driven, youth-guided, community-based, trauma-informed, and culturally
and linguistically competent In accordance with RSA 136-F. Depending on the level of care,
Contractors will provide sendees that may include but are not limited to;

Residential/milieu services through direct care professionals;

Trauma-infofmed treatment models including evidence based practices;

Mental health/dinica! senrlces provided by clinical staff;

Educational services, as approved by the Department of Education;

Independent living/employment supjaort;

Positive Youth Development/Recreational opportunities:

Safety and supervision; and

Care coordination of all needs including medical/dentat and other needs.

The Department will monitor contracted sen/ices by collecting data on referrals, family and
■youth engagement, quality of treatment, and transition and discharge; conducting site visits; and
reviewing client fifes. The Department will also monitor the following:

•  Rapid Acceptance of Referrals;
•  Reduction of Restraint and Seclusion;

•  Improvement of Child and Adolescent Needs and Strengths (CANS) scores;
•  Reduction of lengths of stay; and
•  Reduction of staff turnover and retention of quality staff.

The Department selected the contractors through a competitive bid process using a
Request for Proposals (RFP) that was posted on the Department's website from 12/11/2020
through 3/8/2021. The Department received forty-nine (49) responses that were reviewed and
scored by a team of qualified Individuals. The Scoring Sheet is attached. This r^uested action
includes nine (9) contracts and the Department plans to subm'rt seven (7) additional contracts to
a future Govemor and Executive Council meeting.

As referenced in Exhibit A Revisions for Standard Agreement Provisions of the attached
contracts, the parties have the option to extend the agreements for up to six (6) additional years,
contingent upon satisfactory dellvefy of services, available funding, agreement of the parties, and
Governor and Council approval.

Should the Govemor and Council not authorize this request, the Department's Residential
Treatment Transformation will not be able to move fonward, which could: .

•  Limit the amount of federal funding that the Department would have access to
through the Family First Prevention Services Act and IV-E;
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•  Impact impiemenlation of required trauma-informed models and evidence-based
modeis for residential treatment programs;

•. Impact the quality of services available to children and youth;
•  Prevent in-state providers from accepting New Hampshire children and youth due

to limited funding, which may result in referrals to out-of-state providers, limit the
ability of youth to return home, arid increase service costs.

•  Impact the at^lity of the Department to ImplemerTt RSA135-F ar>d support access
to treatment for all youth.

Areas served: Statewide.

Source of Funds: CFDA #93.658, FAIN #2101NHF6ST CFDA #93:558, FAIN#
2101NHTANF, CFDA #93.659. FAiN_#2101NHADPT, CFDA #93.778, FAIN #2105NH5ADM

In the event that the Federal Funds become no longer available, General Funds will not
be requested to support this program.

Respectfully submitted.

Lori A. Shiblnette

Commissioner



DocuSign Envelope ID: 23924E38-0DE3-4576-8ADE-8B0184C86D73

State of New Hampshire
Department of Health and Human Services

Amendment#!

This Amendment to the Residential Treatment Services for Children's Behavioral Health contract is by
and between the State of New Hampshire, Department of Health and Human Services ("State" or
"Department") and Whitney Academy, Inc. ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on July 14, 2021 (item #14), the Contractor agreed to perform certain services based upon the terms and
conditions specified in the Contract and in consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, the Contract may be amended upon written
agreement of the parties and approval from the Governor and Executive Council; and

NOW THEREFORE, in consideration of the foregoing and the mutual covenants and conditions contained
in the Contract and set forth herein, the parties hereto agree to amend as follows:

1. Form P-37 General Provisions, Block 1.7, Completion Date, to read:

June 30, 2025

2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:

$ 7,650,388

3. Form P-37, General Provisions, Block 1.9, Contracting Officer for State Agency, to read:

Robert W. Moore, Director

4. Modify Exhibit B, Scope of Services, Subsection 1.9., to read:

1.9. The Contractor shall accommodate visits of the DHHS staff. Juvenile Probation and Parole
Officer (JPPO), or Child Protective Service Worker (CPSW), and the CME Care Coordinator.

5. Modify Exhibit B, Scope of Services, Subparagraph 1.11.3.2., to read:

1.11.3.2. The Contractor shall ensure the training program is made up of a comprehensive
schedule that supports orientation, ongoing training, refreshers and annual training.

6. Modify Exhibit B, Scope of Services, Part 1.11.3.6.1., to read:

1.11.3.6.1. Working with the Department's Division of Children, Youth, and Families to provide
Better Together with birth parents for clinicians, family workers or like roles and other
staff who would be working with families.

1.11.3.6.1.1. These staff shall complete Better Together with Birth Parents within the
first 18 months of being hired to the position.

7. Modify Exhibit B, Scope of Services, Paragraph 1.13.4., to read:

1.13.4. The Contractor shall appropriately assign individuals a room based on needs of the
population, the culture of the milieu and the clinical needs presented by the individual at
the time of admission.

8. Modify Exhibit B, Scope of Services, Subparagraph 1.13.6.4., to read:

1.13.6.4. The Contractor may choose to discharge when a child is in an acute psychiatric hospital
or on runaway status for more than seven (7) calendar days.

9. Modify Exhibit B, Scope of Services, Paragraph 1.13.11., to read:

1.13.11. The Contractor shall hold a bed and not eject or discharge an individual in the event of a
temporary psychiatric hospitajization, runaway status or some other event that would
require the child to be away from the program for no more than seven (7) caledd^^ays.
The Contractor shall accept the individual back into the program within seven (7) rafendar

Whitney Academy, Inc. A-S-1.3 Contractor.lmtiajs
RFP-2021-DBH-12-RES1D-15-A01 Page 1 of 8 Date
eff. 7.12.23
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days to resume their course of treatment. The Contractor may hold the bed longer than
seven (7) calendar days if approved by DHHS. Unless approved after seven (7) bed hold
days, the vendor shall discharge the child from the program.

10. Modify Exhibit B, Scope of Services, Paragraph 1.13.12. by adding Subparagraph 1.13.12.1., to
read:

1.13.12.1. In cases where there is a proposed unplanned discharge, the Contractor shall ensure
written notification is provided to the referral source and BCBH.

11. Modify Exhibit B, Scope of Services, Paragraph 1.13.14., to read:

1.13. 14. The Contractor shall accept for admission to a program, however may deny if any of the
following circumstances are applicable:

1.13.14.1. There are no openings at the time of referral;

1.13.14.2. The age of the referred child is greatly different than the current milieu;

1.13.14.3. There are staffing concerns at the program that would require a hold on new
admissions;

1.13.14.4. There are specialty Care needs revealed during their course of treatment;

1.13.14.5. There were referrals made to specialty care programming when specialty
care services were not a match; or

1.13.14.6. The individual's needs fall well outside the program model.

12. Modify Exhibit B, Scope of Services, Subparagraph 1.19.4.1., to read:

1.19.4.1. Twenty-four (24) hour services.

13. Modify Exhibit B, Scope of Services, Paragraph 1.19.5. by adding Subparagraph 1.19.5.5., to read:

1.19.5.5. Previous assessments which have been completed including, but not limited to:

1.19.5.5.1.-Any existing Functional Behavioral Assessment (FBA) or Behavioral
Support Plan (BSP) in accordance with RSA 170-G:4-e.

1.19.5.5.1.1. If an FBA is clinically indicated and has not been conducted,
the Contractor shall provide recommendation to the treatment
team that an assessment be initiated.

1.19.5.5.1.2. The Contractor shall develop a policy regarding integration of
FBAs and BSPs.

14. Modify Exhibit B, Scope of Services, Paragraph 1.23.1., to read:

1.23.1. The.Contractor shall provide aftercare for Levels 2, 3, and 4 unless that program qualifies
as CBAT or ICBAT or Level of Care 3, Intensive Treatment, Option A: Intensive
Treatment. Short Tefm.

15. Modify Exhibit B, Scope of Services, Paragraph 1.23.3., to read:

1.23.3. The Contractor shall work with the Department's CME Contractor, or other aftercare
service providers with the goal of reducing recidivism and reentry into residential
treatment from their home and community.

16. Modify Exhibit B, Scope of Services, Paragraph 1.25.4., to read:

1.25.4. The Contractor shall develop, define and implement processes and procedures for denial
of service, including, but not limited to:

1.25.4.1. Notification in writing in accordance with the permissible reasons for^^esiial, to

\Whitney Academy, Inc. A-S-1.3 Contractor lmtiajs
RFP-2021-DBH-12-RESID-15-A01 Page 2 of 8 Date
eff. 7.12.23
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the referral source and BCBH.

17. Modify Exhibit B, Scope of Services, Paragraph 1.26.2., to read:

1.26.2. The Contractor shall participate in bi-weekly (every other week) telephone calls with the
Department to review the status of the development and implementation for the
residential treatment, for at least the first six (6) months of the Agreement or until the
program has been successfully implemented. The Contractor shall:

1.26.2.1. Provide a written bi-weekly progress report in advance of the telephone call
that summarizes:

1.26.2.1.1. Key work performed:

1.26.2.1.2. Encountered and foreseeable key issues and problems and
provides a solution or mitigation strategy for each; and

1.26.2.1.3. Scheduled work for the upcoming week; and

1.26.2.2. Provide a report summarizing the results of the status telephone call.

18. Modify Exhibit B, Scope of Services, Subsection 5.1., to read:

5.1 The Contractor shall submit quarterly reports to ensure compliance with the federal
requirements, the goals of the System of Care, and successful delivery of the scope of work
by reporting, at a minimum, on the data in Table A Key Output and Process Data as follows:

Table A

Key Output and Process Data

The data below shall be for all individuals who are connected, to, referred by or funded by DHHS unless
otherwise requested and identified by DHHS. The below is subject to change or additional guidance

may be provided by DHHS.

Demographic information for each child (e.g., age, gender/sex, DCYF involvement, race/ethnicity,
primary language preference, identification with sex not assigned on birth certification, sexual
orientation). This shall be included and provided in the Department's approved workbook format on a
monthly basis.

This raw data does not need to be in the quarterly report, however there should be analysis of the data
(frequency/interpretation) in the quarterly report. If any of the data elements are not captured in the
workbook, this shall also be explained in the analysis.

Key dates per child: referral, acceptance, admission, discharge. This shall be included and provided in
the Department's approved workbook format on a monthly basis.

This raw data does not need to be in the quarterly report, however there should be analysis of the data
(referral trends, timing for acceptance, admission and discharge) in the quarterly report.

Number of children currently placed in the program at the time of the quarterly report.

Percent of contracted beds currently used at the time of the quarterly report.

Turnover information (e.g., total number of staff, how many left, and reason why) over the quarter by
program, and if shared, indicate a shared position.

Whitney Academy, Inc.

RFP-2021-DBH-12-RESID-15-A01

eff. 7.12.23

A-S-1.3

Page 3 of (
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Number of days the program does not meet contractually required staffing ratios over the quarter, and
.which staff positions.

Number of accepted referrals and the number of new admissions (and location prior to admission) over
the quarter by month.

Number of rejected referrals over the quarter by month.

Number of children discharged (and the reason for discharge) over the quarter by month.

Number of family planning team treatment meetings per child (and caregiver, youth attendance) over the
quarter by month.

Number of treatment meetings led by youth over the quarter by month. If the youth did not lead or attend
their meetings, include the reasons why.

Number of contacts with family/careglvers per child over the quarter by month.

Percent of children placed outside of their school district over the quarter by month.

CANS score information per child (from CANS system report - e.g., score # at referral, at discharge)

Number of restraints over the quarter by month, by child, as well as total for the program by month.
Monthly totals must also be sent via the required Incident reporting process.

Number of seclusions over the quarter by month by child as well as total for the program by month.
Monthly totals must also be sent via the required incident reporting process.

Discharge locations over the quarter by month unless covered in referral, discharge and admissions.

Whether or not the CME was involved

19. Modify Exhibit B, Scope of Services, Subsection 5.3., to read:

5.3. The Contractor shall provide reports monthly by the 15th of each month with any change in
programming, clinical treatment, any changes in evidenced base practices or staffing ratios
that can impact the quality of services delivered and individual and staffing safety.

5.3.1. Reporting shall include point in time census information, including, but not limited to:

5.3.1.1. Number of total youth (regardless of referral) being served by each program.

5.3.1.2. Number of NH DHHS youth being served by each program, including, but not
limited to:

5.3.1.2.1. Number of DCYF youth.

5.3.1.2.2. Number of BCBH youth.

5.3.1.3. Number beds available which are unoccupied (and could be
filled/operational).

5.3.1.4. Additional occupancy data points requested.

20. Modify Exhibit B, Scope of Services, Subsection 6.1., Table B, Category, Transition & (^charge.

Whitney Academy, Inc.

RFP-2021-DBH-12-RESID-15-A01
eff. 7.12.23
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Key performance metrics to read:

Median length of stay: days from admission to discharge to less restrictive
setting
% children discharged to home-based setting - overall and within 30, 60, 90,
180, and 365 days
% of children who remain in either a lower-treatment setting OR home-based

Transition setting after 6 months (based on program's after care services) and 12 months
&  {based on internal data which DHHS wiii access through CME and DCYF
discharge system)

% of children receiving referral to after-care services (e.g.. Fast Forward,
Intensive Service Option, Home Based Therapeutic) before discharge
% of DCYF-involved children who have achieved their permanency goal at 12
months after discharge {based on internal DCYF data which DHHS will
access)

21. Modify Exhibit 0, Payment Terms, Section 1., to read:

1. This Agreement is funded by:

1.1. Funds from Administration of Children and Families, Assistance Listing Number (ALN)
#93.658, Federal Award Identification Number (FAIN) 2101NHFOST and 2301NHFOST.

1.2. Funds from Administration of Children and Families, ALN #93.558, FAIN 2101NHTANF and
2301NHTANF.

1.3. Funds from Administration of Children and Families, ALN #93.659, FAIN 2101NHADPT and
2301NHADPT.

1.4. Funds from Centers for Medicare and

2105NH5ADM and 2305NH5ADM.

Medicaid Services, ALN #93.778, FAIN

1.5. General Funds

22. Modify Exhibit C, Payment Terms, Section 2., to read:

2. Depending on the eligibility of the client, funding type is determined at the time of payment.
Possible account numbers to be utilized include the below.

2.1. 05-95-92-921010-20530000 HEALTH AND SOCIAL SERVICES, DEPTOF HEALTH AND
HUMAN SVCS, HHS: BEHAVIORAL HEALTH DIV, BUREAU OF CHILDRENS
BEHVIORAL HEALTH, SYSTEM OF CARE, CLASS 563 - COMMUNITY BASED
SERVICES - 100% General Funds

2.2. 05-95-92-921010-20530000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVCS, HHS: BEHAVIORAL HEALTH DIV, BUREAU OF CHILDRENS
BEHVIORAL HEALTH, SYSTEM OF CARE, CLASS 102 - CONTRACTS FOR
PROGRAM SERVICES - 100% General Funds

2.3. 05-95-42-421010-29580000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVCS, HHS: HUMAN SERVICES DIV, CHILD PROTECTION, CHILD - FAMILY
SERVICES, CLASS 636 - TITLE IV-E FOSTER CARE PLACEMENT - 50% Federal
Funds and 50% General Funds

2.4. 05-95^2-421010-29580000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVCS, HHS: HUMAN SERVICES DIV, CHILD PROTECTION, CHILD-FAMILY
SERVICES, CLASS 639 - TITLE IV-A/TANF EMERGENCY ASSISTANCE PLACEMENT
-100% Federal Funds

2.5. 05-95-42-421010-29580000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVCS, HHS: HUMAN SERVICES DIV, CHILD PROTECTION, CHILlfl^^MILY

Whitney Academy, Inc.

RFP-2021-DBH-12-RESID-15-A01
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11/29/2023
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SERVICES, CLASS 643 - STATE GENERAL FUNDS FOR PLACEMENT - 100%
General Funds

2.6. 05-95^2-421010-29580000 HEALTH AND SOCIAL SERVICES, DEFT OF HEALTH AND
HUMAN SVCS, HHS: HUMAN SERVICES DIV, CHILD PROTECTION, CHILD - FAMILY
SERVICES, CLASS 646 - TITLE IV-E ADOPTION PLACEMENT - 50% Federal Funds
and 50% General Funds

2.7. 05-95-47-470010-79480000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVCS, HHS: OFC OF MEDICAID SERVICES, OFC OF MEDICAID SERVICES,
MEDICAID CARE MANAGEMENT, CLASS 535 - OUT OF HOME PLACEMENTS - 50%
Federal Funds and 50% General Funds

23. Modify Exhibit C, Payment Terms, Subsection 4.1., by adding Paragraph 4.1.2., to read:

4.1.2. Clothing allowance daily rate of $3.72 effective July 1, 2023 included in rate.

24. Modify Exhibit C, Payment Terms, Subsection 4.5., to read:

4.5. Maximum allotment for daily rate expenditure for Department funded expenditures by fiscal
year is as follows:

4.5.1. Sub-total: $7,650,338.00

4.5.2. SPY 22: $2,129,059.00

4.5.3. SFY 23: $2,129,059.00

4.5.4. SFY 24: $1,696,135.00

4.5.5. SFY 25: $1,696,135.00

€0-
Whltney Academy, Inc. A-S-1.3 Contractor initials

11/29/207T
RFP-2021-DBH-12-RESiD-15-A01 Page 6 of 8 Date
eff. 7.12.23
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All terms and conditions of the Contract not modified by this Amendment remain in full force and effect.
This Amendment shall be effective retroactive to July 1, 2023, upon Governor and Council approval.

IN WITNESS WHEREOF, the parties have set their hands as of the date written below.

State of New Hampshire
Department of Health and Human Services

11/29/2023

Date

DocuSlgned by:

A- S'
.2flQFFr7nR1PR.1F3

Name: Katja s. fox

Title. p.j rector

11/29/2023

Date

Whitney Academy, Inc.

—DocuSigned by:

—11B37D3A75C246F...

Name: Elizabeth O'Keefe

Title. Business Manager

Whitney Academy, Inc.

RFP-2021-DBH-12-RESiD-15-A01
off. 7.12.23

A-S-1.3

Page 7 of 8
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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

11/30/2023

^  DocuSlgned by:

Q,,
■4s 7't873<8»0<HS0..,

u.yVi^V[yO

Date Name: Robyn Cuarino
Title:

Attorney

I hereby certify that the foregoing Amendment was approved by the Governor and Executive Council of
the State of New Hampshire at the Meeting on: (date of meeting)

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:

Whitney Academy, Inc. A-S-1.3

RFP-2021-DBH-12-RESID-15-A01 Page 8 of 8
eff. 7.12.23
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Willie Frwcis Galvin
Semtacy of the
CommonwealUi

tSea'etar^/of t/i& Gom/noritaea/t/T/
State' J^aMac/imetts- 02/SS

Date: October 03,2023

To Whom It May Goncem;

I hereby certify that according to the records of this office,

THE WHITNEY ACADEMY, INC.

is a domestic corporation organized on September 05,1986

I further certify that there are no proceedings presently pending under the Massachusetts Gen

eral Laws Chapter 180 section 26 A, for revocation of the charter of said corporation; tliat the

State Secretary has not received notice of dissolution of the coiporation pursuant to Massachu

setts General Laws, Chapter 180, Section 11, llA, or IIB; that said corporation has filed all

annual reports, and paid all fees with respect to such reports, and so far as appears of record said

corporation has legal existence and is in good standing with this office.

A.-
A,

%00

p
w

N
7

&

In testimony of which,

I have hereunto affixed the

Great Seal of the Commonwealth

on the date first above written.

74

Secretary of tlie Conimonwealth

Certificate Number: 23100022240

Verify (his Certificate al: littp;//coip.8ec.statc.ma.us/CoipWcb/Cerlificates/Veiify.aspx

Processed by; hng
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Elizabeth O'Keefe

From: MA Corporations <CorpCertificates@sec.state.ma.us>
Sent: Wednesday, October 4, 2023 11:31 AM
To: eokeefe@whitneyacademy.org
Subject: MA Certificate Order: 23100022240
Attachments: 23100022240.pdf; CERT_1_l.pdf.pdf

To Elizabeth A OKeefe:

Attached is a copy of the Good Standing certificate for THE WHITNEY ACADEMY, INC. with certificate
number 23100022240 that you ordered. If you ordered multiple certificates, they will be processed and sent
separately.

This electronic certificate can be Verified on-line by entering the certificate number
at http://corp.sec.state.ma,iis/CorpWeb/CertiftcatcsA^crifv.aspx.

Sincerely,

Corporations Division
Massachusetts Secretary of State Office
Telephone: (617) 727-9640
Email: corpinFo@,sec.stato.ma.us



CERTIFICATE OF AUTHORITY

_Kevin Marques, President - . hereby certify that:
(Name of the elected Officer of the Corporation/LLC; cannot be contract signatory)

1. I am a duly elected Cleii</Secretary/Offlcer of ^The Whitney Academy inc._^
2. {Corporation/LLC.Name)

2. The following is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly oalled and
held on September 20 2023 , at which a quorum of the Directors/shareholders were present and
voting. (Date)

VOTED: That Kevin Marques, Executive Director/President, Elizabeth O'Keefe, Business Manager/Clerk and
Dania Silveira, Controller ^ (may list more than one person)

(Name and Title of Contract Signatory)

is duly authorized on behalf of The Whitney Academy, Inc. to enter into contracts or agreements with the
State

(Name of Corporation/ LLC)

of New Hampshire and any of Its agencies or departments and further is authorized to execute any and ail
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. 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 vaild for thirty (30) days from the date of this Certificate of
Authority, i further certify that it is understood that the State of New Hampshire will rely on this certificate
as evidence that the person(s) listed above currently occupy the 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, ail such limitations are
expressly stated herein.

Dated: 12/13/2023_.
Signature of Elected Officer
Name: Kevin Marques
Title: President

Rev. 03/24/20



DocuSign Envefope ID: 23924E38-aDE^576^ADE-8B0184C86D73

CERTIFICATE OF LIABILITY INSURANCE
DATE(MWDD(mY)

03/280023

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIRCATE 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 ADDltiONAL iNStiREb, 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 endbrsementCs).

PRODUCER

Amplified Insurance Partners ti-C 1 ATelamon Company

30 Southwest Park

Westwood MA 02090

MaryWaishek

(617)984-5340 (617)965-1843

ATORKS rTiw@amplifiedlnsurance.com
INSURERIS) AFFORDING COVERAGE NA1C»

INSURERA Philadelphia Indemnity Insurance Co 18058

INSURED

Whitney Academy, Inc.

P.O. Box 619

East Freetown MA 02717

INSURERS

INSURER C

INSURER D

INSURER E

INSURER F

COVERAGES CERTIFICATE NUMBER: 23-24 Master REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAIvtED ABOVE FOR THE POLICY PERIOD

INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CCX1DITI0N 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 SLKTH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR
Ltr TYPE OF INSURANCE

AUUL

INSO

SUHH

VWD POUCY NUMBER
POUCY EFF

(MKWDIYYYY) (mSoTi^) uiarrs

A

X COMMERCIAL GENERAL LIABILITY

E  1 1 OCCUR
OACnVE DATE

PHPK2534447 04/03/2023 04/03/2024

EACH OCCimRENCE j 1,000,1300

X CLAMSTdAD
DAMAGE 1U KtN 1 fcU
PREMISES (Ea occwience)

5 100,000

X 4/3/2004 RETR MED EXP (Any one person) $ 5,000

X 4/3/2002 ABUSIVE CONDUCT PERSONALS ADV NJURY 5 1,000,000

GENL AGGREGATE LIMIT APPL ES PER: GENERALAGGREGATE S 3,000,000

X POUCY 1 1 1 1 LOO
OTHER:

PRODUCTS - COMP/OP AGG 5 3,000,(XM)
Abusive Condutd Liab S 1M/$1M

A

AUTOMOBILE LIABILITY

PHPK2534460 04/03/2023 04/03/2024

COMBINED SINGLE UMIT
(Ea accident)

$ 1,000,000

ANYAUIO

HEDULED
rros
»MmiED
ITOSONLY

BODILY NJURY (Per person) s

OWNED
AUTOS C»a.Y
HIRED
AUTOS ONLY

X
sc
At

BODILY NJURY (Per aciident) $

X X
NC
At

-PROPERTY DAMAGE
(PeraccidenI) s

$

A

X UMBRELLA UAB

EXCESS UAB

X OCXIUR

OA MS-MADE PHUB856876 04/03Q023 04/03/2024

EACH OCCURRENCE 5 5,000,000

X AGGREGATE S 5,000,000

DED X RETENTIONS 16.000 $

VlfORKERS COMPENSATION

AND EMPLOYERS' LIABIUTY y; ̂
ANYPROPRETORIPARTNERIEXECLmVE | 1
OFFICER/MEMBER EXCLUDED?
(Mandatory In NH) ' '
lfyes.(iescnt)eimder
DteCRIPTION Or OPERATIONS below

N/A

PER OTH-
STATUTE ER

EL EACH ACC DENT $

E L DISEASE - EA ejPLOYEE s

E L DISEASE - POUCY LIMIT s

A
HUMAN SERVICES ORGANIZATION
PROFESSIONAL UABILITY PHPK2534447 04/03/2023 04/03/2024

EACH INCIDENT LII4IT

AGGREGATE LIMIT

RETROACTIVE DATE

1,000,000

3,000,000

4/3/2004

DESCRIPTION OF OPERATICSIS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

CERTIFICATE HOLDER CANCELLATION

Stale of New Hampshire Depf of Health and Human Services

129 Pleasant Street

Concord NH 03301-3857

SHOULD ANY OF THE ABOVE DESCRIBED POUCIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, fiOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESEtTTATIVE

_L

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORDACORD 25 (2016/03)
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A^^Rcf CERTIFICATE OF LIABILITY INSURANCE DATEIMM/OD/VYYV)

11/14/2023

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POUCIES
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 potlcy(le$) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policios, may require an endorsement. A statement on
this certificate does not confer rights to tho certificate holder In lieu of such endorsemcntis).

PRODUCER CONTACT
NAMEl

The John M. Sullivan Insurance Agen

P. 0. Box 920047

Needham, MA 02492

PHONE /B1-449-9330 j pax /81-449-3tt11
/ArO.Mo.E»n: 1 fAXJ.Nol:

ADDRESS: sullivan.lnsadv@verizon.net

IMSUREKISlAPfORDINS COVERAGE NAIC/j

iNsURERA: Liberty Mutual Insurance WOP
INSURED

INSURER B!

Whitney Academy, Inc.
INSURER C:

P. 0. 619
INSURER D:

East Freetown. MA 02717
INSURER B;

INSURER F:

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POUCIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONOnlON OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. UMI IS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

'ADoLjl
JUS2.lYPEOf IMSURANCE msL PW.1CYMUMBER

POLICY EPF
(MMWOiYYirYI

POUeV EXP
(MMmWYYYl UMITS

INSR

COHUEBCIAL GENERAL UABILnY

1 CLAIMS-MADE OCCUR
EACH OCCURRENCE
DAMABETORESTEt)
PREMISES ,

MEO KXP^Anyong person)

PERSONAL & AOV INJURY

GENt AGSREQATE LIWiT APPUE3 PER:

POLICY lH n LOC
OTHER:

G£NERALAGGP£GATg

PRODUCTS« AGG

AVrOMOeiLetlABIllTY

ANTAVTO

tt^KiSINED SINGLE UMIT
fE»gccki»nn

BODILY INJURY {Par pmon)
OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

$C«;OULEO
AUTOS

NON-OWNED
AUTOS ONLY

BODILY INJURY {Perccddcfrt)

PROPERTY DAAIAOE
(Pat aocidef<(^

U»SRELLALIA&

EXCESS LIAB

DEQ
n—

OCCUR

aAlMS-MADG

EACH OCCURRENCE

AGOREOATE

RETENTIONS
rpfit
i STATUTE

A •

WORKERS COMPENSATION

and EMPLOYERS' LIABIUTY

ANY PROPRffirOjIiPARTNCRCXECUriVE
OrFICeR/WEMBER EXCLUDED?
(filantfotoryin NH)

yc3. dttsaa?c w^lcr
DgSCRiPTlON OF OPERATIONS berwv

Y/N

□
12/11/2023 12/11/2024

IOIK-
FR

N/A WCS-31S-32G267.023 K,L EACH ACCIDENT 500.000
E.L, DISEASE - EA EMPLOVEP 500,000
E.L. DISEASE ■ POLICY UMIT SQO.nOQ

DESCRIPTIDM OF OPERATIONS I LOCATIONS/VEHICLES (ACORD101, ASdltlonai Rtmjrki Schoduls, maybe attsched If mere space is leijuiied)

CERTIFICATE HOLDER CANCELLATIOM

Slate of New Hampshire
Department of Health & Human Services
129 Pleasant Street
Concord, NH 03301-3857

1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORirED REPRESENTATIVE

ScdlC'Va.i'v

ACORD 25 (2016/03)
© 1988-2015 ACORD CORPORATION. All rights ressrvod.

The ACORD name and logo are registered marks of ACORD
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MISSION STATEMENT

Whitney Academy's mission is to provide our students with evidence-based high-quality
services in a "Normal" and "Homelike" environment, treating all students with dignity, respect,
care, and compassion. We aim to cultivate an intellectually stimulating, ethical, and creative
working enviromnent that fosters personal and professional growth for our staff, recognizing
them as valued colleagues contributing significantly to our students and our organization. Our
mission is rooted in trust, ethical practice, and a collective sense of pride in maldng a difference

in our students' lives.
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Audited Financial Statements

■625 Grove Street, Braintree, MA 02184 1 781.356.4800 | v/ww.lmgpc.com
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THE WHITNEY ACADEMY, INC.

Financial Statements

Year ended June 30,2023



DocuSign Envetope ID: 23924E38-ODE3-457e-8ADE-8B0184C86D73

THE WHITNEY ACADEMY, INC.

Financial Statements

Year Ended June 30, 2023

CONTENTS

.  Page

Independent Auditor's Report 1 -2

Financial Statements

Statement of Financial Position 3

Statement of Activities 4

Statement of Functional Expenses 5

Statement of Cash Flows 6

Notes to Financial Statements 7-15



DocuSign Envelope ID: 23924E38-«DE34576-8ADE-8B0184C86D73

Leonard, Mulherin & Greene, P.C.
Certified Public Accountants & Consuitarvis

INDEPENDENT AUDITOR'S REPORT

To the Board of Directors

The Whitney Academy, Inc.
East Freetown, Massachusetts

Opinion

We have audited the accompanying financial statements of The Whitney Academy, Inc. (a
Massachusetts nonprofit corporation) (the "Organization"), which comprise the statement of
financial position as of June 30, 2023, and the related statements of activities, functional
expenses, and cash flows for the year then ended, and the related notes to the financial
statements.

In our opinion, the financial statements referred to above present fairly, in all material respects,
the financial position of the Organization as of June 30, 2023, and the changes in its net,assets
and its cash flows for the year then ended In accordance with accounting principles generally
accepted in the United States of America.

Basis for Opinion

We conducted our audit in accordance with auditing standards generally accepted in the United
States of America. 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 respohsibilities in
accordance with the relevant ethical requirements relating to our audit. We believe that the audit
evidence we have obtained is sufficient and appropriate to provide a basis for our audit opinion.

Responsibilities of Management for the Financial Statements

Management is responsible for the preparation and fair presentation of 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 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.

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 generally accepted auditing standards will always detect a material
misstatement when it exists.

625 C5rov« street, Sralntrea, MA 02184 1 781.3SG.4800 I VAVW.Imgpcxom
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INDEPENDENT AUDITOR'S REPORT

(continued)

Auditor's Responsibilities for the Audit of the Financial Statements (continued)

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 omis'Sions,
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
judgement madp by a reasonable user based on the financial statements.

in performing an audit in accordance with generally accepted auditing standards, we:

•  Exercise professional judgment and maintain professional skepticism throughout the audit.

•  Identify and assess the risks of material misstatement of the financial statements, whether
due to fraud or error, and design and perform audit procedures responsive to those risks.
Such procedures include examining, on a test basis, evidence regarding the amounts and
disclosures in the financial statements.

•  Obtain an understanding of internal control relevant to the audit in order to design audit
procedures that are appropriate in the circumstances, but not for the purpose of
expressing an opinion on the effectiveness of 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 tho.se charged with governance regarding, among other
matters, the planned scope and timing of the audit, significant audit findings, and certain internal
control-related matters that we identified during the audit.

Report on Summarized Comparative Information
We have previously audited the Organization's 2022 financial statements, and we expressed an
unmodified audit opinion on those audited financial statements in our report dated February 8,
2023, In our opinion, the summarized comparative information presented herein as of and for
the year ended June 30, 2022, is consistent, in all material respects, with the audited financial
statements from which it has been derived.

p. Q.
LEONARD, MULHERIN & GREENE, P.O.
Braintree, fVlassachusetts

November?, 2023
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THE WHITNEY ACADEMY, INC.
mmmmmmammmmmmmmKmmeassmiBBismaBSi

Statement of Financial Position

June 30, 2023

(w/th comparative totals for 2022)

2023 2022

Current

- Operations Plant Total Total

ASSETS

CURRENT ASSETS

Cash and cash equivalents $ 4,156,363 $ - 5 4,156,363 $ 4,677,865
Accounts receivable 1,376,238 - 1,376,238 1,504,633
Prepaid expenses 168,167 - 168,167 80,081

Total current assets 5,700,768 - 5,700,768 6,262,579

PROPERTY AND EQUIPMENT,
at cost, less accumulated depreciation - 4,975,953 4,975,953 5,289,392

OTHER ASSETS

Finance lease, right-of-use,nel - 34,266 34,266 -

Total assets $ 5,700,768 $ 5,010,219 S 10,710,987 $ 11,551,971

LIABILITIES AND NET ASSETS

CURRENT LIABILITIES

Accounts payable $ 144,531 $ - $ 144,531 $  163,390
Accrued expenses 1,112,440 1,112,440 1,802,770
Deferred revenue 166,477 - 166,477 -

Notes payable, current portion - 100,442 100,442 104,623
Finance lease liability, current portion - 15,634 15,634 -

Capital lease obligations, current portion - ■  - M 19,706
Massachusetts surplus revenue obligation 134,536 * 134,536 134,536
Other 16,321 - 16,321 21,898
Total-current liabilities 1,574,305 116,076 1,690,381 2,246,923

LONG-TERM LIABILITIES

Notes payable, net of current portion - 2,700,298 2,700,298 2,800,607
Finance lease liability, net of current portion 34,279 34,279 -

Capita! lease obligations, net of current portion - - • 50,048

Total long-term liabilities a 2,734,577 2,734,577 2,850,655
Total liabilities 1,574,305 2,850,653 4,424,958 5,097,578

COMMITMENTS AND CONTINGENCIES (Notes 10)

NET ASSETS

Without donor restrictions 4,126,463 2,169,566 6,286,029 6,454,393

Total net assets 4,126,463 2,159,566 6,286,029 ■  6,454,393

Total liabilities and net assets $ 5,700,768 $ 6,010,219 $ 10,710,987 $ 11,551,971

The accompanying notes are an integral part of these financial statements.
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THE WHITNEY ACADEMY. INC.

Statement of Activities

Year ended June 30, 2023

(with comparative totals for 2022)

2023 2022

Without Donor

Restrictions

REVENUE, SUPPORT AND GAINS

Tuition and program service fees
Contributions and grants
Interest income

Other income

$ 14,568,579 $ 14,011,488
97,104

75,557 5,876
11,554 36,482

Total revenue, support and gains 14,752,794 14,053,846

EXPENSES

Program Services
Residential School

Supporting Services
Management and genera!

13,621,446

1,299,712

12,158,263

1,197,743

Total expenses 14,921,158 13,356,006

CHANGE IN NET ASSETS (168,364) 697,840

NET ASSETS, beginning of year 6,454,393 5,756,553

NET ASSETS, end of year $  6,286,029 $  6.454,393

The accompanying notes are an integral part of these financial statements.
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THE WHITNEY ACADEMY, INC.

Statement of Functional Expenses
Year ended June 30, 2023

(with comparative totals for 2022)

2023 2022

Program
Services -

Residential
School

Management
and General Total Total

Employee compensation and related $ 11,611,387 $ 1,006,832 $ 12,618,219 $ 11,269,195

Occupancy 529,401 18,006 547,407 481,251

Other program/operating 1,045,758 8,250 1,054,008 930,809

Administrative 138,827 233,486 372,313 360,006

Total expenses before depreciation 13,325,373 1,266,674 14,591,947 13,041,264

Depreciation and amortization 295,073 33,138 329,211 314,742

Total expenses $ 13,621,446 $  1,299,712 $ 14,921,158 $ 13,356,006

The accompanying notes are an integral part of these financial statements.
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THE WHITNEY ACADEMY, MC,

Statement of Cash Flows

Year ended June 30, 2023

(with comparative totals for 2022)

2023 2022

CASH FLOWS FROM OPERATING ACTIVITIES

Change in net assets $  (168,364) $ 697,840
Adjustments to reconcile change in net assets
to net cash provided by (used in) operating activities
Depreciation and amortization 329,211 314,742

(Increase) decrease in asset accounts
Accounts receivable 128,395 648,300
Prepaid expenses (88,086) 74,494

Increase (decrease) in liability accounts
Accounts payable (18,859) (46,764)
Accrued expenses (690,330) 79,995
Deferred revenue 166,477 -

Other liabilities (5,577) (7,537)

Net cash provided by (used In) operating activities (347,133) 1,761,070

CASH FLOWS FROM INVESTING ACTIVITIES

Purchase of property and equipment (50,038) (190,902)

Net cash provided by (used In) investing activities (50,038) (190,902)

CASH FLOWS FROM FINANCING ACTIVITIES

Principal payments on notes payable
Principal payments on finance lease liability
Principal payments on capital lease obligations

(104,490)
(19,841)

(94,377)

(22.208)

Net cash provided by (used In) financing activities (124,331) (116,585)

Net increase (decrease) in cash and cash equivaients

Cash, cash equivalents and restricted cash, beginning of year

(521,502)

4,677.865

1,453,583

3,224,282

Cash, cash equivalents and restricted cash, end of year

SUPPLEMENTAL DISCLOSURE (Note 11)
Cash paid for interest

$ 4,156,363 $ 4,677,865

$  124,299 $ 112,293

The accompanying notes are an integral part of these financial statements.
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THE WHITNEY ACADEMY, INC.

Notes to Financial Statements

June 30, 2023

1 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Na ture of Business

The Whitney Academy, inc. (the "Organization") is a nonprofit corporation organized under the
iaws of the Commonwealth of Massachusetts. The Organization was created to provide
education and treatment for developmentally disabled and mentally ill children and adults up to
age 22.

Basis of Accounting
The financial statements of the Organization have been prepared on the accrual basis of
accounting in accordance with accounting principles generally accepted in the United States of
America ("GAAP"). The significant accounting policies followed are described below to enhance
the usefulness of the financial statements to the reader.

Change in Accounting Principle
In February 2016, the Financial Accounting Standards Board ("FA8B") issued Accounting
Standards Update ("ASU") 2016-02, Leases (Topic 842) ("ASC 842"). The objective of this ASU.
along with several ASU's issued subsequently, is to increase transparency and comparability
between organizations that enter into lease agreements. For lessees, the most significant
change from the previous guidance (Topic 840) ("ASC 840") is the requirement to recognize the
right-of-use ("ROU") assets and lease riabllitles on the Statement of Financial Position for leases
classified as operating leases with a term of greater than 12 months. The standard also requires
disclosures to meet the objective of enabling users of the financial statements to assess the
amount, timing, and uncertainty of cash flows arising from leases, The Organization adopted the
standard effective July 1, 2022.

Estimates

The preparation of financial statements in conformity with GAAP requires management to make
estimates and assumptions that affect certain reported amounts and disclosures. Accordingly,
actual results could differ from those estimates.

Cash, Cash Equivalents and Restricted Cash
For purposes of the Statement of Cash Flows, the Organization considers all highly liquid
investments with an initial maturity of three months or iess to be cash equivalents.

Cusfodia! Funds Held

The Organization acts as a fiduciary with respect to certain personal client funds it receives as a
representative payee. Custodial funds are not the properly of the Organization and are,
therefore, reported on the Statement of Financia! Position as an asset with an offsetting liability.

Accounts Receivable

Accounts receivable are stated at the amount management expects to collect from outstanding
balances. Management provides for probable uncollectible amounts through a provision for bad
debt expense and an adjustment to a valuation allowance based on its assessment of the
current status of individual accounts. Balances that are still outstanding after management has
used reasonable collection efforts are written off through a charge to the valuation allowance
and a credit to accounts receivable. The Organization did not record a valuation allowance as
of June 30. 2023 and 2022.
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THE WHITNEY ACADEMY, INC.

Notes to Financial Statements

June 30, 2023

1 - SUMMARY OF SIGNIFICANT ACCOUNTING FOLICIES {continued)

Fair Value Measurements

Ttie Organization applies the provisions of GAAP for fair value measurements of financial
assets and financial liabilities, and for fair value measurements of non-financial items that are
recognized and disclosed at fair value in the financial statements on a recurring basis. These
provisions define fair vaiue as the price that wouid be received in seiiing an asset or paid to
transfer a liability in an orderly transaction between market participants at the measurement
date. These provisions also establish a fair value hierarchy that prioritizes the inputs to
valuation techniques used to measure fair value. Application of these provisions has not
resulted in any change in the measurement of the carrying value of the Organization's financial
assets or liabilities.

Property and Equipment
Property and equipment are recorded at cost on the date of acquisition or estimated fair market
value on the date of donation. Depreciation of properly and equipment is provided over the
estimated useful life of the respective assets on a straight-line basis as follows:

Life in Years

Building and building improvements 20-40
Land improvements . 20
Leasehold improvements 5-10
Motor vehicles 3-5
Furniture and equipment 3-10

Expenditures for major renewals and improvements are capitalized, while maintenance and
repairs are expensed as incurred.

Leases

The Organization applies Accounting Standards Codification ("ASC") 842, Leases, in
determining whether an arrangement is or contains a lease at the lease inceptiop. An
arrangement is considered to Include a lease if it conveys the right to control the use of
identified property, plant or equipment for a period of time in excess of twelve months in
exchange for consideration. The Organization defines control of the asset as the right to obtain
substantially all of the economic benefits from use of the identified asset as well as the right to
direct the use of the identified asset. The Organization further determines if its existing leases
include finance and operating leases, which are included as ROU assets and lease liabilities in
the Statements of Financial Position. ROU assets represent the Organization's right to use
leased assets over the term of the lease. Lease liabilities represent the Organization's
contractual obligation to make lease payments and are measured at the present value of the
future lease payments over the lease term. ROU assets are calculated as the present value of
the future lease payments adjusted by any Initial direct costs, deferred rent liability and lease
incentives. ROU assets and lease liabilities are recognized at the lease commencement date.
The Organization uses the rate Implicit in the lease if it is determlnable. When the rate implicit in
the lease is not determlnable, the Organization uses the risk-free rate as permitted in ASU
2021-09, Discount Rate for Lessees That Are Not Public Business Entitles. The risk-free rate Is
applied to all classes of leased assets. Lease terms may include renewal or extension options to
the extent they are reasonably certain to be exercised. Lease expense is recognized on a
straight-line basis over the lease term. The Organization's lease agreements do not contain any
material residual value guarantees or material restrictive covenants and to the extent a lease
arrangement Includes both lease and non-lease components, the components are accounted
for separately.

8
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THE WHITNEY ACADEMY, INC.

Notes to Financial Statements

June 30,2023

1 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (contlmied)

Leases {continued}
In connection with the transition to ASC 842, the Organization used the modified retrospective
approach to measure and recognize leases that existed at July 1, 2022. The Organization
elected to apply ASC 842 retrospectively at the beginning of the period of adoption through a
cumulative effect adjustment as of July 1, 2022 and continued to apply ASC 840 for the year
ended June 30.2022.

As permitted by ASC 842, the Organization applied the package of three transition practical
expedients for leases existing at the transition date. As a result, the Organization did not
reassess whether an arrangement is or contains a lease, did not reassess lease classifications
as operating or finance leases, and did not reassess what qualifies as an initial direct cost.
Additionally, the Organization applied the practical expedient to use hindsight for the purpose of
determining the lease term. If a lease includes an extension option, the Organization will
consider the changes In facts and circumstances from the initial lease commencement date
through the transition date to determine if the changes in facts and circumstances require a
change to the initial lease term. In addition, the Organization applies the short-term lease
exemption of not recognizing a ROU asset and lease liability for leases that have terms of 12
months or less.

Net Assets

Net assets, revenue, support, gains, and losses are classified based on tiie existence or
absence of donor-imposed restrictions. Accordingly, net assets and changes therein are
classified and reported as follows:

Net Assets Without Donor Restrictions - Consist of net assets available for use in general
operations that are not subject to donor-imposed restrictions.

Net Assets With Donor Restrictions - Consist of net assets that are subject to donor-imposed
restrictions. Some donor-imposed restrictions are temporary in nature, such as those that will be
met by the passage of time or the expending of the net assets for particular purposes as
specified by the donor. Other donor-imposed restrictions are perpetual in nature, where the
donor stipulates that the principal is to be maintained in perpetuity (donor-restricted endowment)
and only the income from such net assets may be expended as specified by the donor or in
accordance with the applicable Massachusetts law. Gifts of long-lived assets and gifts of cash
restricted for the acquisition of long-lived assets are released to net assets without donor
restrictions when the assets are placed in service. Contributions that are restricted by the donor
are reported as increases in net assets without donor restrictions if the restrictions expire in the
fiscal year in which the contributions are recognized. All other donor-imposed restrictions are
released when a restriction expires, that is, when the stipulated time has elapsed, when the
stipulated purpose for which the resource was restricted has been fuifiiled, or both. When a
restriction expires, net assets with donor restrictions are reclassified to net assets without donor
restrictions and reported in the Statement of Activities as net assets released from restrictions.
The Organization had no net assets with donor restrictions as of June 30,2023 and 2022.
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THE WHITNEY ACADEMY, INC.

Notes to Financial Statements

June 30, 2023

1 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (continued)

Revenue Recognition and Surplus Revenue Retention
Students of the Organization are supported by state and municipal government agencies both
within and outside Massachusetts. Therefore, the Organization is subject to the regulations and
rate formulas of the Commonwealth of Massachusetts Executive Office for Administration and
Finance Operational Services Division ("OSD"). Revenue is recorded at the Organization's rate
of reimbursement as certified by OSD. Tuition revenue is recognized during the year in which
the related services are provided to clients. Revenue received in advance of the delivery of
services is recorded as deferred revenue.

Under the applicable Commonwealth of Massachusetts regulation, the Organization may not
retain an annual surplus in excess of 20% of its Commonwealth of Massachusetts Purchase of
Service ("POS") revenues. A surplus in excess of the annual 20% limit Is subject to recoupment
or may be used to reduce future Commonwealth of Massachusetts POS revenues. During the
year ended June 30, 2023, the Organization did not have an annual surplus related to its
Commonwealth of Massachusetts POS revenues in excess of the 20% limit allowed. Non-POS
revenues are not subject to the regulation but may be subject to other regulatory or contractual
limitations

Contributions

Contributions are recognized at the earlier of when received or when the donor declares an
unconditional promise to give cash or other assets to the Organization. Conditional promises to
give, that is, those with a measurable performance or other barriers to be overcome before the
Organization is entitled to the assets transferred or promised, and a right of return or release,
are not recognized as contributions revenue until the conditions have been substantially met or
waived.

Advertising
Advertising costs, which relate primarily to employee recruitment and promotional materials, are
expensed as incurred, and totaled $87,011 and $66,972 during the years ended June 30, 2023
and 2022, respectively.

Functionai Aflocation of Expenses
The costs of programs and supporting services activities have been summarized on a functional
basis In the Statement of Activities. The Statement of Functional Expenses presents the natural
classification of expenses by function. Accordingly, certain costs have been allocated among
the programs and supporting services benefited.

The financial statements report certain categories of expenses that are attributed to more than
one program or supporting function and are allocated on a reasonable basis that is consistently
applied. The expenses that are allocated, include employee compensation and related
(consisting of salaries, payroll taxes and benefits), occupancy, various other program and
administrative costs, and depreciation. These expenses have been allocated on the basis of
estimated time and effort, square footage as well as other reasonable allocation methods.

10
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THE WHITNEY ACADEMY, INC.

Notes to Fitiancial Statements

June 30. 2023

1 - SUMMARY OF SIGNtFICANT ACCOUNTING POLICIES (continued)

Tax Status

The Organization is qualified under Section 501(c)(3) of the Internal Revenue Code (the "Code")
and is exempt from federal and state income taxes. The Organization is not a private
foundation within the meaning of Section 509(a) of the Code. It is an educational organization
as described in Sections 609(a)(1) and 170(b)(1 )(A)(ii) of the Code.

The Organization is subject to routine audits by taxing jurisdictions; however, there are currently
no audits for any tax periods in progress. The Organization believes it is no longer subject to
income tax examinations for years prior to 2020,

Subsequent Events
The Organization evaluated events that occurred after June 30. 2023, the date of the Statement
of Financial Position, but before the date the financial statements were available to be issued.
November 7, 2023, for potential recognition or disclosure in the financial statements. The
Organization did not identify any subsequent events that had a material effect on the
accompanying financial statements.

Comparative Financial Information
The financial statements include certain prior year summarized comparative information in total.
This information does not include sufficient detail to constitute a presentation in conformity with
GAAP. Accordingly, such information should be read in conjunction with the Organization's
financial statements for the year ended June 30, 2022, from which the summarized information
was derived.

2 - LIQUIDITY AND AVAILABILITY

The Organization regularly monitors the availability of resources 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
activities of its programs as well as the conduct of services undertaken to support those
activities to be general expenditures.

At June 30, 2023, financial assets available for general expenditure, that is, without donor or
other restrictions limiting their use, within one year of the Statement of Financial Position date
consist of the following:

Cash and cash equivalents $4,156,363
Less: Client custodial funds held (15,421)
Accounts receivable ^ 1,376,238
Total financial assets available within one year ' $5,517,180

The Organization also has a line of credit (see Note 8) that allows for additional borrowings of
up to $900,000 for working capital purposes. There were no amounts drawn under this
arrangement during the years ended June 30,2023 and 2022.

11
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THE WHITNEY ACADEMY, INC.

Notes to Financial Statements

June 30, 2023

3 - CASH - CLIENT REPRESENTATIVE PAYEE FUNDS

Cash and cash equivalents includes student funds provided by the Social Security
Administration, other funding sources and the students' parents totaling $15,421 and $21,068 at
June 30, 2023 and 2022, respectively. The Organization serves as a client representative
payee and as such has a fiduciary responsibility over these funds and has recorded an
offsetting liability that is included in other current liabilities in the Statement of Financial Position.
These funds are held in separate accounts as required by the Social Security Administration.

4 - PROPERTY AND EQUIPMENT

At June 30, property and equipment consisted of the following:
2023 2022

Land

Buildings and building improvements
Furniture and equipment
Motor vehicles

Land improvements

$1,326,667
6,934,638
947,461
406,932
183,780

$1,326,667
6,987,932
1,075,082
406,932
119,986

Less accumulated depreciation
9,799,478

(4,823,525)
9,916,599
(4,627,207)

$4,975,953 $5,289,392

5-ACCRUED EXPENSES

At June 30, accrued expenses consisted of the following:

2023 2022

Payroll and related
Vacation and holiday
Fundina source overpavments

$  183,087
563,178
366.175

$  681,976
556,486
564.308

$1,112,440 $1,802,770

6 - NOTES PAYABLE

At June 30, notes payable consisted of the following:
2023 2022

Mortgage note payable to Bristol County Savings Bank
(the "Bank") secured by certain real property and payable
in monthly installments of principal and interest totaling
$13,436. interest rate is equal to 4% through April 2026,
at which time the interest rate will be adjusted to FHLB
Boston 5 Year Classic Regular Advance Rate plus 2.75%
(not less than 4%). adjusting every five years until the
note's maturity In April 2041. $2,397,523 $  2,460,129

Mortgage note payable to the Bank secured by certain real
property and payable in monthly installments of principal
and interest totaling $1,962 for the first five years. Interest
rate is equal to 4.50% through June 2027, at which time
the interest rate will be adjusted to FHLB Boston 5 Year
Classic Regular Advance Rate plus 2,5% (not less than
4.5%), adjusting every five years until the note's maturity in
June 2042. . 298,578 308,250

12
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THE WHITNEY ACADEMY, iNC.

Notes to Financial Statements

June 30.2023

6 - NOTES PAYABLE (continued)

2023 2022

Notes payable to various lenders at Interest rates ranging
from 7.09% to 12.85%. secured by certain vehicles and
equipment and payable in monthly installments of principal
and interest ranging from $253 to $856, maturing. at
various dates through December 2027. 104,639 136,851

Less current Dortion
2,800,740
flOO.4421

2,905,230
f104.6231

$2,700,298 $2,800,607

Long-term debt maturities are as follows for the years ending June 30;

2024 $  100,442
2025 106,503
2026 112,501
2027 143,361
2028 131,692
Thereafter 2,206,241

$2,800,740

The Organization reported interest costs on notes payable of $122,286 and $109,406 for the
years ended June 30, 2023 and 2022, respectively,

7 -LEASES

Finance Lease

The Organization maintains a finance lease for copiers with a lease expiration date of
September 30. 2026.

As of June 30, 2023, assets recorded under the finance lease totaled $48,952 with related
accumulated amortization of $14,686. As of June 30, 2022, assets recorded under capital
leases totaled $83,373 with related accumulated amortization of $35,874, which was accounted
for in accordance with ASC 840. Amortization expense of the assets recorded under the
finance (ease totaled $13,233 for the year ended June 30, 2023.

The weighted-average remaining lease term and discount rate related to the Organization's
finance leas© liability as of June 30,2023 were 3.25 years and 3.25%, respectively.

Finance lease liability maturities as of June 3D, 2023, are as follows;

2024 $15,820
2026 15,820
2026 15,820
2027 3.956

Total undisqounted lease payments 51,415
Less: imputed Interest (1,502)
Total finance lease liability 49,913
Current portion (15,634)
Long-term portion $34,279

13
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THE WHITNEY ACADEMY, INC.

Notes to Financial Statements

June 30, 2023

7 -LEASES (continued)

Finance Lease (continued)
The interest expense on the finance lease obligation was $2,013 for the year ended June 30,
2023, The interest expense on the capital lease obligation was $2,887 for the year ended June
30, 2022,

Short-Term Leases

Lease expenses from short-term leases with terms less than 12 months totaled $54,606 for the
year ended June 30, 2023,

8-LINE OF CREDIT

The Organization maintained a line of credit agreement with a borrowing limit of $900,000 to
support the Organization's short-term working capital needs. Payments of interest on the
outstanding principal are due monthly at the bank's corporate base rate plus 1% with a floor of
4% (9,25% and 5,75% as of June 30, 2023 and 2022, respectively) with any principal balance
due on demand. At June 30, 2023 and 2022, there was no outstanding balance.

9-RETIREMENT PLAN

The Organization maintains an employer-sponsored Internal Revenue Service approved Group
Annuity Contract Retirement Plan (the "Plan") for the exclusive benefit of its employees and
their beneficiaries. Employer contributions to the Plan by the Organization are discretionary and
determined annually by the Organization's Board of Directors, Contributions are allocated
among all employees with one or more years of service based on length of service. Only
qualifying employees employed on the last day of the fiscal year are entitled to their ailocable
share of the contribution.

There were no discretionary contributions by the Organization for the years ended June 30,
2023 and 2022.

10 - CONTINGENCIES AND CONCENTRATIONS OF CREDIT RISK

Contingencies
In accordance with the terms of its contracts with the Commonwealth of Massachusetts, the
records of the Organization are subject to audit. Therefore, the Organization is contingently
liable for any disallowed costs. Management believes that any adjustments that might result
from such an audit would be immaterial.

Concentrations of Credit Risk

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. The
Organization believes it is not exposed to any significant credit risk on cash and cash
equivalents.

A significant portion of the Organization's revenue and receivables are from purchasing
agencies and cities and towns within the Commonwealth of Massachusetts, other New England
states, the State of New York, the State of Maryland and the State of Alabama.

14
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THE WHITNEY ACADEMY, INC.

Notes to Financial Statements

June 30, 2023

11 - SUPPLEMENTAL DISCLOSURE OF CASH FLOW INFORMATION

During the years ended June 30, 2022, the Organization acquired assets by utilizing note
payable agreements totaling $411,090.

During the year ended June 30, 2022, the Organization acquired assets by utilizing capital lease
agreements totaling $72,915.
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The Whitney Academy, Inc,
85 Dr. Bralev Rd.
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East Freetown, MA 02717
Telephone: (508) 763-3737
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Kevin Marques, Executive Director

Nicole Parent, Program Director
A

JoAnne Waite, Clinical Director

HITMBV "EDUCATION AND TREATMENT IN A CARING ENVIRONMENT"
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KEVIN S. MARQUES

Profile: Non-profit Leadership
- MBA, MSP, CPA, poctorqte (Candidate) Educatip^^

Highly accomplished individual with passionate commitments to making a difference, professional
development, and public service. Solutions-driven strategist with proven ability to develop vision
and execute on goals. Effective leader, adept at inspiring others, demonstrating superior decision-
making skills, and gaining stakeholder support for new initiatives. Extensive financial, business, and
technical acumen complemented by unique administrative, academic, and clinical knowledge.

Core Competencies

strategic Planning " Finance/Accounting/Budgeting ■ Operations Management

Risk Mitigation " Staffing/Training/Leadership ■ Poiicy/Program Deveiopment

Executive Reporting ■ Presentations/Negotiations ■ Project Management
Change Management ■ MiS Management/Support ■ Community Leadership

i  PkoFESS^NAL Experience

Whitney Academy, East Freetown, MA 2009 - Present
State-of-the-art, not-for-profit residential treatment center accredited by the Joint Commission

Executive Director (2019- Present)

Assistant Executive Director (2018 - 2019)

Chief Financial Officer (2015 - 2018)

Assistant Controlier (2012 - 2015)

A/R Clerk (2011 - 2012)

A/P Clerk (2009 - 2010)

Summary of Responsibilities:

■  Manage financial, accounting, and regulatory operations spanning 5 residential, school, and
administrative facilities. Control organizational cash flow and capital expenditures.

■  Prepare and administer annual $10M+ budget and UFR, approved by Board of Directors.
■  Conduct financial planning and analysis, with a focus on cost control and risk mitigation.
"  Design, implement, and monitor internal controls and other agency-wide policies.
■  Review and audit all accounting transactions for integrity and accuracy.
■  Generate financial statements and analytical reports for external auditors.

. ■ Oversee Management Information Systems, including Accounting and Payroll software
(Blackbaud & ADP), VPN, VMWare, firewalls, wi-fi, and security.

°  Provide status reports, key findings, and recommendations to Executive Director.

Selected Financial & Business Achievements:

"  Significantly increased profitability through expert forecasting and proactive monitoring.
"  Strengthened internal controls to prevent fraud and conflict of interest.
■  Doubled cash balances, irhproved cash flow, and maintained superior cash position.
"  Developed budgetary allocation for multiple departments including Residential, Education,

Administration, Medical, and Maintenance.
■  Proposed and secured buy-in to bring outsourced Payroll in-house, saving $20K annually.
°  Generated cash savings that enabled purchase of 2-3 properties for residential,

administrative, and school expansion; identified space and negotiated a bargain price,
a  Financial Project Leader on integration of Payroll into centralized HR/ADP system.
"  Created a disaster recovery program that identified vulnerabilities, and implemented action

plans to reduce risk of down time and lost revenue.

Selected Leadership Achievements:

°  Earned rapid promotions from an individual contributor to leadership roles.
°  Informally held joint responsibility as Co-Executive Director during leave of absence.
°  Stepped up to manage MIS function and became a "go to" resource for technology users;

trained and provided leadership to IT coordinator.
°  Advisor to Executive Director and HR Director on pending or possible litigation actions.
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Initiated weekly/bi-weekly meetings with key departments, Including Admissions and
Recruiting, to better understand their operations, needs, and expenses.
Managed 3 employees at peak: A/R Clerk, A/P Clerk, and Accounting Supervisor.

Kevin S. Marques | Page 2 of 2

Community Leadership

MAAPS (Massachusetts Association of 766 Approved Private Schools) 2015 - Present

Professional Development Group Committee Member

Contributed to the development and implementation of professional development activities for all 5
members: Executive Managers, CFO/Business Managers, Education Directors/Principals, and
Clinical/Residential Directors.

■  Planned and orchestrated 6 workshops annually, each attended by 20-60 leaders.
■  Screened presenters to determine competency in specific field.
■  Optimized workshop attendance through cost-effective pricing and interactive training.
■  Measured effectiveness of workshops and assessed feedback for expectations.
■  Retrenched program budget to receive maximum results.

Volunteer Activities

Active Red Cross Volunteer

Income Tax Assistance (VITA)

School on Wheels

Technical Skills

MS Office Suite (Word & Excel), Adobe Photoshop, QuickBooks, Blackbaud, Microsoft Dynamics SL
(Solomon), Crystal Reports, ADP Payroll, SharePoint, WebEx, PC Repair, VPN, Security, Firewalls

GERTIFICAflQNS

CPA, Certified Public Accountant - Massachusetts
Massachusetts Notary Public
Training for Intervention Procedures (TIPS)

Education
^ ^

;

Doctorates in Educational Leadership, 2017 - Present; anticipated graduation, 2020
Southern New Hampshire University, Hooksett, NH

General Master Level Psychology Courses, 2017 - Present
Grand Canyon University, Phoenix, AZ

MBA, Masters in Business Administration, GPA 3.778/4.00
University of Massachusetts Dartmouth, North Dartmouth, MA, 2009-2011

Bachelor of Science, Accounting, Magna Cum Laude, Major GPA 3.820/4.00
University of Massachusetts Dartmouth, North Dartmouth, MA, 2005-2009

Bilingual: Fluent in English & Portuguese

■f "f-
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Nicole Parent, M.Ed.
Program Director, Whitney Academy, inc.

EDUCATION

Master of Education, Education Leadership and Management

January 2003

Bachelor of Arts, Special Education

Bridgewater State University - May 1996

EMPLOYMENT HISTORY

Director of Program Services (October 2013 - Present)

Whitney Academy, Inc.

•  Supports staff and organizational committees with practices and programming that

reduce recidivism and encourage positive behavior change.

•  Supervise administrative systems, reporting, and other data collection

«  Ensure contractual obligations and compliance with all standards, laws, and

ordinances

9  Ensure all standards, procedures and protocols are implemented as defined

9  Oversee and support all departmental directors

9  Monitor and evaluate all day-to-day activities and program needs

Education Director (November 2002 - October 2013)

Whitney Academy, Inc.

8  Managed department of 20+ Teachers, Aides, and other direct service providers
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Ensured compliance with regulations set forth by licensing authorities (i.e. DESE,

EEC, etc.) and with contractual obligations of placing agencies (i.e. DCF, DHHS, etc)

Monitored lEP related programs to ensure accurate and consistent implementation

Coliaborate, manage and evaluate systems to ensure the achievement of student lEP

goals and related progress measures

Plan, organize, and administer special education programs, including curriculum

review and impiementation, technical assistance to staff, and program deveiopment

and evaluation

Special Education Teacher (February 1998- November 2002)

Whitney Academy, Inc.

Provided ciassroom and individualized instruction based on student needs

Conducted evaluations in preparation for lEP development

Monitored lEPs to ensure accurate and consistent implementation

Trained and supervised Teacher Aide working in the classroom

Provided written student reports and presented student progress at team meetings

Special Education Teacher (September 1996- June 1997)

Bristol County Agricultural High School

•  Provided 9**^ grade English and Science instruction in self-contained classrooms

•  Co-taught 10^*^ grade inclusive classroom

•  Provided verbal reports to parents

REFERENCES

References are available on request
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JoAnne M. Waite, LMFT

QUAL IFICATIONS

The diverse work experience I have has enabled me to be an extremely confident and trustworthy person. I
believe my leadership abilities, empathy and. honesty has provided me with the opportunity to work with a
diverse population in an intellectual environment, I work cooperatively with healthcare agencies and
stakeholders in Rhode Island and Massachusetts: pCYF, Family Services of Rhode Island, Day One,
Attorney General and Crossroads, that provide multi-cultural and multi-disciplinary support services that
foster personal growth of youth, adults and their parents/guardians.

The ability to communicate in order to provide a wide range of training and development to professionals
and paraprofessionals has afforded me the opportunity to collaborate with a wide variety of healthcare
agencies and stakeholders in Rhode Island and Massachusetts, that represent community organization to
better support young people and their families in need. In my work with a variety of family systems,
community and correctional agencies and outreach organizations, I have facilitated many projects to
develop and implement programs and resources that enhance interpersonal safety, social skills groups,
anger management and skills streaming, in order to develop positive behavioral interventions and increase
awareness. Within the capacity of a practicing elinician in public schools, residential and in private practice,
I have worked with a variety of people in their quest for spiritual, moral and ethical enrichment and strategies
to achieve academically and socially. I have extensive experience in the oversight and development of all
aspects of clinical and community training and outreach functions of the center, focusing on complying with ■
licensing, legal, and ethical standards of practice in order to be responsible for planning, developing,
directing, coordinating and administrating a comprehensive regionai service delivery system oriented toward
maximizing the efficiency and availability of both private and public services to children youth and their
families. Throughout my career, l.have demonstrated commitment to statewide program of social services
for families, children and adults, including child welfare sen/ices, day care, work incentive, family planning,
and homemaker services, mental health services and juvenile and adult probation services.

WORK HISTORY

Clinical Director, Day One, Providence, Rl October 20i7-Current

The Giinical Director is responsible for the development, implementation, oversight and evaluation of ail Day
One clinical services, as well as for the management and supervision of the Rhode Island Children's
Advocacy Center (CAC) and Clinical Supervisors. Prihcipal duties and responsibilities include developing
and implementing a strategy for growth and expansiori of Day One clinical services within the scope of the
sfrategic plan. Ongoing assessment of clinical needs of.Day One clients. Recruits, hires, and supervises
clinical staff and interns. Develops and implements state-of-the-art, evidence-based, trauma-focused
treatment strategies for the out patient and group clinical program, Provides trauma-focused treatment to
survivors of all ages of sexual abuse and exploitation. Develops, implements, and evaluates all olinical and
CAC operations policies and procedures. Assures proper,maintenance of all clinical records, statistics, and
reports in compliance with local, state, and federal laws and funding requirements. Develops and. monitors
annual clinical program budget. Collaborating in order to foster effective relationships with ail appropriate
dommunity stakeholders, including clinical programs, eduoational apd medical institutions, state agencies,
Insurance companies, and key community leaders. Serves as spokesperson for Day One to media,
community groups, organizations, funding sources, and elected officials as required through public
speaking, presentations and trainings. Provides consultation and community outreach to professional
cdileagues, community groups, organizations, or individuals seeking assistance in issues related to sexual
abuse.
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Clinical Consultant. Greater Lakes Children's Alliance, Bedford, New Hampshire April 2019 - Current

The clinical Consultant is responsible for the development and implementation of behavior health services
within the Children's Advocacy Centers at Greater Lakes Children's Alliance. Recruits, hires, and supervises
clinical staff and interns. Develops and implements state-of-the-art, evidence-based, trauma-focused
treatment strategies for the out patient and group clinical program. Provides trauma-focused treatment to
survivors of all ages of sexual abuse and exploitation. Develops, implements, and evaluates all clinical and
CAC operations policies and procedures. Assures proper maintenance of all clinical records, statistics, and
reports in compliance with local, state, and federal laws and funding requirements. Develops and monitors
annual clinical program budget. Collaborating in order to foster effective relationships with all appropriate
communily stakeholders, including clinical programs, educational and medical institutions, state agencies,
insurance companies, and key community leaders.

Clinical Director, Boys Town New England January 12, 2016 - October 2017

The Clinical Director at Boys Town New England provides the support and clinical/educational treatment
direction of the youth in the Boys Town Family Homes Program and Boys Town Foster Family Services.
The Clinical Director collaborates and supports the Residential Director and Foster Family Services Director
in,making recommendations, referrals for evaluations, clinical assessments and on-going group or individual
treatment, depending on the goals and objectives. The Clinical Director supervises the Clinical Support
Specialists in their therapeutic approach to supporting the youth in the care of Boys Town New England.
The Clinical Director also has the responsibility to communicate with other outside clinical providers as well
as the Portsmouth School District, in order to manage and facilitate collaborative treatment within the Boys
Town model of care. The Clinical Director renders the therapeutic services to the youth (ages 18 months -
18 yo.) and families in order to identify needs in development and foster a better understanding of how to
obtain the goals in school, life skills, and at home utilizing a multi-systems cognitive behavioral approach.

Clinician, Dr. DayCare Family, Inc. June 2010- September2014

As a part of a team, i collaborate to create behavior management plans to improve student behavior. The
students range in age from 3 years old to 13 years old. In cooperation with classroom teachers, social
workers, psychologists and various family resources in Rhode Island, the behavior plans are created,
implemented and monitored by the clinician. When necessary, I will participate and provide assessments
and feedback regarding the child's progress In larger system team meetings with school districts, focusing
on lEP's, DCYF and CEDARR, in the areas of Pawtucket, Wodnsocket, Lincoln and Warwick. The clinical
role requires assistance to all students, individually or in groups, to develop personaj/sociai/behavior goals
and conjointly rneet with the parent/guardian to address concerns and achievements.
On a monthly basis I lead training, workshops and other professional development activities to on line staff
at the agency. The schedule for these trainings and workshops are focused on learning new approaches
and techniques to better manage the children in our care. Paperwork and assessments are an essential
part of the clinical position as well as maintaining the child's record in accordance with DHS regulations,

, When in the classroom setting, I provide direct feedback and support to the classroom staff and assist in any
behavioral issues that may arise, in managing the cases it is equally as important to develop strong
connections and positive relationships with both the classroom staff and the children.

Clinician, Ocean State Psychotherapy, Inc. May 2003-June 2010

A Licensed Marriage and Family Therapist providing clinical services to children, adolescents, young adults,
families, and couples. I facilitated groups on a regular basis for children, adolescents and young adults.
Specific themes of the groups deal with conflict resolution, self-esteem, social skills, healthy coping skills,
resolving eating disorders, healthy sexuality, and many more, focused on empowering adolescents and
young adults, especially females, to make healthy choices.
A vital part of the therapy process was implementing and evaluating assessments to determine a .diagnosis
and create a treatment plan that v/ould enable the client to be successful in achieving their therapeutic
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goals. As the Clinical Manager at OceanState Psychotherapy, Inc.. i also facilitated meetings and
implemented various trainings and workshops to other clinical staff. We would coilaborate as a team to
review cases and provide Important supervision on difficult cases. While In private practice, I facilitated sex
offender specific treatment groups with adult males on parole and probation. I also provided trauma focused
therapy to farriiltes living with a sex offender. During this time frame, I provided sexual abuse evaluations
and sex offender risk assessments for state probation and parole focused on adjudicated male juvenile
offenders.

Unit Director, The Stetson School, Inc. December 1999-2003

The Stetson School is a residential treatment facility for adolescent males ranging in age from 10-18 years,
who have been adjudicated for a sexual crime. The Unit Director responsibilities include supervising and
coordinating treatment focused activities for the Main/Ryder Team, which consists of 24 students and 25
staff. As the Unit Director. I had the opportunity to develop and implement treatment oriented programming
in order to improve the team knowledge, performance and morale, when treating the adolescent sex
offender population.

By developing staff and utilizing the strengths of the team, the team then demonstrated a commitment to
working more cooperatively and effectively with each other. In addition to developing new programming, the
Unit Director works cooperatively with the Program Team in assigning caseioads, training staff, leading the
student's treatment, assessing the students risk to re-offend, and providing training in new policies and
procedures, as well as community outreach.

While in this role of Unit Director, I supported and coached both staff and students to address the social,
. emotional and behavioral needs of the students. Our agency had residents from upwards of 13 different
states and it was imperative for me to be up to date on treatment plans, lEP's, parole/probation guidelines
and other requirements to support the student in their success. While employed at the Stetson School, I
facilitated the development of a high and low ropes course in cooperation with the Project Adventure Team,
The ropes course enabled us to create an alternative form of team building and to provide both staff and
students with a challenging and empowering opportunity to increase their self-esteem.

Clinician/Art Therapist, Adult Correctional Institute June 1998-December 2014

The role of clinical art therapist at the corrections facility allows me the opportunity to work with the adult
male sexual offender population. The role allows me to facilitate relapse prevention groups and art therapy
groups focused on increasing self-esteem, grieve therapy, anger management, and resolving trauma. I
work as a part of the Sex Offender Treatment Program organized and Implemented by Peter Loss. The
experience I have gained as an Art Therapist and Clinician has been tremendous, I have the ability to
assess the group members and establish goals to fit Iheir needs, as well as the ability to administer and
assess sex offender specific evaluations and assessments that determine risk to re-offend. (Static/Stable)

Clinician, The Stetson SchooUnc. March-December 1999

As a clinician on the Alden/Johnson Team, I was responsible for providing treatment to 12/15 adolescent
male sex offenders, ranging in age from 13 to 17 years old. The clinician provides direct psychological care
to the individuals during weekly sessions and in a group setting. Additional duties included planning,
developing, assessing, and implementing individual treatment plans and evaluating the individuals progress
in treatment. The team worked coliaboratively to develop effective programming and to review each case to
ensure the appropriate services were being provided. Personal development was in the form of attending
numerous training, conferences, and individual supervision.
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Art Therapist, Elizabeth Buffum Chace House January 1995-1999
The art therapy group was developed five years ago for children and adolescents, age 5 to 17, who have
been victims of domestic violence and/or sexual abuse. The group's curriculum focused on developing
appropriate skills to express emotion, enable the child/adolescent to understand the trauma and to give
them alternatives to acting out behaviors. The art allows the chiid/adofescent to process their experiences
and to interrupt the cycle of abuse.

AmeriCorps School Liaison, Rhode Island Children's Crusade September 1996-1999

A division of President Clinton's domestic Peace Corps. This year of service requires the liaison to make
personal connections with Crusaders, ages 12-15, parents, teachers, guidance counselors, and other
community representatives. These connections are made in order to connect Crusaders to appropriate
services and to assist Crusaders in developing age appropriate academic, social and employable skills, All
work is accomplished through cooperating with a multi-disciplinary team within the agency and the
community. Assessing and developing a support network with the Crusaders and their community includes
developing and implementing after school programs focusing on personal/social development skills,
community service and behavior modification. The year of service also included personal volunteer work as
an active advocate for The Rape Crisis Center, and participating In ongoing personal development training.

I have continued to support the AmeriCorps NEISP (National Early Intervention Scholarship Program)
Program in the capacity of being a facilitator and coach. The role requires a great deal of high performance
team training, organization and implementation of goals and objectives. The goals and objectives of the
program are executed by a staff of 8/10, with support from the coach and facilitator. The leadership
responsibilities are to measure and evaluate the staff, ensure outcome objectives are being managed
appropriately, and to allow the children to grow and learn from their peers and role models.

Special Education Instructor, EastConn PACE Program September 1990-1994

A private pro-active cooperative education program, providing day services to behavioral/emotionai
disordered children and adolescents. Responsibilities included organizing, developing and implementing
individual education plans for a variety of academic subjects and levels. Developing and implementing
individual behavior plans, coordinating daily plans for client and staff development and monitoring data
based behavior management plans. Trans-disciplinary team meetings were instrumental in focusing on the
students program. In addition to educational aspects of the curricula, I created the art program for the five
classrooms, coordinating and fulfilling weekly activities to promote growth and self-esteem'

EDUCATION

University of Rhode Island
Masters Marriage and Family Therapy
1997-1999

Springfield College
Masters in Art Therapy
1994-1996

State University of New York, New Paltz
BFA Art History
1984-1988

Current LIcensure
Licensed Marriage and Family Therapist/State of New Hampshire (LMFT) #245
Licensed Marriage and Family Therapist/State of Massachusetts (LMFT) #1223
Licensed Marriage and Family Therapist/State of Rhode Island (LMFT) #00086
Licensed Marriage and Family Therapist/Stale of Florida (LMFT) #MT3134
Certified School Psychologist of Rhode Island #63657
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Professional Memberships
Association for the Treatment of Sexual Abusers (ATSA)
Ciinical member

American Art Therapy Association (AATA)
Clinicai member

American Association of Marriage and Family Therapy (AAMFT)
Clinicai Member! Approved Supervisor
National Association for Forensic Counselors (NAFC)
Certified Ciinical Criminal Justice Specialist
Rape Aggressive Defense (R.A.D,) Instructor/Director of Rhode (stand Chapter
Resisting Aggression Defensiveiy(r.a.d.KiDS) Kids Instructor

Professional Certifications

Eye Movement Desensltization and Reprocessing (EMDR)
Dialectical Behavior Therapy (DBT)
Rape Aggressive Defense (RAD) Instructor
radKlDS instructor
Project Adventure Facilitator
Therapeutic Crisis Intervention (TCi)
Deviant Arousal Training
Neurofeedback Provider
AAMFT Approved Supervisor
Trained/Provider; CFTSI (Child and Family Traumatic Stress intervention)
Trained/Provider; Choose Love Curricula
Trained/Provider: Peace Love Creator (national expressive art therapy program)
Trained/Provider; Vicarious Trauma Trainer
Trauma Focused Cognitive Behavioral Therapy (TF_CBT)

Professional References

Rachel Thorpe, LICSW.
Sarasota, Florida
(401) 595-7604

Pamela O'Neili, LICSW
Rockiand, MA
(978) 424-6058

Peter Loss, LSW
East Lyme, CT
(401)578-3477

Tammy David, East Providence Police Department
East Providence, R1
(401) 480-2986
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Contractor Naine

Key Persomel

Name JobTitle Salary Amount Paid
from this Contract

Kevin Marques Executive Director 22,894.

Nicole Parent Program Director 14,266.

JoAnne Waite CUnical Director 11.523.

10.2023
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STATE OF NEW HAMPSHEHE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

mVISION FOR BEHA VIORAL HEALTH

m PLEASANT STREET, CONCORD, NH 03301
603-271-9544 l-80<K8S3-3345 Ext 9544

Fas:603-271-O32 TDD Accbm; 1-800-735-2964 www.Ohh&nb.go*

Juno 28.2021

His Excellency, Governor Christopher T, Sununu
and the Honorable Council

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Huthan Services, Division for Behavioral Health,
to enter into contracts with the vendors listed below In an amount not to exceed $145,278,814.18
forproviding behavioral heatth residential treatment services for diildren, youth, and young adults
to quickty stabilize their behaviorat health needs, with the option to renew for up to six (6)
additional years, effective upon Governor and Council approval through June 30,2024. Funding
source is estimated as 51 % General Funds and 49% Federal Funds dependent upon eligibility of
the client.

VtindorNamo/
Vendor Code

Area Served 8FY2022 SFV2023 SFY2024 ,
Total Coirtrsct

Awoufit

Dover CWWren's
Home

Dover, NH

(VC»TBD)

Dover. NH

1.656,238.00 1,317.0«8.00 1.317.048.00 4,2^,335.00

Easier Seals

Matwhesier. NH

(VC# 177204)

Manchester,
NH

11,223.412.00 11.223,412.(» , 11.223.412.00 33.670,230.00

Home for Uttle
WfflK^rs, Inc.

Boston, MA

(Va?TBD)

In/Near

Hillstjorough.
Manchester,

Keene,
Concord, and
Rockfnsham

County 7,308.20101

•

6,288,503.00 6,288,503.00 19,903,207.01

Tfw ikparinutitl nf Health and Human Smriam'Mumkn is to join coauntmilks and families
in providing cpporlunitks for ciiitens to achitvs health and independence.
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Nashua Chttdrsn's
Home

Nsshua. NH

.  (VC#TBO)

Nashua, NH

3,288,320.00 3,268,320.00 3,268,320.00! 8,804.6^.00

Pine Haven Boys
Center

Suncook, NH

(VC^TBD)

SonccHJk, NH
4,141,176.17 3,020,712.00 3,620,712.00 11,382,600.17

Spauldlng
Academy & Family

Services

Northfield, NH

(VC«TBD)

Northfieid, NH

17,112,801.00 16,685,181,00 16,685,191.00 50,443.273.00

Stetson School

Barre, MA

' (yC#7B0)

In/Near
Hiilsborough.
Manchester,
Keen©,

Concord, and
Rocklngham

County 2,428,778,00 2.428,778.00 2,428.778.00 7,280,334.00

Webster House

Manchester, NH

(VC#TBD)

Manchester,
NH

705,564.00 705,564.00 70S.564.00 2,116,692.00

Whitrvsy Academy

North Dighton, m

(VC#TBD)

In/Near

HIBsborough,
Manchester,
Keen®,

Concord, and
Roc^ingham .

County 2,129,059.00 2.129.059.00 2,129,059.00 6,387,177.00

Totel: $49,888,640.18 $47,S54.687.<» §47.634,587.00 $145,278,814.1®

Funds are available in the following accounts for State Fiscal Year 2021, and are ̂
anticipated to be available In State Fiscal Yeans 2022 through 2024, upon the availability and t
continued appropriation of funds in the future operating budget, with the authority to adjust budget
line items within the price limitation batvifeen state fiscal years through the Budget Office, if needed ■,
and justified. '

1  :
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Becauise Ihe Bridges System Js used to process and monitor payments for these
agreements, no purchase order number is assigned. The New Hampshire First System will not
be used to encumber these funds.

Depending on the eligibility of the client, funding type is determined at the time of payment
Fossilise account numbers to be utilized include the below;

05-95-92-921010-20530000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVCS, HHS: BEHAVIORAL HEALTH DIV, BUREAU OF CHILDRENS BEHVIORAL
HEALTH, SYSTEM OF CARE, CLASS 102 -CONTRACTS FOR PROGRAM SERVICES -100%
General Funds

05-95-42-421010-29580000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
human SVCS. HHS: HUMAN SERVICES DIV, CHILD PROTECTION. CHILD - FAMILY
SERVICES, CLASS 636 - TITLE IV-E FOSTER CARE PLACEMENT - 50% Federal Funds and
50% General Funds

05-9S42-421010-29580000 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND
human SVCS, HHS: HUMAN SERVICES DIV. CHILD PROTECTION, CHILD - FAMILY
SERVICES, CLASS 639 - TITLE IV-A/TANF EMERGENCY ASSISTANCE PLACEMENT-100%
Federal Funds

Q5-95-42-421010-29580000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVCS. HHS: HUMAN SERVICES DIV, CHILD PROTECTION. CHILD - FAMILY
SERXrtCES, CLASS 643 - STATE GENERAL FUNDS FOR PLACEMENT - 1CK)% General Funds

05-9542-421010-29580000 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND
HUMAN SVCS, HHS; HUMAN SERVICES DIV, CHILD PROTECTION. CHILD - FAMILY
SERVICES, CLASS 646 - TITLE IV-E ADOPTION PLACEMENT - 50% Federal Funds and 50%
General Funds

06-9547470010-79480000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVCS, HHS: OFC OF MEDICAID SERVICES. OFC OF MEDICAID SERVICES,
MEDICAID CARE MANAGEMENT. CLASS 535 - OUT OF HOME PLACEMENTS - 50% Federal
Funds and 50% General Funds

EXPLANATION

The purpose of this request is to provide behavioral health services in residential treatment
settings to children, youth and young adults who have behavioral health needs who have more
intensive behavioral and mental health needs that cannot be met safely in the community without
intensive supports.

The Contractors wll deliver evidence-based and trauma-informed clinical services to
reduce reliance on emergency rooms, hosprta! settings, and residential treatment programs
outside of New Hampshire and New England. The Contractors vnll support the Department's
efforts to provide better long-term outcomes for youth by providing sen/ices that will be short-term,
target treatment episodes to reduce re-entry into residential treatment settings, and enable the
State to meet the federal regulations regarding residential programs as mandated in the Families
First Services Prevention Ad.

The population served includes children and youth display acute behaviors, medical
needs and mental health symptoms that require treatment In residential settings. These
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' Individuals may have specialty car© needs, Including inteiiectual and devetopmental disabilities,
fire setting behaviors, problematic sexual behaviors, highly aggressive behaviors, past attennpts
of suicide or significant self-harm. A qualified assessor vwll determine virhether ̂ ildren and youth
receiving services provided in the feimily home are eligible for the residential levels of care.
ApproMmately 400-500 individuals will be served annually through June 2024.

The Contrartors will provide varying residential treatment levels of care ranging from
levels one through four, with four being the most intensive treatment. All Contractors will provide
services that are family-driven, youth-guided, community-based, trauma-informed, and euifurally
end linguisticaliy competent in acosrdance with RSA 135-F. Depending on the level of care,
Contra^ors vwH provide services that may include but are not limited to:

e Residential/milieu services through direct cana professionals;

0 Trauma-infomied treatment models including evidence based practices;

• Wantai heatth/dinicai services provided by clinical staff;

0  Educational services, as approved by the Deparbnent of Education:

0  Independent living/employment support;

0  Positive Youth Development/Recreational opportunities;

0  Safety and supervision; and

0 Care comdination of all needs including medical/dental and other needs.

The Department will monitor contracted services by collecting data on referrals, family and
■youth engagement, quality of treatment, and transition and discharge; conducting site visits; and
reviewing client fi les. The Department wnll also monitor the following:

0  ' Rapid Acceptance of Referrals;
®  Reduction of Restraint and Seduslon;

e  Improvement of Child and Adolescent Meeds arrd Strengths (CANS) scores;
•  Reduction of lengths of stay; and

®  Reduction of staff turnover and retenfion of quality staff.
The Department selected the conlractDrs through a comf»titfve bid process using a

Request for Proposals (RFP) that was posted on the Department's website from 12/11/2020
through 3/8/2021 The Department received forty-nine (49) response that were reviewed and
adored by a team of qualified individuals. The Scoring Sheet is attached. This requested action
indudes nine (9} corttraets and the Department grfans to submit seven (7) ^ditional contracts to
a Mure Governor end Executive Council meetingi.

As referenced in Exhibit A Revisions for Standard Agreement Provisions of the attached
contracts, the parties have the option to extend the agreements for up to six (6) additional years,
contingent upon satisfactory delivery of S8r\dc©s, available funding, agreement of the parties, and
Governor and Council approval.

Should the Governor and Council not authorize this request, the Department's Residential
Treatment Transformation vriii not be able to move forward, which could;

0 Umit the amount of federal funding that the Department would have access to
through the Family First Prevention Services Act and IV-E;
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♦  Impact implementation of required trauma-Informed mwteJs and evidence-based
models for residential treatment programs;

«. Impact the quality of sendees available to children and youtti;

» Prevent in-state providers from acceptir^ New Hampshire children and youth due
to limited funding, which may result in referrats to out-of-state providers, limit the
ability of youth to return home, and increase service costs.

•  Impad the ability of ttre Department to Implement RSA135-F and support access
to treatment for all youth.

Areas served; Statewide.

Source of Funds: CFDA #93.658, FAIN #2101NHFOST CFDA #93.658, FAIN#
2101NHTANF. CFDA #93.659, FAIN #2101NHADPT. CFDA #93.778, FAIN #2105NH5ADM

In the event that the Federal Funds become no longer available. General Funds will not
be requested to support this program.

Respectfully submitted.

Lori A. Shibinette

Commissioner
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Subjcct-.^Residential Treatment Services for Children's Behavioral Health

Notice: This agreement and all of its atiacbmems shall become public upon submission to Governor and
j  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.

AGREEMENT

The Slate of New Hamp-shire and the Contractor hereby mutually agree as follows:

GENERAL PROVISIONS

I. IDENTIFICATION,

I.l Stale Agency Name

New Hampshire Depanment of Health and Human Servicc.s

1.3 Contractor Name

Whitney Academy, Inc.

1.5 Contractor Phone

Number

(508) 763-3737 Exl: 223

1.6 Account Number

See Exhibit C

1,9 Contracting Officer for State Agency

Nathan D. White, Director

1.2 State Agency Addrciis

129 Pleasant Street

Concord. NH 03301-3857

1.4 Contractor Address

85 Dr Braley Road,
PO Box 619

East Freetown, MA 02717

1.7 Completion Date

June 30,2024

1.8 Price Limitation

$6,387,177

1.10 State Agency Telephonc Number

(603)'271-963l

1.11 .i^^^D^tgnature
^^EAF«0a22CrFW4}„,

6/14/2021
1.12„ Name and Title of Contractor Signatory

Kevin Marques Executive Directir

Date; -

.13 toe<Asisn05fcSignature

E0I)0058<MC!I3442...

6/2S/2021
1,14 Name and Title of Stale Agency Signatory

Katia FOX Director

Date:

1.15 Approval by the N.H. Departmenl of Adminislralion, Division of Personnel {if applicable)

By: ' Director, On:

1.16 AppMvaft^^^e'Attorney General (Form, Siib-stance and ExecutiQn)^it^g;^(j^|/e/

05CA8202H32C<IAS.. "

1,17 Approval by the Governor and Executive Council (ifapplicable)

G&C Item number: G&C Meeting Date:

Page 1 of4
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2. SERVICES TO BE PERFORMED. The Stale of New

Hampshire, acting through the agency identified in block !,1
("State"), engages contractor identified iii • block 1.3
("Contractor'') to perform, and the Contractor shall perfomi, 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
Executive Council of the State of New Hampshire, if applicable,
this Agreement, and all obligations of the panics hcreundcr, 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 erfective 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 obligatiotis of the State hereundcr, including,
without limitation, the continuance of payments hereundcr, arc
contingent upon the availability and continued appropriation of
funds affected by any .state or federal legi.slative or cxeculive
action' that reduces, eliminates or otherwise modifies the
appropriation or availability of funding for this Agreement and
the Scope for Services provided in EXI-HBIT B, in whole or in
part. In no event shall the State be iiabic for any payment.s
hereundcr in e,xcess of such available appropriated funds. In the
event of a reduction or termination of appropriated funds, the
State shall liave the right to withlioid payment iintil such funds
becorne available, if ever, and shall have the right to reduce or
terminate the Scrvice.s under tills Agreement immediatcty upon
giving the Contractor notice of such reduction or termination.
The State shall not be required to transfer.funds from any other
account or source to the Account identified in block 1.6 in the

event funds in that Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/

PAYMENT.

5.1 The contract price, method of payment, and terms of payment
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 Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete

compensation to the Contractor for the Sers'ices. The State shall
have no liability to the Contractor other than the contract price.
5.3 The Stale reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement those
liquidated amounts required or permitted by N.H. RSA 80:7
through RSA 80:7-c or any other provision of law.
5.4 Notwithstanding any provision in this Agreement to the
conirary, and notwithstandiiig unexpected circumstances, in no
event shall the total of all payments authorized, or actually made
hereundcr, 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
shal.! comply with all federal e.xecuiivc orders, rules, regulations
and statutes, and wiih any rules, regulations and guidelines as the
Slate or the United States issue to implement these regulations.
The Contractor shall also comply with all applicable ihlellcctual
property laws.
6.2 During the term of this Agreement, the Contractor shall not
discriminate against employees or applicants for employment
because of race, color, religion, creed, age, sc,x, handicap, sexual
orienlaiion, or national origin and will take affirmative action to
prevent such discrimination.
6.3, The Contractor agrees to permit the Slate or United Stales
access to any of the Contractor's Itooks, records and accounts for
the purpose of ascertaining compliance with all rules, regulations
and orders, and the covenants, terms and condillons of this
Agreement.

7. PERSONNEL.

7.1 TlicComraclor shall at it.s own expense provide all personnel
necessary to perform the Services. The Contractor warrants thai
all personnel engaged in the Services shall be qualified to
perform the Services, and shall be properly licensed and
olhcnvise authorized to do so under all applicable laws.
7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of si.x (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
pcrfonTi the Scrvicas to hire, any pcr.son who is a State employee
or official, who is materially involved in the procurement,
administration or performance of this Agreement. This
provision shall survive termination of this Agreement.
7.3 The Contracting Officer specified in block 1.9, or his or her
successor, shall be the State's representative. In the event ofany
dispute concerning the interpretation of this Agreement, the
Contracting Officer's decision shall be final for the State.

Page 2 of 4
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8. EVENT OF DEFAULT/REMEDIES.
8.1 Any one or nnore of the following acts or omissions of the
Contractor shall constitute an event of default hcreunder {"Event
of Default"):
8.1.1 failure to perform the Services satisfactorily or on
schedule;
8.1.2 failure to submit any report required hereonder; and/or
8.1.3 failure to perform any other covenant, term or condition of
this Agreement.
8.2 Upon the occurrence of any Event of Default, the State may
take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event of
Default and requiring it to be remedied within, in the absence of
a greater or lesser sped ricatlon of time, thirty (30) day.s from the
dateofihe notice; and if the Event of Default i.s not timely cured,
terminate this Agreement, effective two (2) days after giving the
Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event of
Default and suspending all payrpcnts to be made under this
Agreement and ordering that the portion of the coniraci price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as (he State
determines that the Contractor has cured the Event of Default
shall never be paid to the Contractor;
8.2.3 give the Contractor a written notice specifying the Event of
Default and set off against any other obligations the State may
owe to the Contractor any damages the Slate .suffers by reason of
any Event of Default; and/or
8.2.4 give the Contractor a written notice specifying the Event of
Defattlt, 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 lo enforce any provisions hereof after
any Event of Default shall be deemed a waiver of its rights with
regard to that Event of Default, or any subsequent Event of
Default. No express failure to enforce any Event of Default shall
be deemed a waiver of the right of the State to enforce each and
all of the provisions hereof upon any further or other Event of
Default on the part of the Contractor.

9. TERMINATION.
9.1 Nolwilhslanding paragraph 8, the Slate may, at its. sole
discretion, terminate the Agreement for any reason, in whole or
in part, by thirty (30) days written notice to the Contractor that
the Stale 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 Stale's discretion, deliver to the
Contracting Officer, not later than fifteen (15) days after the date
of termination, a report ("Termination Report") describing in
detail all Services performed, and the contract price earned, to
and including the dale of termination. The form, subject matter,
content, and number of copies of the Termination Report shall
be identical to those of any Final Report described i n the attached
EXHIBIT B, In addition, at the State's discretion, the Contractor

. shall, within IS days of notice of early termination, develop and

Page 3

submit to the State a Transition Plan for services under the
Agreement.

10. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION,
10.1 As used in this Agreement, the word "data" shall mean all
information and things developed or obtained during the
perfonnance of, or acquired or developed by reason of, this
Agreement, including, but not limited to,'all.studies, reports,
fi les, 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
fi nished or unfinished,
10.2 All data and any property which has been received from
the Stale or purcha.s^ with funds provided for that purpo.sc
under this Agreement, shall be the property of the State, and
shall be returned to the State upon demand or upon termination
of this Agreement for any reason.
10.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91 - A or other existing law. Disclosure of data requires
prior written approval of the 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 tnembcr.s'shall have authority to
bind the Slate or receive any benefits, workers' compensation or
other emoluments provided by the State to its employees.

12. assignment/delegation/subcontracts.
12.1 The Contractor .shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice, which
shall be provided to the State at least fi fteen (15) days prior to
the assignment, and a written consent of the State. For purposes
of this paragraph, a Change of Control shall constitute
assignment. "Change of Control" means (a) merger,
consolidation, or a transaction or series of related transactions in
which a third party, together with Us affiliates, becomes the
direct or indirect owner of fi fty percent (50%) or more of the
voting shares or similar equity interests, or combined voting
power of the Contractor, or (b) the sale of all or substantially all
of the assets of the Contractor.
12.2 None of (he Services shall be subcontracted by the
Contractor without prior written notice and consent of (he State.
The Slate is entitled to copies of all subcontracts and assignment
agreements and shall not be bound by any provisions contained
in a subcontract or an assignment agreement to which it is not a
party.

13. INDEMNIFICATION. Unless othcrwi.se exempted by law,
the Contractor shall indemnify and hold harmless the Slate, its
officers and employees, from and against any and all claims,
liabilities and costs for any personal injury or property damages,
patent or copyright infringerhent, 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 omissionr m the
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Contractor, or subcontractors, including but not limited to the
negligence, reckless or intentional conduct. The State shall not
be liable for any costs incurred by the Contractor arising under
this paragraph 13. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the sovereign
immunity of the State, which immunity is hereby reserved to the
State. This covenant in' paragraph 13 shall survive the
termination of this Agreement.

14. INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and
continuously maintain in force, and shall require any
subcontractor or assignee to obtain and maintain in force, the
following insurance:
14.1:1 commercial general liability insurance against all claims
of bodily injury, death or property damage, in amounts of not
less than $1,000,000 per occurrence and $2,000,000 aggregate
or excess; and
14.1,2 special cause of loss coverage form covering all property
subject to subparagraph 10.2 herein, in an amount not less than
80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall be
on policy forms and endorsements approved for use in the Slate
of New Hampshire by the N.H. Department of Insurance, and
issued by insurers licensed in the State ofNew Hampshire.
14.3 The Contractor shall furnish to the Contracting Officer
identified in block- 1.9, or bis or her successor, a ccrtificaie(s) of
insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer identified
in block 1.9, or his or her successor, ccrtificate(s) of insurance
for all rcncwal(s) orinsurance required under this Agreement no
later than ten (10) days prior to the expiration date of each
insurance policy. The cer(iricate{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 i.s in compliance with or e.xempt
from, the requirements of N.H. RSA chapter 28I-A ("iforkers'
Compensalion").
15.2 To the extent the Contractor i,s .subject to the requirements
of N.H. RSA chapter 281-A, Contractor shall mainlain, and
require any subcontractor or assignee to secure and maintain,
payment of Workers' Compensation in connection witli
activities which the person proposes to undertake pursuanl to this
Agreement. The Contractor shall furnish the ContraciingOfTicer
identified in block 1,9, or his or her successor, proof of Workers'
Compen.sation in the manner dascribcd in N.H. RSA chapter
281-A and any applicable renesva}(s) thereof, which shall be
atlached and are incorporated herein by reference. The State
shall not .be responsible for payment of any Workers'
Compensation premiums or for any other claim or benefit for
Contractor, or any subcontractor or employee of Contractor,
which might ari.se under applicable Stale of New Hampshire
Workers' Compensation laws in connection with the
performance of the Services under this Agreement.

16. NOTICE. Any notice by a party hereto to the other party
shall be deemed to have been duly delivered or given al 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 after approval of such ainendmeni,
waiver or discharge by the Governor and Executive Council of
the Stale of New Hampshire unless no such approval i.s required
under the circumstances pursuant to Stale law, mle or policy.

18. CHOICE OF LAW AND FORUM, This Agreement shall
be governed, interpreted and construed in accordance with the
laws of the Slate of New Hampshire, and-is binding upon and
inures to the benefit of the parties and their respective successor
and assigns. The wording used in this Agreement is.thc wording
chosen by'the parties to express their mutual intent, and no nile
of construction shall be applied against or in favor of any party.
Any actions arising out of this Agreement shall be brought and
maintained in New Hampshire Superior Court which shall have
exclusive jurisdiction, thereof.

19. CONFLICTING TERMS. In the event of a conHict

between the lerm.s of this P-37 form (as modified in EXHIBIT
A) and/or attachments and amendment thereof, the terms of the
P-37 (as modified in EXHIBIT A) shall control.

2ft. 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. SEVERABILITV. In the event any ofihe provisions of this
Agreement arc held by a court of competent jurisdiction to be
contrary to any state or federal law, the remaining provisions of
this Agreement will remain in full force and effect.

24. ENTIRE AGREEMENT. This Agreement, which may be
executed in a number of counterparts, each of which shall be
deemed an original, constitutes the entire agreement and
understanding between the parties, and supersedes all prior
agreements and understandings with respect to the subject matter
hereof.
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New Hampshire Department of Health and Human Services
Residential Treatment Services for Children's Behavioral Health

EXHIBIT A

Revisions to Standard Agreement Provisions

1. Revisions to Form P-37, General Provisions

1.1. Paragraph 3, Effective Date/Compietion of Services, is amended-by adding
subparagraph 3.3 as follows:

3,3. The parties may extend the Agreement for up to six (6) additional year(s)
from the Completion Date, contingent upon satisfactory delivery of
services, available funding, agreement of the parties, and approval of the
Governor and Executive Council.

1.2. Paragraph 12, Assighment/Delegalion/Subconlracts, Is amended by adding
subparagraph 12.3 as follows:

12.3 Subcontractors are subject to the same contractual conditions as the
Contractor and the Contractor is responsible to ensure subcontractor
compliance with those conditions. The Contractor shall have written
agreements with all subcontractors, specifying the work to be
performed and how corrective action shall be managed if the
subcontractor's performance is inadequate. The Contractor shall
manage the subcontractor's performance on an ongoing basis and
take corrective action as necessary. The Contractor shall annually
provide the State with a list of all subcontractors provided for under
this Agreement and notify the State of any inadequate subcontractor
performance.

RFP-2021-D8H-12-RESID15 Whitney Academy. Inc. - Conlrsctor Initials.
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New Hampshire Department of Health and Human Services
Residential Treatment Services for Children's Behavioral Health

EXHIBIT B

Scope of Services

1. Statement of Work

1.1. The Contractor shall provide high-quality tailored behavioral health treatment
services in residential treatment settings to quickly stabilize behaviors and ,
symptoms that children, youth and young adults herein referred to as

individuals with behavioral health needs experience. This targeted treatment

should enable them to return to a lower level of treatment or family-based

settings, while providing their caregivers with skills to manage their needs
safely in the community and enable individuals to thrive at home, In education,
and inemployment.

1.2. The Contractor shall provide Residential Treatment Services based on the
levels of care identified in Section 2 Levels of Care.

1.3. The Contractor shaii provide residential treatment services with the purpose of:

1.3.1. .Prioritizing short-term treatment with the goal of rapidly reunifying .
children with their families and/or community support networks;

1.3.2. Widening access to treatment for all who need It, enabling all

individuals to access services, regardless of their prior or current
involvement with child welfare or juvenile justice systems;

1.3.3. Reducing reliance on hospital emergency departments and reducing
the need for psychiatric hospitaiization;

1.3.4. Prioritizing family engagement and providing caregiyer education
and engagement in the individual's care and recognizing'tliat'famiiies

and caregivers are an Integral part of the Treatment Team Meetings
/Child and Family Team

1.3.5. Providing services that are trauma-informed and implementing'
evidence-based practices to ensure the highest quality of care and
the best possible outcomes for the individual;

1.3.6. Ensuring treatment is available along a continuum of care which
delivers tailored treatment plans for .each child according to their'
individual needs, and at a.range of different levels of intensity;

1.3.7. Coordinating effectively and seamlessly with key partner entities
including the Care Management Entitles (CME), the conflict free
assessor (CAT), the child's school district, family and permanency

f  DS
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teams, and DCYF staff to deliver treatment according to System of
.Care principles:

1.3.8. Cultivating strong community networks around the individual to
support long-term thriving in community settings after discharge;

1.3.9. Providing adequate funding for service delivery, recognizing the
importance of paying what it takes to deliver results for high-quality
programs;

1.3.10. Supporting and improving the transition of the individual from
residential treatment into their home community, by utilizing

■  oversight and supportive transitional services through CME;

1.3.11. Early targeted treatment equipping the individual and their families
with the skills to successfully transition into adulthood by restoring,
rehabilitating, or maintaining their capacity to successfully function in
the community, and diminish their need for more intensive levels of
care; and

1.3.12.' Providing programming that offers a home like atmosphere and
access to the community.

1.4. The Contractor shall accommodate referrals from all over State and should
prioritize referrals of NH individuals.

1.5. The Contractor shall provide residential treatment.services.for children, youth,
and young adults ages 5 to under age 21 who have more intensive behavioral
and mental health needs that cannot be met safely in the community without
intensive supports. The Contractor may tailor their residential treatment
services to serve a target population within the required age range.

1.6. The Contractor shall implement New Hampshire's System of Care to serve
many different kinds of emotional, behavioral, and mental health needs of
children, including providing more intensive, focused, high-quality residential
treatment for those with the most significant, acute behavioral health needs
when required.

1.7. The Contractor shall ensure services are provided to all New Hampshire
eligible individuals defined . In Section 1.6 and shall prioritize services first for
these individuals before accepting out of state individuals who are not identified
as New Hampshire residents,'but who need this level of care.

1.8. The Contractor shall ensure residential treatment services: _o9

j  * ^ I
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1.8.1. Shall be licensed and certified. Those that are not currently certified,
licensed and accredited, shall complete these requirements within 6
months from contract approval, unless otherwise agreed upon by the
Department.

1.8.2. Shall comply with all federal, and state laws, regulations, and rules,

as follows, but are not limited to:

1.8.2.1. RSA170-E:

1.8.2.2. RSA170-G:8:

1.8.2;3. RSA126-U:
1.8.2.4. RSA135-F;

1.8.2.5. He-C4001:.

1.8.2.6. He^C 6350; and

1.8.i7. He-C6420.
1,8.3.. If not located in New Hampshire, shall comply wi.th all federal and

state laws, regulations, and rules of their state. In addition,
Contractors shall follow:

1.8.3.1. RSA126-U;

1.6.3.2. He-C 6350; and

1.8.3.3. He-C 6420.

1.8.4, Shall be accredited by the Joint Commission, Council on
Accreditation (COA), or Commissiort on Accreditation of
Rehabilitation Facilities (CARF) for Levels 1 (optional), 2,3, and 4.

1.8.5. Shall ensure clinical and medical residential treatment services align
with accreditation and the level of care requirements.

1.9. The Contractor shall accommodate visits of the DCYF staff, Juvenile Probation

and Parole Officer (JPPO), or Child Protective Service Worker (CPSW).
1.10. In the event of a conflict between applicable federal and state laws and rules

the Contractor shall follow the most prescriptive laws and rules,
1.11. Staffing, Training and Development

1.11.1. Talent Strategy

1.11.1.1. The Contractor shall develop, Implement, and maintaina
creative and effective talent strategy to recruit, train, and
retain staff, in order to ensure staff are committed and

trained in providing high quality treatment and outcomes
for individuals.

1.11.2. Staffing Ratios
1.11.2.1. The Contractor shall provide a comprehensive staffing

model corresponding to each Level of Care that meets or

I Wii
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exceeds accreditation standards and safety standards for
the needs of the individuals and staff to ensure the quality
of services is not compromised.

1.11.2.2. The eontractor shall notify the Department immediMely,
by phone or email when ariy of the staff ratios fall below
the recommended levels and provide a plan for
Department review that describes strategies to:

1.11.2.2.1. Ensure individual and staff safety is

•  • ' maintained at all times,

1.11.2.2.2. Ensure quality of services is not
compromised.

1.11.2.2.3. Recruit staff to fill those positons as quickly
as possible to minimize how long the
positions are vacant.

1.11.3. Staff Training and Development
1,11.3.1. The Contractor shall develop and implement staff training

. to on board and retain staff to meet ail requirements of

applicable licensing, accreditation standards, and
effective treatment and indicate the timeframes for

training.

.1.11.3.2. \ The training program shall be a comprehensive schedule
that support orientation, ongoing training, refreshers and
annual training.

1.11.3.3. The Contractor shall ensure all new staff complete

required training prior to being counted within the staff

supervision ratio

1.11.3.4. The Contractor shall develop and implement staff training

that includes but is not limited to the:

1.11.3.4.1. Trauma model and other evidence-based

practices utilized in treatment and

incorporate applicable concepts and

strategies.
1.11.3.4.2. Clinical Evidence-Based- Practices used to

deliver the residential treatment services.

1.11.3.5. De-escalation and restraint model which supports the

limited use of restrains or seclusion in accordance vyith

RSA126-U apd aligns with the Six Core Strategies ©.
OS
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1.11.3.6. The Contractor shall develop and implement training for

staff, individuals and their families on Family and Youth
Engagement, which includes but is not limited to:
1.11.3.6.1. Woj1<ing with the Department's Division of

-  Children, Youth, and Families to provide
Better Together with birth parents for

clinicians, family workers or like roles and
other staff who would be working with

families within the first year of this
Agreement.

,  1.11,3.6.2. Working with the University of New
Hampshire Institute on Disability to provide
Renew Training for programs which focus on
youth fourteen (14) and older whose

permanency plan is Another, Planned
Permanent Living Arrangement (APPLA) or
independent Living programs.

1.11.3.7. The Contractor shall ensure ail staff who interact with the

individuals and their families are trained in the trauma

model regardless of whether or not they are responsible
for supervision, clinical, medical, or educational seiVlces.

1.12. Collaborative Care

1.12.1. The-Contractor shall work in partnership with 'CME and CAT .
Contractors to ensure individuals are referred, admitted, discharged,"

and transitioned in a timely manner and in alignment with the
individual's clinical needs.

1.12.2. The. Contractor shall work with the Department's CME Contractors ■

regarding care coordination, discharge planning, and transitional
support to a more appropriate form of care or home and community
settings, and aftercare services,

1.12.3. The Contractor shall accept referrals based on the CAT Level of Care

Recommendations and work with the Department's CAT Contractor

to receive the Individual's comprehensive assessment for treatment
to incorporate the CAT's identified short and long term individual

treatment goals.

1.12.4. The Contractor shall maintain clear communication with all providers,
the muUidisciplinary team, and especially with the individual and their
child and family team. ^oa

li/U,
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1.13. Admissions, Discharges and Transitions
1.13.1. The Contractor shall accept the standardized referral form that is

developed by the Department.
1.13.2. The Contractor shall rapidly make acceptance decisions withiri

seven (7) calendar days from receiving the referrals and make
accommodations to admit the individual into the residential treatment

services.

1.13.3. The Contractor shall ask and provide the individual with an

opportunity to identify any gender nonconforming or identification as
lesbian, gay, bisexual, transgender, or intersex, for the purposes of:
1.13.3.1. Makinghousing.bed. program, education, for clients with

the goal of keeping all clients safe and free from abuse;
1.13.3.2, Lesbian, gay, bisexual, transgender, or intersex clients

shall not be assigned in particular room other
assignments solely on the basis of such identification
status; •

1.13.3.2,1. Intake Coordinator shall consider

assignment of transgender or Intersex
clients on a case-by-case basis when

deciding where to assign the client for room
and other assignments as applicable, with
the goal of ensuring the client's health and
safety;

1:13.3.2.2. A transgender or intersex client's own views
with respect to the client's safety will be

given serious consideration;
1.13.4. For individuals other than those outlined in Section 1.17.5,, the

Contractor shall appropriately assign the individual a room based on

needs of the population, the culture of the milieu and the clinical
needs presented by the individual at the time of admission,

1.13.5. The Contractor may accept individuals into residential treatment
services In limited cases without the residential treatment level of

care determination if there is an emergency that is supported by the
Department.
1.13.5.1. If after the emergency admission is made and if it is

determined that the individual's level of care is different

from the residential treatment level of care, then the

Contractor will work with the child and family teaiw to

I kAi
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support a transition to a more appropriate level of care
which aligns with the needs of the Individual.

1.13.6, Discharge and Transition
1.13.6.1. The Contractor shall ensure the individual's needs are

satisfied, the individual does not affect other individuals-

■ being served, and the individual is not discharged
because they demonstrate behaviors desaibed in the
target population.

1.13.6.2. The Contractor shall provide active residential treatrnent
services and treatment for the individual from the time of

admission until the time the individual is able to transition"

successfully to a more appropriate residential treatment
level of care or to their family and home and community.

1.13.6.3. In order to provide individuals with successful and
supported transitions, the Contractor shall work with the
individuals family, caregivers, community behavioral
health providers, DCYF, CME, peer support providers,
school district and the next treatment providers as follows

but is not limited to:

1.13.6.3.1. Inviting CME staff working with the individual •
to treatment team meetings.

■1.13.6.3.2. Translating the treatment and skills
developed by the individual during, their
course of treatment.

1.13.6.3.3. Sharing and transferring pertinent
Information prior to, discharge about
progress and improvements made by-the
Individual to ensure continuity of treatment in
the community

1.13.6.3.4, Inviting CME staff, child and family team to
participate in treatment planning and
discharge/transition planning.

1.13.6.4. The Contractor shall choose to discharge when a child is
in an acute psychiatric hospital for more than 7 days.

1.13.7. The Contractor .shall complete a comprehensive discharge and
transition plan, which Includes a strong focus on family.and caregiver
education and involvement in the individual's aftercare in order to
prioritize episodic lengths of stay and for the purpose

|iAi
v.
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individual's successful transition from residential treatment to home,

school, and community as soon as possible.

1.13.8. The Contractor shall start discharge and transition planning on the
individual's day of admission by coordinating planning with the
individuals, their families and community-based service providers.

1.13.9. The Contractor shall ensure the individual's treatment plan includes

.  "■ discharge plans and coordination of services to ensure appropriate.
reasonable and safe discharge plans for the continued treatment of
the individual's condition and continued care with the Individual, their
farnily, school and community upon discharge.

1.13.10. The Contractor shall ensure families and caregivers are an integral
part of the Treatment Team and Child, Family and Permanency .
Team, and closely collaborate with the referent and CME to build
attainable transition plans into adulthood that support the individual
in their next steps in life.

1.13.11. The Contractor shall hold a bed and not eject or discharge an-
Individual in the event of a temporary psychiatric hospitalization or
some other event that would require the child to be away from the
program for no more than seven (7) calendar days. The .Contractor
shall accept the individual back intp the program within seven (7)
calendar days to resume their course of treatment. The Contractor
may hold the bed longer than seven (7) calendar days If approved by
DHHS. Unless approved after seven (7) bed hold days, the vendor
shall discharge the child from the program,

1.13.12. The Contractor shall work with the Department and other key
partners to develop discharge policies and practices that Include ho
reject from being admitted to and no eject from residential treatment.
Unplanned discharges from residential treatment will only be allowed
by the Department in extreme circumstances of violence, acute
psychiatric.care needs, arrests and acute medical care needs.
This does not prevent a Contractor, referral or Child and Family team
from a mutual decision of a planned transition to an alternative
setting.

1.13.13. The Contractor shall ensure in all cases of termination of services
the right to appeal and the appeal process pursuant to He-C 200 are
explained to the client.

1.13.14. The Contractor may deny admission to a program if any of
the following circumstances are applicable: ^oa

'  I
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1.13.14.1. There are no openings at the time of referral;
1.13.14.2. The age of the referred child is greatly different than the

current milieu;

1.13.14.3. There are staffing concerns at the program that would
require a hold on new admissions;

1.13.14.4. There are specialty Care needs revealed during their
course of treatment:

1.13.14.5. There were referrals made to specialty care programming

when specialty care services were not a match;

1.13.14.6. The individual's needs fall well outside the program

model;

1.13.15. The Contractor may request a discharge for individuals from a
residential treatment program If any of the following circumstances

^ are.applicable:
1.13.15.1. New information has indicated that the child requires

specialty care that the current program does not offer;
1.13.15.2. The Child has increased aggression that has resulted In

excessive property damage or physical harm to staff and

self and is not improving over time, indicating a higher
level of care Is needed: and

1.13,15.3: The child's level of mental health symptoms have

exceeded the level of care being provided at the program

and an appropriate transition plan has been determined.
1.13.16. Contractor shall deliver treatment and provide services to accepted

referrals until the child's level of need is reduced and their treatment

goals have beer? met.

1.13.17. The Department will monitor denials, admissions, and discharges as
•  part of continuous quality assurance and program outcomes and
reserves the right to review and approve or deny denials.

1.14, Restraint and Seclusion Practices

1.14.1. The Contractor shall comply wjth RSA 126-U.
1.14.2. The Contractor shall utilize a de-escalation arid restraint training

which supports the limited use of restraint or seclusion in RSA 126-
U and aligns with the Six Core Strategies ©.

1.14.3. The Contractor shall develop and implement policies and methods
to reduce and eliminate use of restraint and seclusion practices by
incorporating the Six Core Strategies for Reducing Seclusion and

—03
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Restraint Use ©. for Department review, including but not limited to
the following:

1.14.3.1. Therapeutic Crisis Intervention (TCI),
1.14.3.2. Crisis Prevention Institute (CPI),

1.14.3.3. Professional Crisis Management (PCM),

1.14.3.4. Mandt,

1.14.3.5. Handle with Care, or

1.14.3.6. Another model approved by the Department

1.14.4. The Contractor shall work with the Department and other partners
towards a zero restraint practice.

1.14.5. The .Contractor shall develop'restraint and seclusion policies, and
develop a method of review that will support the reduction and

elimination of restraint and seclusion.

1.15. Children's System of Care Values

1.15.1. The Contractor shall provide services that align with the following

System of Care values:
1.15.1.1. Youth Voice and Engagement

1,15.1.1.1. The Contractor shall ensure residential

treatment services and treatment are youth

driven as required by RSA 135-F by:
1.15.1.1.1.1. Having' the individual

detemiine the types and mix of

services and supports needed

using their strengths and

needs,

1.15.1.1.1.2. Having the individual make

decisions about treatment

priorities and goals to be
Included in ' the treatment

plans.

1.15.1.1.1.3. Using Frequent clear and
concise communication free of

jargon that promotes respect
and that individuals feel valued

and heard.

1.15.1.1.1.4. Having an environment that is
welcoming, comforting and
comfortable for all ageigeSi—Ds

FIFP-2021-OBH-12-RESID-16 Whilney Acadomy, Inc. Coniractor Inllials
^  6/14/2021

B-1.0 Pago 10 0136 Dale



DocuSign Envelope ID: 23924E38-0DE3-4576-8ADE-S80184C86D73

DocuSlgn Envelope ID: FE87FCDF-O4PE-48aE-0AE1-9ES737EO3eB9

New Hampshire Department of Health and Human Services
Residential Treatment Services for Children's Behavioral Health

EXHIBIT B

1.15.1.1.2. The Contractor shall incorporate a youth

voice into program design and delivery,
practice, and clinical services which include

providing youth opportunities such as;

1.15.1.1.2.1. Facilitating their own treatment

team meetings to the degree
. that would be both productive
and clinically appropriate.

1.15.1.1.2.2. Voicing, their concerns or
grievances about program

policies and procedures, and

participating in any reform
efforts.

1.15.1.1.2.3. Running leadership groups or

prograrns such as student

council or youth advisory

boards.

1.1,5.1.1.2.4. Developing a youth peer
mentor model.

1.15.1.2. Family Voice and Engagement
1.15.1.2.1. The Contractor shall . ensure residential

treatment services and treatment are family

driven as required by RSA 135-F in order to

improve treatment outcomes by:

1.15.1.2.1.1. Having the family determine

the types and mix. of services
and supports needed using the
individual's strengths and
needs.

1.15.1.2.1.2. Having the family In decision

making ' about treatment

priorities and goals to be

included in the individual's

treatment plans.

1.15.1.2.1.3. Using frequent clear and
concise communication free of

jargon that promotes respect

-OS✓—OS
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and jDarents feels valued and
heard.

1.15.1.2.1.4. Having an environment that is
welcoming, and has space for
families that is natural, inviting,

f  and comforting.
1.15.1.2.2. The Contractor's engagerfient with the family

shall include but not be limited to:

1.15.1.2.2.1. Encouraging .families to be full
participants in their children's

ongoing care including

participation in clinical
appointments.

1.15.1.2.2.2. Welcoming natural support
networks and professionals as

a support to the family and

youth. ■ ' .
1.15.1.2.2.3. Having flexible visitation

policies that promote face-to-

face contact, supported

visitation as well as technology
that prioritizes the individual's

oonneolions.

1.15.1.2.2.4. Encouraging parents and
family to remain responsible
for the care of their children

including transportation when
it is necessary, feasible, and
appropriate;

1,16. Cultural and Linguistic Diversity

1.16,1. The Contractor shall deliver sen/ices that meet the cultural and

linguistic needs of the diverse populations by:

1.16.1.1. Having services reflect the cultural, racial and ethnical

and linguistic needs of the population.
1.16.1.2. Understanding the family's and their community's values

and cultures.
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1.16.1.3. Attempting to hire individuals to provide services who are
representative and knowledgeable of these values and
cultures.

1.16.2. The Contractor shall regularly collect and review Race, Ethnicity and
Language (REAL) and Sexual Orientation or Gender Identity or
Expression (SOGIE) data to identify health disparities and make
.necessary system changes in partnership with individuals and .
families to address these health disparities as necessary.

1.16.3. The Contractor's staff shall attend Culturally and Linguistically
Appropriate Services (CLAS) training provided by the Department.

1.16.4. The Contractor shall complete an organizational assessment to

identify areas for improvement
1.16.5. The Contractor shall make CLAS plans available to the Department

for review to ensure the standards are being met and to ensure

continuous improvement.

1.16.6. The Contractor's staff shall have ongoing participation in facilitated
conversations on culture and diversity to explore their own values,
beliefs and traditions, and the implications they have on their work,

1.17. Muttidisciplinary Approach
1.17.1. The Contractor shall' provide residential treatment in a cohesive

manner to meet the needs of the individual and family by using a
muitidiscipjinary team approach, which includes team members from
disciplines at the program, such as but not limited to:
1.17.1.1. Residential

1.17.1.2. Education

1.17.1.3. Clinical Medical

1.17.2. The Contractor's multidisciplinary team atthe program must,prioritize
communication with the child and family and the team members
external to the residential treatment program.

1.17.3. The Contractor shall maintain clear communication with all team

members across ajl disciplines.
1.18. Treatment Settings

1.18.1. The Contractor shall provide treatment settings that are:
1.18.1.1. Nurturing.
1.18.1.2. Family-friendly.

1.18.1.3. Providefornormaicy.

1.18.1.4. Approximate community-based settings in as many ways
as possible. ■ . ,—ot

( tAi
RFP-2021-OBH-12-RESID-1S Wblinoy Academy, li>c. Contractor Initials

, ̂ „ 6/14/2021
B-I.O Page 13 of 36 Data



DocuSign Envelope ID:23924E38-0DE34576-8ADE-8B0184C86D73

OocuStgn Envelope ID; FE87FCDF-04FE«489E*SIAE1-9E5737E038B9

New Hampshire Department of Health and Human Services
Residential Treatment Services for Children's Behavioral Health

EXHIBIT B

1.18.1.5. Safe.

1.18.1.6. Predictable and consistent across education, residential

and clinical services.

1.18.2. The Contractor shall provide services at the location(s) approved by
the Department unless a plan for an alternative location and
transition plan has been approved.

1.19. Targeted and Active Treatment
1.19.1. The Contractor shall prioritize treatment goals based on the GAT, the

Child and Family team, and the expertise of the clinical program,
1.19.2. The Contractor's residential treatment multidlsclplinary team and the

Child and Family Team shall complete a treatment plan for each
.individual following the completion of a psychosocial assessment,
which shall include:

1.19.2.1. Goals and objectives that are based on the CAT report,
recommended by the multidisciptinary team, and child
and family team and that are most important for the
individual to achieve successful discharge and transition

to their family, home and community;
1.19.2.2. Actionable needs identified in" the CAT final report and

CANS which shall be addressed upon admission and
prioritized throughout the course of treatrnent; and

1.19.2.3. Integrated program of therapies, activities, and
experiences designed to meet the treatment goals.

1.19.3. The Contractor shall work in partnership with the child's sending and
receiving (if applicable) school district to assure the Individual's
education needs are met and there are no gaps in educational

services^
1.19.4. As determined tjy the treatment plan, Hhe Contractor shall provide

targeted and active treatment seven (7) days per week. Treatment
may include as follows but is^not limited to:-
1.19.4.1. Twenty-four (24) services,
1.19.4.2. Direct care, supervision, positive behavior management,

and supportive services for daily living a.nd safety.
1.19.4.3. Family engagement,.

1.19.4.4. Consultation wflth other professionals, including case
managers, primary care professionals, community-based
mental health providers, school, staff, or other support
•planners as often as needed, /—m

MH-
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1.19.4.5. Coordination of education services,'and/or

1.19.4.6. Additional services based on the Level of Care identified

and the program model
1.19,5. The Contractor shall provide residential treatment services which

Include consideration for;

1.19.5.1. A carefully designed residential environment of care that
promotes trauma informed care and youth driven
services.

1.19.5.2. The age and developmental level of the population.
1.19.5.3. Young adults who are empowered to safely participate in

treatment decisions.

1.19.5.4. Specific needs of DCYF-involved children, noting the

trauma caused by neglect, abuse and removal, and/or

Involvement with the juvenile Justice system.

1.20. Trauma Informed Care

1.20.1. The Contractor shall understand, recognize, and appropriately
respond to trauma in administering treatment and services by
utilizing.the model identified in Section 2 to provide trauma informed
care that supports staff and caregivers with the skills to aid and
engage-individuals

1.20.2. The contractor's trauma model must adhere to the Department's

Abuse and Mental Health Services Administration 6 key principles of
a trauma informed approach:

1.20.2.1. Safety
1.20.2.2. Trustworthiness and Transparency

1.20.2.3. Peer Support
1.20.2.4. Collaboration and Mutuality
1.20.2.5. Empowerment, Voice and Choice
1.20.2.6. Cultural, Historical, and Gender Issues

.  1.20.3. The Contractor shall embed and sustain trauma awareness,

•  knowledge and skills into the Contractor's organizational culture,

practices and policies.
1.20.4. The Contractor shall provide a trauma Informed model that

demonstrates sensitivity to individuals v^ho's needs prevent them
from living with their families during the course of treatment.

1.20.5. The Contractor shall use this model and seek approval from the

Department is using a different model.

RFP-2021-D8H-12-RESIO-15 Whitney Academy, Inc. Gontrador Initials
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1.20.6. The contractor shall submit documentation upon request of the
Department that demonstrates the implementation of the trauma
model.

1.21. Evidence Based Practices

1.21.1. The Contractor shall ensure individuals receive the highest quality of
care and the best possible treatment outcomes by using evidence-
based practices to treat and manage the individual's mental health
needs, whicti.may include, but not limited to:

1.21.1.1. Trauma-Focused CognitiveBehavioralTherapy,
1.21.1.2. Cognitive Behavior Therapy

1.21.1.3. Dialectic Behavior Therapy

1.21.1.4. Motivational Interviewing
1.21.2.. The Contractor shall ensure clinical practices are drawn from

systematic, empirical studies that draw on observation or experiment
and rigorous data analyses that are adequate to rest stated
hypotheses justify conclusions, and/or randomized control trials.

1.21.3, The Contractor stiall explore and Implement,practices that are
adaptive, flexible, and address the needs of the population in a
targeted way.

1.21.4. Contractors shall provide notice to the Department when they are
implementing a new Evidence Based Practice.

1.22. Clinical and Medical Standards

1.22.1. The Contractor shall provide clinical and medical services, which
align with accreditation and the level of care requirements.

1.22.2. The Contractor shall employ clinical professionals that ensure
effective treatment outcomes.

1.22.3. The Contractor shall provide clinical treatment services in a
frequency to quickly stabilize the individual's symptoms and to meet
each individual's clinical needs.

1.22.4. The Contractor shall explore new or promising clinical and
evidenced-based models over time.

1.22.6. The Contractor shall have personnel trained in CANS and those
personnel shall conduct the follow-up CANS when other appropriate
entities such as the CME have not conducted the CANS.

1.22.6. The contractor shall assure that treatment is clear across the
program and clear to the multidisciplinary team.

1.23. Aftercare

-03-
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1.23.1. The Contractor shall provide aftercare for Levels 2, 3, and 4 Unless

that program qualifies as CBAT or ICBAT,
1.23.2. The Contractor shall coordinate and work with the Department's CME

Contractors to provide six (5) months of aftercare services for an

individual who Is being discharged from the residential treatment and
transitio'ned to their home and community. The Contractor shall work
with the CME and provide aftercare services which may include but
are not limited to the following activities:
1.23.2.1. Consultation with both the family, service providers and

■  CME.

1.23.2.2. Attendance at any child and family team meetings which

can be in person or virtually.

1.23.2.3. . Phone calls with the family as needed.

1;23.3. The Contractor shall make referrals to the Department's CME

Contractors for any individual who is not involved in DCYF and who is

being discharged from the residential treatment and transitioned their
home arid community. The Contractor shall work with the
Department's CME Contractor or other aftercare services providing ■

aftercare services with the goal of reducing recidivism and reentry into
the residential treatment and other levels of residential treatrnent.

1.24. Rfiedication Procedures

1.24.1. The Contractor shall implement medication procedures in accordance

with applicable federal laws, and rules.

1.25. Policies and Procedures

1.25.1. The Contractor shall develop and implement written policies and
procedures governing all aspects of its operation and services

provided Inqiuding but not limited to:

1.25.1.1. Those required in 1.8.2 and 1.8.3.

1.25.1.2. Written policies and procedures to' include a Code of
Ethics, which addresses the Contractor and all staff, as

well as a mechanism for.reporting unethical conduct;

1.25.1.3. Awrittenpolicyand procedures mandating zero tolerance
toward all forms of sexual abuse and sexual harassment

and outlining the Contractor's approach to preventing,
detecting, and, responding to such conduct;

1.25.1.4. A staffing plan that provides for adequate levels of staffing
to protect residents against sexual abuse;

Wu,
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1.25.1.5. A written policy ensuring an administrative or criminal
investigation is completed for all allegations of sexual
abuse and sexual harassment;

1.25.1.6. Progressive staff discipline, leading to administrative
discharge;

1.25.1.7. Reporting and appealing staff grievances;
1.25.1.8. Reporting employee injuries

1.25.1.9. Client rights, grievance and appeals policies and
procedures;

1.25.1.10. Policies and procedure if the program conducts urine
specimen cpllection., as applicable, that;
1.25.1.10.1. Ensures that the collection is conducted in a

manner which preserves client privacy as

much as possible and is accordance with
New Hampshire Administrative Rules; and

1.25.1.10.2. Policies and procedures intended to
minimize falsification, including, but not

limited to:

1.25.1.10.2.1, Temperature testing; and
1.25.1.10.2.2. Observations by same-sex

staff members.

1.25.1.11.' Procedures for the protection of individual's records that

govern use of records, storage, removal, conditions for
release of information and compliance with 42 CFR, Part
2 and the Health Insurance Portability and Accountability
Act (HIPAA); and

1.25.1.12.. Procedures related to quality assurance and quality
improvement.

1.25.2. The Contractor shall have policies and procedures to implement a
comprehensive client record system, in either paper or electronic form;
or both, that communicates information within the client record of each
client served In a manner that is:

1.25.2.1. Organized
1.25.2.2. Easy to read and understand;
1.25.2.3. .Complete, containing all the parts; and
1.25.2.4. Up-to-date,

~DS
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1.25.3. The Contractor shall have policies and procedures regarding
collections of client fees, collections from private or public insurance,

and collections from other payers responsible for the client's finances.
1.25.4. The" Contractor shall develop, define and implement processes and

procedures for denial of service.

1.25.5. The Contractor shall be responsible for providing the following to any
client or the referral who is denied services:

t.25.5.1. Informing the client of the reason for denial;.

1.25.5.2. Assisting the client in identifying or accessing appropriate
available treatment;

1.25.5.3. Maintaining a detailed record of the information or
assistance provided.

1.25.6. The Contractor shajl establish policies and procedures establishing,
maintaining, and storing, in a secure and confidential manner, current
personnel files for staff, contracted staff, volunteers or student interns.

The Contractor shall ensure personnel files are maintained In
accordance with personnel requirements.

1.26. Residential Treatment Services Start up and Implementation for Tier 3
and Tier 4 Programs

1.26.1. The Contractor shall participate in a kick-off meeting with the
Departrhent within thirty (30) -calendar days of .this Agreement's
Effective Date to review contract timelines, scope, and deliverables.

1.26.2. the Contractor shall participate in bi-weekly (every other week)
telephone calls with the Department to review the status of the
development and implementation for the residential treatment, for at

least the first six (6) months of the Agreement. The Contractor shall:
1.26.2.1, Provide a written bi-weekly progress report in advance of

the telephone call that summarizes:
1.26.2.1.1. Key work performed;

1.26.2.1.2. Encountered and foreseeable key issues

and problems and provides a solution or
mitigation strategy for each.

1.26.2.1.3. Scheduled work for the upcoming week,
1.26.2.2. Provide a report summarizing the results of the status

telephone call.

1.26.3. The Contractor shall participate in implementation and operational site

visits and review of individual's files on a schedule provided by the
-D5
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Department. All Agreement deliverables, programs, and activities shall
be subject to review during this time. The Contractor shall;
1.26.3.1, Ensure the Department has access sufficient for

monitoring of Agreement compliance requiremeiits.
1.26.3.2. Ensure the Department is provided with access that

includes but is not limited to;

1.26.3.2.1. Data.

Financial records.

Scheduled access to Contractor wori^
sites/locations/work spaces and associated
facilities.

Unannounced access to Contractor work

sites/iocations/work spaces and assooialed
facilities.

Scheduled phone access to Contractor
principals and staff.

1,26.3.2.6. individual files.

1.26.3.2.2.

1.26.3.2.3.

1.26.3.2.4.

1.26.3.2.6.

2. ResidentialTreatment Levels of Care

2.1. The Contractor shall provide the residential treatment level{s) of care as
defined in this Section 2.

2.2. The Contractor shall have or obtain certification for residential treatment
levels of care by the Department within six (6) months of the Agreement's
effective date and maintain said certification and re-apply for certification
annually, in accordance with New Hampshire Administrative Rule'He-C 6350

'  Certification for Payment Standards for Residential Treatment Programs,

2.3. The Contractor shall provide up to the number of beds at the Identified
location for' each of the residential treatment levels of care outlined In the
table in Section 2.3,2.

2.3.1. In the event.that the Contractor changes their physical location where
the residential treatment services are provided, the Contractor shall
notify the Department within 30 days prior to the move and .provide a
transition plan.

2.3,2 Resic ential Treatment Levels of Care and Number of Contracted Beds '
\

Level of Care

Vendors

Name of the

Proqram

Location:

City/Town and
State

Maximum Number

of Contracted Beds
Shared Beds

D3
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RFP-2021-DBH-12-RESID-15

B-1.0

Whltnoy Academy, Ins.

Pago 20 ol 36

Contractor Initials.

Date
6/14/2021



DocuSign Envelope fD: 23924E38-0DEa4576-8ADE-8B0184C86D73

DocuSign Envelope ID: FE87FCOF-04FE-489E-9AE1-966737603889

New Hampshire Department of Health and Human Services
Residential Treatment Services for Children's Behavioral Health

EXHIBIT B

Reserved

Reserved

Level of Care 3,
Intensive Treatment,
Option A: Intensive
Treatment

The Whitney
Academy, Inc.

East Freetown,
MA

15 N/A

Reserved

Reserved

Reserved

Reserved

Reserved

2.4. Reserved

2.5. Reserved

2.6. Reserved

2.7. Level of Care 3, Intensive Treatment, Option A: Intensive Treatment

2.7.1. The Contractor shall provide residential treatment services Level of
Care 3. Intensive Treatrnent, Option A: Intensive Treatment for

Individuals who have been adjudicated, abused or neglected,
. delinquent, and/or in need of behavioral health services to in a

treatment setting which offers a comprehensive offering of
residential, clinical, and educational services which youth have
access to.

2.7.2. The Contractor shall provide services to individuals for

approximately three {3} to nine (9) months using a multi-disciplinary,
self-contained, service delivery approach that includes but is not

limited to;

2.7.2.1. Highly structured treatment on a 24/7 basis,
2.7.2.2. Structured and safe, therapeutic milieu environment,
2.7.2.3. Medication Monitoring and management,
2.7.2.4. Supervision on a continuous line of sight or dependent on

the need of the individual.'

2.7.2.5. Concentrated individualized treatment

2.7.2.6. Specialized assessment and treatment services.

2.7.2.7. Community Supports.

2.7.2.8. Access to public school education and/or an approved

special education program on site or subcontracted
2.7.2.9. Specialized social services.

2.7.2.10. Behavior management
IxAl
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2.7.2.11. Recreation.

2.7.2.12. Clinical Services,

2.7.2.13. Family Services.
2.7.2.14. VocationalTraining.

2.7.2.15. Medication Monitoring, as clinically indicated.
2.7.2.16. Crisis Intervention.

2.7.3, Staffing

2.7.3.1.

2.7.3.2.

RFP-2021-DBH-12-RESI0-15

8-1.0

The Contractor shall comply with the staffing requirements
in New Hampshire Administrative Rule Part He-C 6350 •
Certification for Payment Standards for Residential
Treatment Programs and Part He-C 6420 Medicaid
Covered Services,

Unless otherwise approved by a waiver by the Department
for the staffing ratios shown in Section 3, the Contractor
shall maintain the required staffing ratios as follows:
2.7.3.2.1. Direct Care Staff/Milieu:

2.7.3.2.1.1. Milieu: Day staff ratio is 1:3 and
more intensive ratios are

.  allowable based on program
population or program needs

2.7.3.2.1.2. Awake overnight: 1:6 and a
I  ' minimum of two staff available

for programs and position may
float on campus or. within
buildings.

2.7.3.2.2. Clinical Services
2.7.3.2.2.1.

2.7.3.2.2.2.

2.7.3.2.2.3.
2.7.3.2.2.4.

2.7.3.2.2.5.

2.7.3.2.2.6.

2.7.3.2.2.7.

Wbitnoy Academy, Inc.

Page 22 of 36

Clinical staffing is at the
discretion of the program if they
employ all the positions below.
Available 24/7 and may be
telephonic or face to face
depending on clinical need.
Clinical Ratio: 1:8
Family Therapist 1:8
Family Worker: 1:8
Case Manager and may be the
same position as Family
Worker, 1:8.

A lower ratio must be used if the

clinician is fulfilling multiple
roles i.e. Family thera^^lnd/  PS

w
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family worker as well as primary
clinician.

2.7.3.2.2.8. Board Certified Behavioral

Analysts (BOBA) depending on
the population 1:10.

2.7.3.2.3. Medical Care:

'  2.7.3.2.3.1. Nursing; available 24/7 and
shall be onsite regularly within
the campus or multiple
programs and may be a shared
resource. On call after hours

S  . and optional on site 24/7 based
■  on client needs.

2.7.3.2.3.2. Availability of prescriber or
psychiatry on site.

2.7.3.2.3.3. Physical Therapy or
Occupational Therapy may be
included in the program, which
shall be billed directly to
Medicaid.

2.7.4. Supported Visits

2.7.4.1. The Contractor shall .provide facilitated face-to-face

supported visitation to the individual and their family at the
Contractor's residential treatment settirig and may be

provided at the individual's and family's home when safe
an appropriate.

2.7.4.2. The Contractor shall provide supported visits In
appropriate space(s), which is safe, feels welcoming,
inviting, and natural, and creates a place of comfort and
connectedness for all ages being served in the residential
treatment setting.

2.7.5. Educational Services

2.7.5.1. The Contractor shall ensure the individual Is connected to

the most appropriate educational services as determined

by their treatment team and sending school district, when

applicable.

2.7.5.2. The Contractor may connect the individual to the
individual's local community school or to the individual's
school in their sending district when appropriate,

13$
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2.7.5.3. The Contractor shall provide onsite or subcontract with
Department approval a nonpublic and special educational
program and/or an approved online educational curriculum
approved by the State of New Hampshire Department of
Education

2.7.5.4. The Contractor shall connect the individual to higher
education for those who have graduated high school or
supporting individuals pursing higher education or

independent living with the following but not limited to:
2.7.5.4.1. Transitional Services.

2.7.5.4.2. Vocational Services.
2.7.5.4.3. Formal Education.

2.7.5.4.4. Training Programs.
2.7.5.4.5. Independent Living Skills.

2-7.5.5. The Contractor shall work with the individual's sending
school and receiving district to ensure their educational

needs are met. When doing so, the Contractor shall obtain
Release of Information signed by the individual, or
Individual's parent or guardian.

2.7.5.6. The Contractor 'shall retain client student records in

accordance with New'HampshIre regulations.

2.7.5.7. Upon client discharge from residential treatment services,
the Contractor shall provide copies of the individuafs
records of education and progress to the individual's
sending school.

2.7.6. Transportation

2.7.6.1. The Contraptor shall ensure Individuals have

transportation services to and from services and
appointments for the following but not limited to:
2.7.6.1.1. Court Hearings.
2.7.6.1.2. Medlcal/dental/behavioral (not provided by the

Department's contracted Medicaid Managed
Care organization (MCO) or if not appropriate
to be provided by the MCO).

2.7.6.1.3. School transportation (for what is not provided
by an individual education plan (lEP)).

2.7.6.1.4. Recreation (clubs, sports, woti<).
I  2.7.6.1.5. Family and sibling visits.

2.7.6.1.6. Other as required by the individual's treatment
plan. /•—08
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2,7.6.2.

2.7.6,3.

The Contractor shall coordinate or provide such
transportation as follows, including but not limited to:
2.7.6.2.1. Working with parents or guardians to have the

■  parent or guardian provide transportation for
their child, youth or young adult, when it is safe
and appropriate for a parent or guardian to
provide such transportation.

2.7.6.2.2. Working with any of the Department's
applicable Medicaid Managed Care
Contractors for transportation to Medicaid
appointments.

2.7.6.2.3. Use ' of Contractor-owned vehicles in
accordance with Section 2.3.3 below.

In the event the Contractor uses a Contractor-owned

vehicle(s), the Contractor shall:

2.7.6.3.1. ■ Comply with ail applicable Federal and State
Department of Transportation and Department
of Safety regulations.

2.7.6.3.2. Ensure that all vehicles are registered
pursuant to New Hampshire Administrative
Rule Saf-C 500 and inspected in accordance
with New Hampshire Administrative Rule Saf-
C 3200, and are in good vyorking order,

2.7.6.3.3. Ensure all drivers are licensed in accordance
with New Hampshire Administrative Rules,,
Saf-C 1000, drivers licensing, and Saf-C 1800

.  Commercial drivers licensing, as applicable.
2.7.6.3.4. Ensure vehicle insurance coverage shall be In

amounts that are in keeping with industry
standards and that are acceptable to the
Contractor and the Department, the minimum
amounts of which" shall be not less than
$500,000 for automobile liability to include
bodily Injury and property damage to one
person for, any one accident, and $750,000,
for bodily injury and property damage to two or
more persons for any one accident, Including
coverage for all,owned, hired, or non-owned
vehicles, as applicable.

2.8.

2.9.

Reserved

Reserved
DS
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2.10.

2.11.

2.12.

Reserved

Reserved

Reserved

3. Specific Residential Treatment Program Requirements

3.1, The Contractor shall provide the following staffing model(s) and/or
, specialty services for each of their defined levels of care.

3.1.1. Should the Contractor have variations In their personnel and/or In

their specialty care, If any, in this. Section 3, the Contractor shall
submit a plan in writing to the Department to oime into compliance or

an altemative plan for Department for approval to meet the intent of
the positions, which were negotiated. The Department will provide
approval in writing. .

Reserved .3.2.

3.3.

3.4.

3.5.

Reserved

Reserved

Level of Care 3, Intensive Treatment, Option A: intensive Treatment

3.5.1. . The Whitney Academy

3.5.1.1. The Contractor shall maintain the following staffing Ratios
for this level of care as outlined in the table below:

Title Position

Section 2

Staffing
Requirements

Ratio
Department
Approved
Variation

Direct Care 1st shift Milieu 1:3 1:2 milieu

Direct Care 2nd shift Milieu 1:3 • 1:2 milieu

Direct Care Overnight Awake overnight:
1:6,
minimum 2 staff

available for

programs

1:4

ClinlGal Ratio 1:8 ■ 1:6

Family Worker 1:8 Not allocated

(see clinical)

Family Therapist 1:8 Not allocated

(see clinical)

Transportation Not Required Not ailorfate'H
fel
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Case Manager 1:8 or see Family
Worker

Not aiiocated

(see clinical)

Board certified behavioral analyst
(BCBA)

1:10 (Depends on
population)

1:45

Nursing Staff 24/7, available,
and

Shalt be onsite

regularly

4:45

Psychiatrist Availability of
prescfiberor
psychiatry on site

Not allocated

Psychologist Availability of
prescriber or
psychiatry on site

1:45

Medical Doctor, APRN Not Required 1:45 .

Psychiatric Nurse Practitioner Not Required 1:45.

5

* Not required
indicates that a

specific
position/personnei
was not required
or as a ratio

3.5.1.2. The Contractor shall provide residential treatment services
for individuals with the following specialty needs, to be
determined by an independent assessor, which includes,
but is not limited to:

3.5.1.2.1. Intellectual and Developmental Disability (IDD);
3.5.1.2.2. Neurobehavlprai needs;

3.5.1.2.3. Gender Identity;
3.5.1.2.4. Aggressive behavior;

3.5.1.2.5. Episodes Moderate Self-Injurious Behaviors;

3.5.1.2.6. Fire Setting
3.5.1.2.7. Problematic Sexual Behavior

3.5.1.2.8. Highly Aggressive Behavior
3.5.1.2.9. Human Trafficking

3.6. Reserved

3.7. Reserved

3.8. Reserved

nFP-2021-D8H-12-R6SID-16
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5.9. Reserved -

3.10, Reserved

Exhibits Incorporated

4.1. The Contractor shall use and disclose Protected Health Information in

compliance with the Standards for Privacy of Individually Identifiable Health
Information (Privacy Rule) (45 CFR Parts 160 and 164) under the Health

Insurance Portability, and Accountability Act (HIPAA) of 1996, and in
accordance with the attached Exhibit !•, Business Associate Agreement, which
has been executed by the parties.

4.2. The Contractor shall manage all confidential data related to this Agreement
in accordance with the terms of Exhibit K, DHHS Information Security
Requirements.

4.3. The Contractor shall comply with all Exhibits D through K, which are attached
hereto and Incorporated by reference herein.

Reporting Requirements

5,1, The Contractor shall submit quarterly reports to ensure compliance with the
federal requirements, the goals of the System of Care, and successful
delivery of the scope of work by reporting, at a minimum, on the data in Table
A Key Output and Process Data as follows:

Table A

Key, Output and Process Data

The data below shall be for all individuals who are connected to, referred by or funded by
DHHS unless otherwise requested and identified by DHHS.

Number of children currently placed in the program

Percent of contracted beds currently used

Turnover Information '{e.g., total number of staff, how many left, and reason why)

Number of days the program does not meet contractually required staffing ratios

Number of accepted referrals/new admissions (and location prior to admission)

Number of rejected referrals 03

■ RFP-2021-DBH'12.RES(D-15
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Number of children discharged (and the reason for discharge)

Demographic information for each child (e.g., age, gender/sex, DCYF involvement,
race/ethnicity, primary language preference, identification with sex not assigned on birth
certification, sexual orientation)

Key dates per child: referral, acceptance, admission, discharge

Number of family planning team treatment meetings (and caregiver, youth attendance)

Number of treatment meetings led by youth

Number of contacts with family/caregivers

Percent of children placed outside of their school district

CANS score information per child (from CANS system report - e.g., score # at referral, at
discharge) " • .

Number of restraints

Number of seclusions

Discharge locations

Whether or not the CME was involved

5.2. The contractor shall provide any interpretation, justification or analysis of the
data provided in the report referenced in 4.1

5.3. The Contractor shai! provide reports monthly with any phange in
programming, clinical treatment, any changes in evidenced base practices or
staffing ratios that can impact the quality of services delivered and individual
and staffing safety,

5.4. The Contractor shall submit data In accordance with RSA 126-U which

includes but is not limited to

5.4.1. Incidents of RSA 126-U:10

5.4.2. New Hampshire Programs Monthly totals of all children during
residential time, regardless of referral source r—D9

hM,
RFP-2021-DBH-12-RESID-15 Whitney Academy, Inc. Conlmcior Initials
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5.4.4. Total number of seclusions

5.5. The Contractor shall submit data and reports based on the request of the
Department in the manner, format and frequency requested by the
Department which shall Include but is not limited to:

5.5.1. Incident reports of

.  5.6.1.1. Restraint

Seclusion5.5.1.2.

5.5.1.3. Serious injury both including and not Including restraint
and seclusion " '

6.

5,5.1.4, Suicide attempt

5.6. The Contractor shall provide data monthly and work with the data team to
provide any clarity or correction of the material.

5.7. The Department reserves the right to establish additional data reporting and
deliverable requirements throughout the duration of the Agreement.

Performance Measures

6.1. The Department will monitor Contractor performance and evaluate program
results based on the key performance metrics in Table B as follows:

Table B

■ "" " , ** -.r' * .. ' I

Referral

® % of referrals thai receive a response to the referral source within 24 hours [e.g.,
email or phone call on availability and next steps]

•  ; Median time from referral to acceptance

• Median time from referral to admission

Family &

youth

engagement

o % of treatment meetings where youtli participates

® % of treatment meetings where caregiver participates

0 Median # of contacts with family/caregivers per month per child i

Quality of

treatment

% of children with improved CANS scores after 3 and 6 months (based on CANS

system report which OHHS wit! access)

/—DS
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Transition &

discharge

Median # of restraint/seclusion incidents per child and % of children with any

restraint/seclusion during treatment stay

Median length of stay: days from admission to discharge to less restrictive setting

% children discharged to home-based setting- overall and within 30,60,90,180,"
and 365 dajfs

% of children wlio remain in either a lovver-treatment setting OR home-based

setting after 6 and 12 months {based on internal data which DHHS wili access
through CME and DCYF system)

% of children-receiving referral to after-care services (e,g.. Residential treatment
oversight, Fast Forward) before discharge -

%ofDCYF-inVoived children who have achieved their permanency goal at 12

months after discharge (based on internaf DCYF data which DHHS ml! access)

6.2. Performance Improvement

6.2.1. The Contractor shall participate in quality assurance and-
improvement activities with the Department and other partners
arid stakeholders to ensure that continuous performance and
program Improvement contributes in a positive way to the lives of
individuals adults and their families by focusing on system level
outcomes such as:

6.2.1.1.

6,2.1.2.

Reduced use of psychiatric and other residential
treatment.

6.2.2.

RFP-2021-0BH-12-RESID-15

B-1.0

Reduced use of juvenile corrections and other out of
home placements.

6.2.1.3. Reduced use of emergency departments and other
physical health services.

6.2.1.4. Reduced use of out of district placement for school.

6.2.1.5. Increased school attendance and attainment.

6.2.1.6. increased employment for caregivers.

The Contractor shall participate in quality assurance and
performance improvement activities requested by the
Department, including but not limited to: j .

WWlnay Academy, (nc.
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6.2.2.1. Submitting reports at a frequency defined by the
Department on Agreement compliance reports.

6.2.2.2. Providing to the Department narrative reports that
express non-child specific aggregate successes in
the program, programmatic changes made and why,
and barriers to program success, upon request and
frequency determined by the Department.,

6.2.2.3. Attending monthly meetings focused, on
performance. .

6.2.2.4. Adjusting key performance metrics.

6.2.2.5. Participating in quality assurance reviews and
technical assistance site visits on alternating years.

6.2.2.6. • Participating in electronic and in-person review of
case files to gain qualitative insight into treatment and
program quality and compliance.

6.2.2.7. Participating In Inspections of any of the following:'

6.2.2.7.1. The facility premises.
6.'2.2.7.2. Programs and services provided.

6.2.2.7.3. Records maintained by the Contractor.

6.2.2.8. Participating in training and technical assistance
activities as directed by the Department.

6.2.2.9. Complying with fidelity measures or processes
required for evidence-based practices or models
being utilized.

6.2.2..10. Adjusting program delivery.

6.2.2.11. , Focusing on a range of perforpiance topics that
include but are not limited to;

6.2.2.11.1. Rapid acceptance of referrals and
quick engagement with individuals and
their families, as this Is critical to

ensuring children can be stabilized
and begin to have their needs
addressed as quickly as possible.

/—-OS

feUi
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6.2.2.11.2. Reduced use of restraints/seclusion to

make progress toward the goal of
eliminating the practice.

6.2.2.11.3. Improving long-term program
outcomes by regularly monitoring
outcome goals like improving CANS
scores (i.e.. Increase in strengths,
decrease in needs) and successful

discharge (i.e., whether child remains

in a home-based setting after),

6.2.2.11.4. Reducing lengths of stay to ensure
that treatment is being provided

briefly, episodically, and appropriately
at the level needed to achieve

treatment goals' so children can

quickly retum to home and community
settings.

6.2.2.11.5. Reducing staff turnover by retaining
staff, while creating space for Internal

advancement, in providing consistent,

high-quality services.

6.2.3. The Contractor shall implement quality assurance activities to

ensure fidelity towards the.evidence-based practices and trauma
informed model.

6.2.4. Notwithstanding paragraphs 8 and 9 of the General Provisions of

this Agreement, upon identification of deficiencies in Quality
Assurance, the Contractor shall, within thirty (30) days from the
date the Contractor is notified of the final findings, provide a
corrective action plan that includes:

6.2.4.1. Actions to be taken to correct each deficiency;

6.2.4.2. Actions to be taken to prevent the reoccurrence of

each deficiency;

6.2.4.3. A time line for implementing the actions above;
6.2.4.4. A monitoring plan to ensure the actions above are

effective; and

6.2.4.6. A plan for reporting to the Department on progress of
implementation and effectiveness. _d3
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6.2.5. The Contractor shall actively and regularly collaborate with the
Department to enhance contract management, improve results,
and adjust program delivery and policy based on successful
outcomes.

6.2.6. The Contractor shall submit periodic reports, as stipulated
between DHHS and Contractor, which Include, but are not limited

to Data to support performance improvement activities, DHHS
will provide to Contractor a list of Data needed and the format of
the Data,

6.2.7. The Departrrient reserves the right to request and the Contractor
agency shall provide financial information on the following: what
individuals are beneflttlng from Contractor's services, how much
was spent per individual and what type of services are being
received by each individual. •

6.2.8. The Department reserves the right to establish data reporting
and deliverable requirements throughout the duration of the
contract.

6.2.9. The Department reserves the right to request service plan and
other documentation to comply with federal requirements upon
request.

6.2.10. The'Department reserves the right to request and the Contractor
agency shall provide financial information on the foltowing: what

individuals are benefitting from Contractor's services, how much
was spent per individual and what type of services are being ■
received by each individual.

7. AddltionalTerms

7.1. impacts Resulting from Court Orders or Legislative Changes

7.1,1. The Contractor agrees that, to the extent future state or federal '
legislation or court orders may have an impact on the Services

^ described herein, the Slate has the right to modify Service
priorities and expenditure requirements under this Agreement so
as to achieve compliance therewith.

7.2. Federal Civil Rights Laws Compliance: Culturally and Linguistically
Appropriate Programs and Services ■

7.2.1. The Contractor shall submit, within ten (10) days of the
Agreement Effective Date, a detailed description of the • J,—.0$

.  Mi '
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I  • communication access and language assistance services to.be

provided to ensure meaningful access to programs and/or
services to individuals with limited English proficiency; individuals

who are deaf or have hearing loss;- individuals who are blind or

have low vision; and individuals who have speech challenges.

7.3. Credits and Copyright Ownership

7.3.1.

7.3.2.

7.3.3.

7.3.4.

7.3.5.

8. Records

Ail documents, notices, press releases, research reports and other

materials prepared during or resulting from the performance of the
services of the Agreement shall include the following statement,

"The preparation of this (report, document etc.) was financed
under an Contract v/ith the State of New Hampshire, Department

of Health and Human Services, with funds provided in part by the
Stale 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."

Ail materials produced or purchased under the Agreement shall
have prior apprpva! from the Department before printing,
productioii, distribution'or use.

The Department shall retain copyright ownership for any and. all
original materials produced, Including, but not limited to:

7.3.3.1. Brochures.

7.3.3.2. Resource directories.'

7.3.3.3. Protocols or guidelines.

7.3.3.4. Posters.

7.3.3.5. Reports.

The Contractor shall not reproduce any materials produced under

the Agreement without prior written approval from the Department.

The Contractor shall ensure all educational and informational

materials are understandable, free of jargon, family friendly and

written appropriately for the audience when such materials are
used to educate and inform individuals and their families about the

residential treatment program, services, and treatment.

RFP-2021-DBH-12-ReS!D-15
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8.1, The Contractor shall keep records that include, but are not limited to:

8.1.1. Books, records, documents and other electronic or physical data
evidencing and reflecting all costs and other expenses incurred by
the Contractor In the performance of the Contract, and all income
received or collected by the Contractor.

8.1.2. All records must be maintained in accordance with accounting
procedures and practices, which sufficiently and properly reflect
all such costs and expenses, and which are acceptable to the
Department, and to include, without limitation, all ledgers, books,
records, and original evidence of costs such as purchase
requisitions and. orders, vouchers, requisitions for materials,
inventories, valuations of In-kind contributions, labor time cards,
payrolls, and other records requested or required by the
Department.

8.1.3. Statistical, enrollment, attendance or visit records for each

recipient of services, which records shall Include all records of
application and eligibility (including all forms required to determine
eligibility for each such recipient), records regarding the provision
of services and all invoices submitted to the Department to obtain
payment for such services.

8.1.4. Medical records on each Individual of services.

8.2. During the term of this Agreement and the period for retention hereunder,
the Department, the United States" Department of Health and Human
Services, and any of their designated representatives shall have access to
all reports and records maintained pursuant to the Agreement for purposes
of audit, examination, excerpts and transcripts. Upon the purchase by the
Department of the maximum number of units provided for In the Agreement
and upon payment of the price limitation hereunder, the Agreement and all
the obligations of the parties hereunder (except such obligations as, by the
terms of the Agreement are to be performed after the end of the term of this
Agreement and/or survive the termination of the Agreement) shall temnlnate,
provided however, that if, upon review of the Final Expenditure Report the
Department shall disallow any expenses claimed by the Contractor as costs
hereunder the Department shall retain the right, at its discretion, to deduct
the amount of such expenses as are disallowed or to recover such sums

from the Contractor. OS
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Payment Terms

1. This Agreement Is funded by: .

1.1. Funds from the Foster Care Program, Title IV-E, Catalog of Federal
Domestic Assistance (CFDA) #93.658, Federal Award Identification
Number (FAIN) 2101NHFOST

'  1.2. Funds from Temporary Assistance for Needy Families, Catalog of
Federal Domestic Assistance (CFDA) #93.558, Federal Award
Identification Number (FAIN) 2101NHTANF

1.3. Funds from Adoption Assistance (CFDA) #93.659, "Federal Award
Identification Number (FAIN) 2101NHADPT

1.4. Funds from Medical Assistance Program (CFDA) #93.778, Federal
Award Identification Number (FAIN) 2105NH5ADM

1.5. General funds.

2. Depending on the eligibility of the client, funding type is determined at the time
of payment. Possible account numbers tojbe utilized include the below.

2.1. 05-95-92-921010-20530000 HEALTH AND SOCIAL SERVICES, DEPT
OF HEALTH AND HUMAN SVQS. HHS: BEHAVIORAL HEALTH DiV,

.  BUREAU OF CHILDRENS BEHVIORAL HEALTH, SYSTEM OF CARE,
CLASS 102 - CONTRACTS FOR PROGRAM SERVICES

■  2.2. 05-95-42-421010-29580000 HEALTH AND SOCIAL SERVICES, DEFT
OF HEALTH AND HUMAN- SVGS, HHS: HUMAN SERVICES DIV,

CHILD PROTECTION. CHILD - FAMILY SERVICES, CLASS 636 -
TITLE IV-E FOSTER CARE PLACEMENT

2.3. " 05-95-42-421010-29580000 HEALTH AND SOCIAL SERVICES, DEPT
OF HEALTH AND HUMAN SVGS, HHS: HUMAN SERVICES DIV,
CHILD PROTECTION, CHILD - FAMILY SERVICES, CLAS.S 639 -
TITLE IV-A/TANF EMERGENCY ASSISTANCE PLACEMENT

2.4. 05-95-42-421010-29580000 HEALTH AND SOCIAL SERVICES, DEPT
OF HEALTH AND HUMAN SVCS, HHS: HUMAN SERVICES DIV,
CHILD PROTECTION, CHILD - FAMILY SERVICES, CLASS 643 -
STATE GENERAL FUNDS FOR PLACEMENT

2.5. 05-95-42-421010-29580000 HEALTH AND SOCIAL SERVICES, DEPT
OF HEALTH AND HUMAN SVCS, HHS: HUMAN SERVICES DIV,
CHILD PROTECTION, CHILD - FAMILY SERVICES, CLASS 646 -
TITLE IV-E ADOPTION PLACEMENT

2.6. 05-95-47-470010-79480000 HEALTH AND SOCIAL SERVICES, DEPT
OF HEALTH AND HUMAN SVCS. HHS: OFC OF MEDICAID

OS

liAi
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SERVICES. OFC OF MEDICAID SERVICES. MEDICAID CARE
MANAGEMENT, CLASS 535 - OUT OF HOME PLACEMENTS

-3. For the purposes of this Agreement:

3.1. The Department has identified the Contractor as a subrecipient, In
accordance with 2 CFR 200.331.

4. The Contractor shall bill and seek reimbursement for services provided to
individuals pursuant to this Agreement as follows:

4.1. For Medicaid enrolled individuals, a dally rate will be paid in the amount
per client per day in accordance with the current, publically posted
special education 'tuition prices posted' on Mass.gov by the State of
Massachusett's Operational Services Division (OSD).

4,1.1. Billings shall occur on at least on a monthly basis and shall
follow a process determined by the Department.

4.2. For Managed Care Organization enrolled individuals the Contractor
shall be reimbursed pursuant to the Contractor's agreement with the
applicable Managed Care Organization for such services.

4.3. For individuals with other health insurance or other coverage for the
services they receive, the Contractor will directly bill the other Insurance
or payers.

4.4. For Individuals without sufficient health insurance or other coverage for
the services Uiey receive which the Contractor cannot otherwise seek'
reimbursement from an insurance or third-party payor, the Contractor
will directly bill" the Department to access contract funds provided
through this Agreement. The Contractor shall submit an invoice in a
form satisfactory to the Department with supporting documentation
including but not limited to the denial of claims. The Contractor shall
only be reimbursed up to the current Medicaid rate for the medicaid
eligible services provided.

4.4,1. In lieu of hard copies, all invoices with supporting
documentation may be assigned an electronic signature and
emailed to dhhs.dbhinvoicesmhs@dhhs.nh.gov, or invdices
may be mailed to:

Financial Manager
Department of Health and Human Services
129 Pleasant Street /

Concord, NH 03301 ^

Wu,
WhiUwyAcsadsmy, Inc.
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4.4.2. The Department shall make payment to the Contractor within
thirty (30) days of receipt of each invoice and supporting
documention for authorized expenses, subsequent to approval
of the submitted invoice.

4.6. Maximum allotment for daily rate expenditure for Department funded
expenditures by fiscal year is as follows:

4.5.1. Sub-total: $6,387,177.00

4.5,2; SfV 22: $2,129,059.00

4.5.3. SPY 23: $2,129,059.00

4.5.4. SFY 24: $2,129,059.00

5. Prior to submitting the first invoice, the Contractor must obtain a Vendor
Number by registering with the New Hampshire Department of Administrative
Services here (Vendor Resource Center 1 Procurement and Support Services •
{ NH Dept. of Administrative Services).

6. Notwithstanding Paragraph 17 of the General Provisions Form P-37, changes
limited to adjusting amounts within the price limitation and adjusting
encumbrances between State Fiscal Years and budget class lines 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,,

7. Audits

7.1. The Contractor is required to submit an annual audit to the Department
if any of the follovTing conditions exist:

7.1.1. Condition A - The Contractor expended $750,000 or more in
federal funds received as a subredpient pursua'nt to 2 CFR Part
200, during the most recently completed fiscal year.

7.1.2. Condition B - The Contractor is subject to audit pursuant to the
requirements of NH RSA 7:28, lll-b, pertaining to charitable
organizations receiving support of $1,000,000 or more.

7.1.3. Condition C - The Contractor is a public company and required
by Security and Exchange Commission (SEC) regulations to
submit an annual financial audit.

7.2. If Condition A exists, the Contractor shall submit an annual single audit
performed by an independent Certified Public Accountant (CPA) to the
Department within 120 days after the close of the Contractor's fiscal
year, conducted In accordance with the requirements of 2 CFR Part 200,
Subpart F of the Uniform Administrative Requirements, Cost Principles,
and Audit Requirements for Federal awards.

•  ■■

Whitnay Academy, Inc. Exhibit C Contractor Irtiials ^
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7.3. If Condition B or Condition 0 exists, the Contractor shall submit an
annual financial audit performed by an independent CPA within 120
days after the close of the Contractor's fiscal year.

7.4. Any Contractor that receives an amount equal to or greater than
$250,000 from the Department during a single fiscal year, regardless of
the funding source, may be required, at a minimum, to submit annual
financial audits performed by an independent CPA if the Department's

'  risk assessment determination indicates the Contractor is high-risk.

7.5. In addition to, and not in any way In limitation of obligations of the
Contract, it is understood and agreed by the Contractor that the
Contractor shall be held liable for any state or federal audit exceptions
and shall return to the Department ail payments made under the
Contract to which exception has been taken, or which have been
disallowed because of such an exception.

V—— OS
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.  CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Vendor idenlified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41
U.S.C. 701 et seq.), .and further agrees to have the Contractor's representative, as identified in Sections
1.11 and 1.12 of the General Provisions execute the following Certification:

ALTERNATIVE I- FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

This certification Is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41 U.S.C. 701 et seq.), The January 31,
1989 regulations were amended and published as Part II of the May 25,1990 Federal Register (pages
21681-21691), and require certification by grantees (and by inference, sub-grantees and sub
contractors). prior to award, that they will nriaintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by inference, sub-grantees and sub-conlractors) that is a State
may elect to make one certification to the Department in each federal fiscal year in lieu of certificates for
each grant during the federal fiscal year covered by the certification. The certificate set out below is a
material representation of fact upon which reliance is placed when the agency awards the grarit, False
certification or violation of the certification shall be grounds for suspension of payments, suspension or
termination of grants, or government wide suspension or debarment. Contractors using this form shoufd
send it to:

Commissioner

NH Department of Health and Human Services
129 Pleasant Street,
Concord. NH 03301-6505

1. The grantee certifies that it will or will continue to provide a drug-free workplace by:
1,1. Publishing a statement notifying employees that the unlawful manufacture, distribution,

dispensing, possession or use of.a controlled substance is prohibited in the grantee's
workplace and specifying the actions that will be taken against employees for violation of such
prohibition;

1 ;2. Establishing an ongoing drug-free awareness program to inform employees about
1.2.1, The dangers of drug abuse in the workplace;
1.2.2. The grantee's policy of maintaining a drug-free workplace;
1.2.3, Any available drug counseling, rehabilitation, and employee assistance programs; and
1.2.4. The penalties thiat may be imposed upon employees for drug abuse violations

occurring in the workplace;
1.3. Making it a requirement that each employee to be engaged in the performance of the grant be

given a copy of the statement required by paragraph (a);
1.4. Notifying the employee in the statement required fay 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 employer in writing of his or her conviction for a violation of a criminal drug ■

statute occurring in the workplace no later than five calendar days after such
conviction:

1.5. Notifying the agency in writing, within ten calertdar days after receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers of convncted employees must provide notice, including position title, to every grarrt
officer on whose grant activity the convicted employee was working, unless the Fed^aJ^agency

Exhibit p-Cerilficfltior* regarding Drug Free Vendor inillala
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has designated a central point for the 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

Taking appropriate personnel action against such an employee, up to and including
termination, consistent with the requirements of the Rehabilitation Act of 1973. as
amended; or

1.6.2, Requiring such employee to participate satisfactorily in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal, State, or local health,
law enforcement, or other appropriate agency:

1.7. Making a good faith effort to continue to maintain a drug-free workplace through.
implementation of paragraphs 1.1,1.2, 1.3,1.4,1.5, and 1.6.

2. The grantee may insert in the space provided below the site(5) for the performance of work done in
connection with the specific grant.

Place of Performance (street address, city, county, stale, zip code) (list each location)

Check □ if there are workplaces on file that are not identified here.

Vendor Name;

5/14/2021 j
^  ■

Title, Executive Director

Wu,
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CERTIFiCATION REGARDING LOBBYING

The Vendor identified in Section 1.3 of the Genera) Provisions agrees to comply with the provisions of
Section 319 of Public Law 101 *121, Government wide Guidance for New Restrictions on Lobbying, and
31 U.S.C. 1352, and further agrees to have the Contractor's representative, as identified in Sections 1.11
and 1.12 of the General Provisions execute, the following Certification:

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATtON - 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 Tille 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 Tille 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 Mehnber
of Congress, an officer or employee of Congress, or an employee of a Member of Congress in
connection with the awarding of any Federal contract, continuation, renewal, amendment, or
modification of any Federal contract, grant, loan, or cooperative agreement (and by specific mention
sub-grantee or sub-contractor). , ^

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for
Influencihg 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 Form to

■ Report Lobbying, in accordance with its Instructions, attached and Identified as Standard Exhibit E-l.)

3. The undersigned shall require that the language of this certification be included in the award
document for sut>-awards at ail tiers (including subcontracts, sub-grants, and contracts under grants,
iodns. 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 trarisaction
was made or entered into. Submission of this certification is a prerequisite for making or entering into this
transaction imposed by Section 1352, Title 31, U.S. Code. Any person who fails to file the required
certification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for
each such failure.

Vendor Name;

D«cuSlsrted

5/14/2021

Title:
Executive Director

kM.
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CERTIFICATION REGARDING DEBARMENT. SUSPENSION

AND OTHER RESPONSIBILITY MATTERS

The Contractor idenllfied 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 DebarmSnt,
Suspension, and Other Responsibility Matters, and ftJrther agrees to have the Contractor's
representative, as identified in Sections 1.11 and 1,12 of the General Provisions execute the following
Certification:

INSTRUCTIONS FOR CERTIFICATION
1-. By signing and submitting this proposal (contract), the prospective primary participant is providing the

certification set out below.

2. The inability of a person to provide the certification required below will not necessarily result in denial
of participation in this covered transaction. If necessary, the prospective participant shall submit an
explanation of why It cannot provide the certification. The certification or explanation will 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 .
partfcipant to furnish a certification or an explanation shall disqualify such person from participation in
this transaction.

3. The certification in this clause is a material representation of fact upon which reliance was placed
when DHHS determined to enter into this transaction. If it is later determined that the prospective
primary participant knowingly rendered an erroneous certification, in addition to other remedies
available to the Federal Government, DHHS may terminate this transaction for cause or default.

4. The prospective primary participant shall provide immediate written notice to the DHHS agency to
" whom this proposal (contract) is submitted if at any time the prospective primary participant learns

that Its certification was erroneous when submitted or has become erroneous by reason of changed
circumstances.

5. The terms "covered transaction," "debarred," "suspended," "ineligible," "lower tier covered
transaction," "participant," "person," "primary covered transaction," "principal," "proposal," and
-voluntarily excluded," as used in this clause, have the meanings set out in the Definitions and
Coverage sections of the rules implerhenting Executive Order 12549: 45 CFR Part 76. See the
attached deifinitions.

6. The prospective primary participant agrees by submitting this proposal (contract) that, should the
proposed covered transaction be entered into, it shall not knowingly enter into any lower tier covered
transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded
from participation in this covered transaction, unless authorized by DHHS.

7. The prospective primary participant further agrees by submitting this proposal that it will include the
clause titled "Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transactions," provided by DHHS, without modification, in all tower 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 tlie covered transaction, unless it knows that the certification is erroneous. A participant may
decide the method and frequency by which it determines the eligibility of its principals. Each
participant may, but is not required to, check the Nonprocurement List (of excluded parties).

9. Nothing contained in the foregoing shall be construed to require establishment of a system of records
in order to render in good faith the certification required by this clause. The knowledge and j'

kAl.
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information of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings,

10. Except for transactions authorized under paragraph 6 of these instructions, If a participant in a
covered transaction knowingly enters into a lower tier covered transaction with a person who is
suspended, detiarred, 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 partidpant certifies to the best of its knowledge and belief, that It and its

principals:
11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from covered transactions by any Federal department or agency;
11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had

a civil judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

11.3. are not presently indicted for otherwise criminally or civilly charged by a governmental entity
(Federal, State or local) with commission of any of the offenses enumerated in paragraph (l)(b)
of this certification; and.

11.4. have not within a three-year period preceding this application/proposal had one or more public
transactions (Federal, State or local) terminated for cause or default.

12. Where the prospective primary participant is unable to certify to any of the statements in this
certification, such prospecUve participant shall attach an explanation to this proppsal (contract).

LOWgR TIER COVERED TRANS/ACTIONS
13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as

defined in 45 CFR Part 76, certifies to the best of Its knowledge and belief that it and its principals:
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from participation in this transaclion by any federal department or agency.
13.2. where the prospective lower tier participant is unable to certify to any of the atjove, such

prospective participant shall attach an explanation to this proposal (contract).

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that it will
include thisxiause 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:

6/14/2021

bate WwW^Marques
Executive Director

/  OS
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

f  ♦

The Contractor idenlified in Section 1.3 of the General Provisions agrees b/ signature of ttie 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 subgranlees or subcontractors to comply, with any applicable
federal nondiscriminatlon requirements, which may include:'

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C, Section 3789d) which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or in
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U-.S,C, Section 5672{b}) which adopts by ■
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
statute are' prohibited from discriminating, either in employment practices or in the delivery of services or .
benefits, on the basis of race, color, religion, national origin, and sex. The Act indudes Equal
Employment Opportunity Plan requirements;

- the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin in any program or activity^:

- the Rehabiiitation 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 empioyment and the delivery of
services or benefits, in any program or activity; " .

- the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment. State and focal
government services, public accommodations, commercial facilities, and transportation;

- the Education Amendments of 1972 (20 U.S.C. Sections 1681,1683,1585-86), which prohibits
discrimination on the basis of sex in federally assisted education programs;

- the Age Discrimination Act of 1975 (42 U.S.C. Sections 6105-07), which prohibits discrimination on the
basis .of age in programs or activities receiving Federal financial assistance." It does not include
employment discrimination;

- 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations ̂  OJJDP Grant Programs); 28 C.F.R, pL 42
(U.S. Department of Justice Regulations - Nondiscrimination; Equal Employment Opportunity; Policies
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making
criteria for partnerehips with faith-based and neighborhood organizations:

- 28 C.F.R, pt. 38 (U.S. Department of Justice Regulations - Equal Treatment fo.r Faith-Based ' ■
Organizations); and WhisUebiower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2.2013) the Pilot Program for
Enhancement of Contracl Employee Whistleblower Protections, which protects employees against
reprisal for certain whistle blowing activities in connection with federal grants and contracts.

The certificate set out below is a material representation of fact upon which reliance is placed when the
agency awards the grant. False certification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or government wide .suspension or
debarment. ■

^  ''DS
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In the event a Federal or Stale 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 wilt 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 identified in Section 1.3 of the General Provisions agrees by signature of the Contractoi's
representative as identified in Sections 1.11 and 1.12 ofthe Genera! Provisions, to execute the following
certification:

). By signing and submitting this proposal (contract) the Contractor agrees to comply with the provisions'
indicated above,

Contractor Name;

6/14/2021

CSr BSWWWques
Executive Director

—PS
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that smoking not be permitted in any portion of any Indoor facility owned or leased or
contracted for by an entity and used routinely or regularly for the provision ofhealth, 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 alcohol treatment. Failure
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to
S1000 per day and/or the Imposition of an administrative compliance order 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 1,1.1 and 1.12 of the General Provisions, to execute the following
certification:

1. By signing and submitting this contract, the Contractor agrees to make reasonable efforts to comply
with all applicable provisions of Public Law 103-227, Part C, known as the Pro-Children Act of 1994.

Contractor Name:

/"—JXKtiSlsfiKf By:

6/14/2021

Date 'warque s
Title. Executive Director

-jjS
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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 Identifiatile 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 heatth Information under this Agreement and "Covered
Entity" shall mean the State of New Hampshire. Department of Health and Human Services.

(1) Definitions.

a. "Breach" shall have the same meaning as the term "Breach" in section 164.402 of Title 45,
• Code of Federal Regulations. . .'

b. "Business Associate" has the meaning given such term in section 160.103 of Title 45; Code
of Federal Regulations.

c. "Covered 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 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. TitleXlli, Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of
2009.

h. "HI PA A" means the Health Insurance Portability and Accountability Act of 1996, Public Law
104-191 and the Standards for Privacy and Security of Individually Identifiable Health
Information, 45 CFR Parts 160, 162 and 164 and amendments thereto.

i. "Individuar 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
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 received-by
Business Associate from or on behalf of Covered Entity,

3/2014 • Exhibit I • Conlracior InHlala^---—
Health Insurance Portability Act
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I. "Required bv Law" shall have the same meaning as the term "required by law" in 45 CFR
Section 164.103.

m. "Secretary" shall mean the Secretary of the Department of Health and Human Services or
his/her designee.

n. "Security Rule" shall mean the Security Standards for the Protection of Electronic Protected
Health Information at 45 CFR Part 164, Subpart C, and amendments thereto.

0. "Unsecured Protected Health information" means protected health information that is not
secured by a technology standard that renders protected health information unusable,
unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by
a standards developing organization that is accredited by the American National Standards

. Institute. '

p. Other Definitions - All terms not otherwise defined herein shall have the meaning
established under 45 C.F.R. Parts 160,162 and 164, as amended from time to time, and the
HITECH

Aot.

(2) Business Associate Use and Disclosure of Protected Health Information.

a. Business Associate shall not use, disclose, maintain or transmit Protected Health
Information (PHI) except as reasonably necessary to provide the services outlined under
Exhibit A of the Agreement. Further, Business Associate, including but not lirnited to ail
its directors; officers, employees and agents, shall not use, disclose, maintain-or transmit
PHI in any manner that would constitute a violation of the Privacy and Security Rule.

b. Business Associate may use or disclose PHI:
I. For the proper management and administration of the Business Associate;
II. As required by law, pursuant to the terms set forth in paragraph d. below; or
III. For data aggregation purposes for the health care operations of Covered

Entity.

c. To the extent Business Associate is permitted under the Agreement to disclose PHI to a
third party, Business Associate must obtain, prior to making any such disclosure, (i)
reasonable assurances from the third party that such PHI will be held confidentially and
used or further disclosed only as required by law or for the purpose for which it was

• disclosed to the third party; and (ii) an agreement from such third party to notify Business
Associate, in accordance with the HIPAA Privacy, Security, and Breach Notification
Rules of any breaches of the confidentiality of the PHI, to the extent if has obtained
knowledge of such breach.

d. The Business Associate shall not, unless such disclosure is reasonably necessary to
provide services under Exhibit A of the Agreement, disclose any PHI in response to a
request for disclosure on the basis that it is required by law. without first notifying
Covered Entity so that Covered Entity has an opportunity to object to the disclosure^and
to seek appropriate relief. if-Covered Entity objects to such disclosure, the Busift^s'

3;201<i ' MMl I Conltaclor Iniliala^
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Associate shall refrain from disclosing the PHI until Covered Entity has exhausted-all
remedies,

e. If the Covered Entity notifies the Business Associate that Covered Entity has agreed to
be bound by additional restrictions over and above those uses or disclosures or security
safeguards of PHi pursuant to the Privacy and Security Rule, the Business Associate
shall be bound by such additional restrictions and shall not disclose PHI in violation of
such additional restrictions and shall abide by any additional security safeguards.

(3) Obtiqations and Activities of Business Associate.

a. The Business Associate shall notify the Covered Entity's Privacy Officer immediately
after the Business Associate becomes aware of any use or disclosure of protected
health information not'provided for by the Agreement including breaches of unsecured
protected health information and/or any security incident that may have an Impact on the
protected health information of the Covered Entity.

b. The Business Associate shall immediately perform a risk assessment when it becomes
aware of any of the above situations. The risk assessment shall include, but not be
limited to:

•  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;

o Whether the protected health Information was actually acquired or viewed
o  The extent to which the risk to the protected health information has been

mitigated. ■

The Business Associate shall complete the risk assessment within 48 hours of the
breach and immediately report the findings of. the risk assessment in writing to the
Covered Entity. ,

0, 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 Entity's compliance with HIPAA and the Privacy and
Security Rule.

e. Business Associate shall require all of its business associates that receive, use or have
access to PHI under the Agreement, to agree in writing to adhere to the same
restrictions and conditions on the use and disclosure of PHI contained herein, including
the duty to return or destroy the PHI as provided under Section 3 (I). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor's business ̂ gpiate
agreements with Contractor's intended business associates, who will be receivifi^RHI

■ 3/2014 ExWbil l Contracior Inltlals^^—
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pursuant to this Agreement, v/ith 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 disctosure of
protected health information.

f.' Within five (5) business days of receipt of a written request from Covered Entity,
Business Associate shall make available during normal business hours at Its offices ail
records, books, agreements, policies and procedures relating to the use and disclosure
of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine
Business Associate's compliance with the terms of the Agreement.

g. Within ten (10) business days of receiving a written request from Covered Entity,
Business Associate shall provide access to PHI in a Designated Record Set to the
Covered Entity, or as directed by Covered Entity, to an individual in order to meet the
requirements under 45 CFR Section 164.524.

h. Within ten (10) business days of receiving a written request from Covered Entity for an
amendment of PHI or a record about an individual contained in a Designated Record
Set, the Business Associate shall make such PHI available to Covered Entity for
amendment and incorporate any such amendment to enable Covered Entity to fuifilt its

■  obligations under 45 CFR Section 164.526.

i. Business Associate shall document such disclosures of PHI and information related to

such disclosures ais would be required for Covered Entity to respond to a request by an
individual for an accounting of disclosures of PHI in accordance with 45 CFR Section

-  164.528.

j. Within ten (10) business days of receiving a written request from Covered Entity for a
request for an accounting of disclosures of PHI, Business Associate shall make available
to Covered Entity such information as Cov.ered Entity may require to fulfill its obligations
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR
Section 164.628.

k. in the event any individual requests access to, amendment of, or accounting of PHI
directly,from the Business Associate, the Business Associate shall within two (2)
business days forward such request to Covered Entity. Covered Entity shall have the
responsibility of responding to forwarded requests. However, if forwarding the
Individual's request to Covered Entity \yould cause Covered Entity or the Business
Associate to violate HIPAA and the Privacy and Security Rule, the Business'Associate
shall instead respond to the individual's request as required by such law and notify
Covered Entity of such response as soon as practicable.

1, 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 Pl;il. 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 thoseos
purposes that make the return or destruction infeasible, for so long as Businesid

3/2014 Exhibit I Coniraetor (nllials^^-——
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Associate maintains such PHI. If Covered Entity, In Its sole discretion, requires that the
Business Associate destroy any or all PHI, the Business Associate shall certify to
Covered Entity that the PHI has been destroyed.

(4) Obligations of Covered Entity

a. Covered Entity shall notify Business Associate of any changes or timitation(s) in its
Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section
164.520, to the extent that such change or limitation may affect Business Associate's
use or disclosure of PHI.

b. Covered Entity shall promptly notify Business, Associate of any changes in, or revocation
of permission provided to Covered Entity by individuals whose PHI may be used or
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section
164.506 or 45 CFR Section 164.508. .

c. Covered entity shall promptly notify Business Associate of any restrictions on the use or
disclosure of PHI that Covered Entity has agreed to In accordance with 45 CFR 164.522,
to the extent that such restriction may affect Business Associate's use or disclosure of
PHI. .

(5) Termination for Cause

In addition to Paragraph 10 of the standard terms and conditions (P-37).of this
Agreement the Covered Entity may immediately terminate the Agreement upon Covered
Entity's knowledge of a breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibit 1. The Covered Entity may either jmrnediately
terminate the Agreement or provide an opportunity for Business Associate to cure the
alleged breach within a fimeframe.specified by Covered Entity. If Covered Entity
determines that neither termination nor cure is feasible, Covered Entity shall report the
violation to the Secretary.

(6) IVIisceHaneous

a. Definitions and Reauiatotv References. Ail terms used, but not otherwise defined herein,
shall have the same meaning as those terms in the Privacy and Security Rule, amended
from time to time. A reference in the Agreement, as amended to include this Exhibit I, to
a Section in the Privacy and Security Rule means the Section as in effect or as
amended.

b. Amendment. Covered Entity and Business Associate agree to take such action as is
necessary to amend the Agreement, from time to time as is necessary for Covered
Entity to comply with the changes in the requirements of HIPAA, the Privacy and
Security Rule, and applicable federal and state law. •

c. Data Ownership. The Business Associate acknowledges 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 fjesoived
to permit Cove;ed Entity to comply with HIPAA, the Privacy and Security Rule.-

3/2014 ExhibiU Cofitfactor Initials^
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Segregation. If any term of condition of this Exhibit I or the application thereof to any
personfs) or circumstance is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit I are declared severable.

Survival. Provisions In this Exhibit I regarding the use and disclosure of PHI, return or
destruction of PHI. extensions of the-protections of the Agreement in section (3) I, the
defense and indemniftcalion 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.

Departmentof Health and Human Services the Whitney Academy iric.

JheoSt^teibr:

lUifd.
easssfitlsp Contractor

Signature of Authorized Representative

Katja FOX

Name of Authorized Representative
Director

Title of Authorized Representative

5/25/2021

Date,

^na^ure'<^^uthori^ Representative
Kevin Marques

Name of Authorized Representative

executive Director
Title of Authorized Representative

6/14/2021

Date

3/2014 Exhibit!
Health Insurance Portability Act
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CERTIFICATtON REGARDING THE FEDERAL FUNDING ACCOUNTABILtTY AND TRANSPARENCY

ACT IFFATA) COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1,2010, to report on
data related to executive compensation and associated first-tier sub-grants of $25,000 or more. If the
initial award is below $26,000 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 GFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services (DHHS) must report the followina information for any
subaward or contract award subject to the FFATA reporting requirements:
1. Name of entity
2. Amount of award

3. Funding agency
4. NAICS code for contracts / CFDA program number for grants
5. Program source
6. Award title descriptive of the purpose of the funding action
7. Location of the entity
8. Principle place of performance
9. Unique identifier of the entity (DUf^S#)
10. Total compensation and names of the top five executives 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.

Prime grant recipients must submit FFATA required data by Uie end of the month, plus 30 days, in which
the award or award amendment Is made.

The Contractor Identified In Section 1,3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Informalion), 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 atl applicable provisions of the Federal
Financial Accountability and Transparency Act.

'  Contractor Name: .

—^DocuSlsrwl by:

6A4/2021

Die 'Nii^^^^"'-Marques
ExecutWe Director

Exhibit J - Certification Regarding the Fedora! Funding Contractor InUlala
A
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FORMA

As the Contractor Identified In Section 1.3 of the General Provisions. 1 certify that the responses to the
below listed questions are true and accurate.

603032013
1. The DUNS number for your entity is:

2. , In your business or organization's preceding completed fiscal year, did your business or organization
receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts,
loans, grants, sub-grants, and/or cooperative agreements; and (2) $25,000,000 or more in annual
gross revenues from U.S; federal contracts,"subcontracts, lo.ans, grants, subgrants, and/or .
cooperative agreements? •

NO YES

If the answer to #2 above is NO, stop here

If the answer to #2 above is YES, please answer the following:

3. Does the public have access to information about the compensation of the executives in your
business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities -
Exchange Act of 1934 (15 U,S.C.78m(a), 78o(d)) or section 6104 of the Internal Revenue Code of
1986?

NO YES

If the answer to #3 above is YES, stop here

If the answer to #3 above is NO, please answer the following:

The'names and compensation of the five most highly compensated officers in your business or
organization are as follows:

Name:.

Name:,

Name:,,

Name:.

Name:

Amount:.

Amount:.

Amount:.

Amount:.

Amount:

CU/OHHS/1107)a

Exhibit J - Certification Regarding the Federal Futiding
Accountability And Transparency Act (FFATA) Cemptianoe
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DHHS Information Security Requirements

A. Definitions

The follov\^ng terms may be reflected and have the described meaning in this document:

1. "Breach" means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term referring to
situations where persons otfier. than authorized users and for an other than
authorized purpose haVe access or potential access to personally identifiable
information, whether physical or electronic. With regard to Protected Health
Information," Breach" shall have the same meaning as the term "Breach" in section
164.402 of Title 45, Code of Federal Regulations."

2. "Computer Security Incident" shall have the same meaning "Computer. Security .
Incident" in section two (2) of NIST Publication 800-61, Computer Security Incident
Handling Guide, National Institute of Standards and Technology, U.S. Department
of Commerce.

3. "Confidential Information" or "Confidential Data" means ail confidential information
disclosed by one party to the other such as ail medical, health, financial, public
assistance benefits and personal information including without limitation. Substance
Abuse Treatment Records, Case Records, Protected Health Information and
Personally Identifiable Information.

r

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
stale or federal law or regulation, This Information includes, but Is not limited to
Protected Health Information (PHI), Personal Information (PI). Personal Financial
Information (PFI), Federal Tax Information (FTI), Social Security Numbers (SSN),
Payment Card Industry (PCI), and or other sensitive and confidential information.

4. "End User" means any person or entity (e.g., contractor, contractor's employee,
business associate, subcontractor, other downstream user, etc.) that receives
DHHS data or derivative data in accordance with the terms of this Contract.

5. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996 and the
regulations promulgated thereunder.

6. "Incident" means an act that potentially violates an explicit or implied security policy,,
which Includes attempts (either failed or successful) to gain unauthorized access to a
system or its data, unwanted disruption or denial of service, the unauthorized use of
a system for the processing or storage of data; and changes to system hardware,
firmware, or software characteristics without the owner's knowledge, instruction, or
consent. Incidents include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouting of physical or electronic

yu.
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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 i
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 numtier, personal
information, as defined in New Hampshire RSA 359-C:19, biometiic recordSj etc.,
alorie, or when combined with other personal or identifying information which is linked
or linkable to a specific individual, such as date and place of birth, mother's maiden
name, etc.

\

9. "Privacy Rule" shall, mean the Standards for Privacy of Individually Identifiable Health
information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United
States Department of Health and Human Services.

- '10. "Protected Health Information" (or "PHI") .has the same meaning as provided in the
definition of "Protected Health information" in the HIPAA Privacy Rule at 45 C.F.R. §
160.103.

11 "Security Rule" shall mean the Security Standards for the Protection of Electronic
Protected Health Information al 45 C.F.R. Part. 164, Subpart C, and amendments
thereto, •

12, "Unsecured Protected Health Information" means Protected Health Information that is

not secured by a technology standard that renders Protected Health Information
unusable, unreadable, or indecipherable to unauthorized individuals and is
developed or endorsed by a standards developing organization that is accredited by
the American National Standards Institute.

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

t  ,

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
>—DS

1 fcAi
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request for disclosure on the basis that it is required by law. In response to a
subpoena, etc,, without first notifying DHHS so that DHHS has an opportunity to
consent or object to the disclosure.

3. If DHHS notifies the Contractor that DHHS has agreed to be bound by additional
resfrlctions over and above those uses or disclosures or security safeguards of PHI
pursuant to the Privacy and Security Rule, the Contractor must be bound by such
additional restrictions 'and must not disclose PHI in violation of such additional
restrictions and must abide by any additional security safeguards.

4. The Contractor agrees that DHHS Data or derivative there from disclosed to an End
User must only be used pursuant to the terms of this Contract.

5. The Contractor agrees DHHS Data obtained under this Contract may not be used for
any other purposes that are not Indicated In this Contract.

6. The Contractor agrees to grant access to the data to the authorized representatives
of DHHS for the purpose of Inspecting to confirm comptiance with (he terms of this
Contract. ' •

II. METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. If End User is transmitting DHHS data containing
Confidential Data between applications, the Contractor attests the applications have
been evaluated by an expert knowledgeable in cyber security and that said
application's encryption capabilities ensure secure transmission via the ihternet.

2. Computer Disks and Portable Storage Devices. End User may not use computer disks
or portable storage devices, such as a thumb drive, as a method of transmitting DHHS
data.

3. Encrypted Email. End User may only employ email to transmit Confidential Data if
email is encrypted and being sent to and being received by email addresses of
persons authorized to receive such information.

4. Encrypted Web Site. If End User is employing the Web to transmit Confidential
Data, the secure socket layers (SSL) must be used and the web site must' be
secure. SSL encrypts "data transmitted via a Web site.

5. File Hosting Services, also known as File Sharing Sites. End User may not use file
hosting services, such as Dropbox or Google Cloud Storage, to transmit
Confidential Data.

6. Ground Mail Service. End User may only transmit Confidential Data via certified ground
mail within the continental U.S. and when sent to a named individual.

7. Laptops and PDA. If End User Is employing portable devices to transmit
Confidential Data said devices must be encrypted and password-protected.

■  8. Open Wireless Networks. End User may not transmit Confidential Data via an open

-03>  DS
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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
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.

•10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If
End User is employing an SFTP to transmit Confidential Data, End User will
structure the Folder and access privileges to prevent inappropriate disclosure of
information. SFTP folders and sub-folders used for transmitting Confidential Data will
be coded for 24-hour auto-deletion cycle (i.e. Confidential Data will be deleted every 24
hours).

11. Wireless Devices. If End User is transmitting Confidential Data via wireless devices, all
data must be encrypted to prevent inappropriate disclosure of information.

ill. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the data and any derivative of the data for the duration of this
Contract. After such time, the Contractor will have 30 days to, destroy the data and any
derivative in whatever form it may exist, unless, otherwise required by law or permitted
under this Contract. To this end, the parties must:

A. Retention
)

1. The 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 locatiori's.

2. The Contractor agrees to ensure proper security monitoring capabilities are iri
place to detect potential security events that can impact State of NH systems
and/or Department confidential information for contractor provided systems.

3. The Conlractor agrees to provide security awareness and education for Us End
Users in support of protecting Department confidential information,

4. The Contractor agrees to retain all electronic and hard copies of Confidential Data
in a secure location and identified in section IV. A.2

5. The Contractor agrees Confidential Data stored In a Cloud must be in a
FedRAMP/HITECH compliant solution and comply with all applicable statutes and
regulations regarding the privacy and security. All servers and devices must have
currently-supported and hardened operating systems, the latest anti-viral, anti-
hacker. anti-spam, anti-spyware, and anti-malware utilities. The environment, as a

C-'O^
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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 Iriformation 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 otherv\4se physically destroying the media (for example,
degaussing) as described in NISI Special Publication 800-88, Rev 1, Guidelines
for Media Sanitization, National Institute of Standards and Technology, U, S.
Department of Commerce. The Contractor will document and certify in writing at
time of the data destruction, and will provide written certification to the Department
upon request. The written certification will include all details necessary to
demonstrate data has been properly destroyed and validated. Where applicable,

•  • regulatory and- professional standards for retention requlrerhents will be jointly .
evaluated by the Slate 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 Corifidential Data using a
secure method such as shredding.

3. Unless otherwise specified, within thirty (30) days of the te/minalion 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 flies, 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 .^1! maintain policies and procedures to protect Department
confidential information throughout the information lifecycle, where-applicable,-(from
creation, transformation, use, storage and secure destruction) regardless of the
media used to store the data (i.e.. tape, disk, paper, etc.).

OS

[ Wu.
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DHHS Information Security Requirements

3. The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, Iransmit; or store Department confidential Information
where applicable.

4. The Contractor will ensure proper security monitoring capabilities are in place to
detect potential security events that can impact State of NH systems and/or
Department confidential information for contractor provided systems.

5. The Contractor will provide regular security awareness and education for its End
Users in support of protecting Department confidential information.

6. If the Contractor will be sub-contracting any core 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, including breach "notification requirements.

7. The Contractor will work with the Department to sign and comply with all applicable
State of New Hampshire and Department system access and authorization policies
and procedures, systems access forms, and computer use agreements as part of
obtaining and maintaining access to any Department system{s). Agreements will be
completed and signed by the Contractor and any applicable sub-contractors prior to
system access being authorized.

8. If the Department determines the Contractor Is a Business Associate pursuant to 45
CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreement
(BAA)- with the Department and is responsible for maintaining compliance with the
agreement.

9. The Contractor will work with the Department at its. request, to complete a System
Management Survey. The purpose of the survey is to enable the Department and.
Contractor to monitor for any changes in risks, threats, and vulnerabilities that may
occur over the life of the Contractor engagement. The survey will be completed
annually, or an alternate time frame at the Departments discretion with agreement by
the Contractor, or the Department may request the survey be completed, when the
scope of the engagement between the Department and the Contractor changes.

10. The Contractor will npt 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 OfTice
leadership member within the Department. . •

It. 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 fromC—DS
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the breach, including but not limited to: credit monitoring services, mailing costs and
costs associated with website and telephone call center services' necessary due to
the breach.

12. Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must in ail other respects
maintain the privacy and security of PI and PHI at a level and scope that Is not less
than the level and scope of requirements applicable to federal agencies, including,
but not limited to, provisions of the Privacy Act of 1974 {5 U.S.C. § 552a), DHHS
Privacy Act Regulations {45 G.F.R. §5b). HIPAA Privacy and Security Rules (45
C.F.R..Parts 160 and 164) that govern protections for individually identifiable health
information and as applicable under State law.

13. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to
prevent unauthorised use or access to it. The safeguards must provide a level and
scope of security that is not less than the level and scope of security requirements
established by the State of New Hampshire, Department of Information Technology."
Refer to Vendor Resources/Procurement at https;//www. nh.gov/dolt/vendor/index.htm
for the Department of Information Technology policies, guidelines, standards, and
procurement information relating to vendors.

14. Contractor agrees to maintain a documented breach notification and incident
response .process. The Contractor will notify the State's Privacy Officer and the
State's Security Officer of any security breach immediately, at the email addresses
provided in Section VI. This includes a Gonfidential 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 networic.

15. Contractor must restrict access to the Confidential Data obtained under this

Contract to only those authorized End Users who need such DHHS Data to
perform their official duties In connection with purposes identified in this Contract.

16. The Contractor must ensure that all End Users:

a. comply with such safeguards as referenced in Section IV A. above,
implemented to protect Confidential Information that is furnished by DHHS
under this Contract from loss, theft or inadvertent disclosure.

b. safeguard this information at all times.

c. ensure that laptops and other electronic devices/media containing PHI, PI, or
PFI are encrypted and password-protected. '

d. send emails containing Confidential Information only If encrypted and being
sent to and being received by email addresses of persons authorized to
receive such information.

kAi
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e. limit disclosure of the Confidential Information to the extent permitted by law.

f. Confidential Information received under this Contract and individually
identifiable data derived from DHHS Data, must be stored in an area that is
physically and technologically secure from access by unauthorized persons
during duty 'hours as well as non-duty hours (e.g., door locks, card keys,
biomelrlc identifiers, etc.).

g. only authorized End Users may transmit the Confidantial Data, including any
derivative files containing personally identifiable information, and in all cases,
such data must be encrypted at ail times vyhen in transit, at rest, or when
stored on portable media as required In section IV above.

h. in all other instances Confidential Data must be maintained,' used and
disclosed using appropriate safeguards, as determined by a risk-based
assessment of the circumstances involved.

t. understand that their user credentials {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 application.

Contractor is. responsible for oversight and compliance of their End Users. DHHS
reserves the right to conduct onsite inspections- to monitor compliance with this
Contract, Including the privacy and security requirements provided in herein, HiPAA,
and other applicable laws and Federal regulations until such time the Confidential Data

•  is disposed of in accordance with this Contract.

V. LOSS.REPORTING

The Contractor must notify the State's Privacy Officer and Security Officer of any
Security Incidents and Breaches immediately, at the email addresses provided in
Section VI. ■

The Contractor must further handle and report Incidents and Breaches involving PHI in
accordance with the agency's documented Incident Handling and Breach Notification'
procedures and In accordance with 42 C.F.R. §§ 431.300 - 306. In addition to, and
notwithstanding, Contractor's compliance with all applicable obligations and procedures,
Contractors 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. Identify and convene a core response group to determine the risk level of Incidents
and determine risk-based responses to incidents; and

tAi
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5. Determine whether Breach notification is required, and, if so, identify appropriate
Breach notification methods, timing, source, and contents from among different
options, and bear costs associated with the Breach notice as well as any mitigation
measures. •'

Incidents and/or Breaches thk implicate PI rhust be addressed and reported, as
applicable, In accordance with NH RSA 359-C:20.

VI, PERSONS TO CONTACT

A. DHHS Privacy Officer;

DHHSPrlvacyOfficer@dhhs.nh.gov

B. DHHS Security Officer;

DHHStnformationSecurityOffice@dhhs.nh.gov

y  D9
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State of New Hampshire
Department of Health and Human Services

Amendment#!

This Amendment to the Residential Treatment Services for Children's Behavioral Health contract is by
and. between the State of New Hampshire, Department of Health and Human Services ("State" or
"Department") and Mount Prospect Academy, Inc. ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on August 4, 2021 (item #15), the Contractor agreed to perform certain services based upon the terms and
conditions specified in the Contract and in consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, the Contract may be amended upon written
agreement of the parties and approval from the Governor and Executive Council; and

NOW THEREFORE, in consideration of the foregoing and the mutual covenants and conditions contained
in the Contract and set forth herein, the parties hereto agree to amend as follows:

1. Form P-37 General Provisions, Block 1.7, Completion Date, to read:

June 30, 2025

2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read;

$ 86,376,951

3. Form P-37, General Provisions, Block 1.9, Contracting Officer for State Agency, to read:

Robert W. Moore, Director

4. Modify Exhibit B, Scope of Services, by replacing in its entirety with Exhibit B, Amendment #1,
Scope of Services, which is attached hereto and incorporated by reference herein.

5. Modify Exhibit C, Payment Terms, by replacing in its entirety with Exhibit C, Amendment #1,
Payment Terms, which is attached hereto and incorporated herein.

Mount Prospect Academy, Inc. A-S-1.3 Contractor initials

RFP-2021

erf.7.-12.23

RFP-2021-DBH-12-RESID-06-A01 Page1of3
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All terms and conditions of the Contract not modified by this Amendment remain in fuli force and effect.
This Amendment shall be effective retroactive to January 1, 2023, upon Governor and Council approval.

IN WITNESS WHEREOF, the parties have set their hands as of the date written below.

State of New Hampshire
Department of Health and Human Services

12/13/2023

Date

——DocuSlgned by:

Title: Di rector

Mount Prospect Academy, Inc.

12/13/2023

Date

DocuSigned by:

Jame'^etTOron

TitIS- President

Mount Prospect Academy, Inc.

RFP-2021-DBH-12-RESiD-06-A01
eff. 7.12.23

A-S-1.3

Page 2 of 3
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

DocuSigned by:

12/13/2023 -

^ I4e8.._ : ^
Date NameiRooyn Guanno

Title. Attorney

I hereby certify that the foregoing Amendment was approved by the Governor and Executive Council of
the State of New Hampshire at the Meeting on: (date of meeting)

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

Mount Prospect Academy, Inc. A-S-1.3

RFP-2021-DBH-12-RESID-06-A01 Page 3 of 3
eff. 7.12.23
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New Hampshire Department of Health and Human Services
Residential Treatment Services for Children's Behavioral Health

EXHIBIT B, Amendment #1

Scope of Services

1. Statement of Work
I

1.1. The Contractor shall provide high-quality tailored behaviorar health treatment
services in residential treatment settings to quickly stabilize behaviors and
symptoms that children, youth and young adults herein referred to as
individuals with behavioral health needs experience. This targeted treatment
should enable them to return to a lower level of treatment or family-based
settings, while providing their caregivers with skills to manage their needs
safely in the community and enable individuals to thrive at home, in education,
and in employment. '

1.2. The Contractor shall provide Residential Treatment Services based on the
levels of care identified in Section 2 Levels of Care.

1.3. The Contractor shall provide residential treatment services with the purpose of:

1.3.1. Prioritizing short-term treatment with the goal of rapidly reunifying
children with their families and/or community support networks;

1.3.2. Widening access to treatment for all who need it, enabling all
individuals to access services, regardless of their prior or current
involvement with child welfare or juvenile justice systems;

1.3.3. Reducing reliance on hospital emergency departments and reducing
the need for psychiatric hospitalization;

1.3.4.. Prioritizing family engagement and providing caregiver education
and engagement in the individual's care and recognizing that families
and caregiyers are an integral part of the Treatment Team Meetings
/Child and Family Team;

V  1.3.5. Providing services that are trauma-informed and implementing
evidence-based practices to ensure the highest quality of care and
the best possible outcomes for the individual;

1.3.6. Ensuring treatment is available along a continuum of care which
delivers, tailored treatment plans for each child according to their
individual needs, and at a range of different levels of intensity;

1.3.7. Coordinating effectively and seamlessly with key partner entities
including the Care Management Entities (CME), the conflict free
assessor (CAT), the child's school district, family and permanency
teams, and DCYF staff to deliver treatment according to System of
Care principles; ,

1.3.8. Cultivating strong community networks around the individual to
support long-term thriving in community settings after discharge;

£
RFP-2021-DBH-12-RESID-06-A01 Mount Prospect Academy, Inc. Contractor Initials ̂
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New Hampshire Department of Health and Human Services
Residential Treatment Services for Children's Behavioral Health

EXHIBIT B, Amendment #1

1.3.9. Providing adequate funding for service delivery, recognizing the
importance of paying what it takes to deliver results for high-quality
programs; ,

1.3.10. Supporting-and improving the transition of the individual from
residential treatment into their home community, by utilizing
oversight and supportive transitional services through CME;

1.3.11. Early targeted treatment equipping the individual and their families
with the skills to successfully transition into adulthood by restoring,
rehabilitating, or maintaining their capacity to successfully function in
the community, and diminish their need for more intensive levels of
care; and

1.3.12. Providing programming that offers a home like atmosphere and
access to the community.

1.4. The Contractor shall accommodate referrals from all over State and should
prioritize referrals of NH individuals.

1.5. The Contractor shall provide residential treatment services for children, youth,
and young adults ages 5 to under age 21 who have more intensive behavioral
and mental health needs that cannot be met safely in the community without
intensive supports. The Contractor may tailor their residential treatment
services to serve a target population within the required age range.

1.6. The Contractor shall implement New Hampshire's System of Care to serve
many different kinds of emotional, behavioral, and mental health needs of
children, including providing more intensive, focused, high-quality residential
treatment for those with the most significant, acute behavioral health needs
when required.

1.7. The Contractor shall ensure services are provided to all New Hampshire
eligible individuals defined in Section 1.6 and shall prioritize services first for
these individuals before accepting out of state individuals who are not identified
as New Hampshire residents, but who need this level of care.

1.8. The Contractor shall ensure residential treatment services:

1.8.1. Shall be licensed and certified. Those that are not currently certified,
licensed and accredited, shall complete these requirements.within 6
months from contract approval, unless otherwise agreed upon by the
Department. .

1.8.2. Shall comply with all federal; and state laws, regulations, and rules,
as follows, but are not limited to:

1.8.2.1. RSA170-E;

1.8.2.2. RSA170-G:8;
-DSC—US
J6

RFP-2021-DBH-12-RESID-06-A01 Mount Prospect Academy, Inc. Contractor Initials
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1.8.2.3. RSA126-U:

1.8.2.4. RSA135-F;

1.8.2.5. He-C4001: i

1.8.2.6. He-C 6350; and

1.8.2.7. He-C 6420.

1.8.3. If not located in New Hampshire, shall comply with all federal and
state laws, regulations and rules of their state. In addition.
Contractors shall follow:

1.8.3.1. R8A126-U:

1.8.3.2. He-C 6350; and

1.8.3.3. He-C642G.

1.8.4. Shall be accredited by the Joint Commission, Council on
Accreditation (COA), or Commission on Accreditation of
Rehabilitation Facilities (CARF) for Levels 1 (optional), 2, 3, and 4.

1.8.5. Shalt ensure clinical and medical residential treatment services align
with accreditation and the level of care requirements.

1.9. The Contractor shall accommodate visits of the DHHS staff. Juvenile Probation
and Parole Officer (JPPO), or Child Protective Service Worker (CPSW), and
the CME Care Coordinator.

1.10. In the event of a conflict between applicable federal and state laws and rules
the Contractor shall follow the most prescriptive laws and rules.

1.11. Staffing, Training and Development

1.11.1. Talent Strategy

1.11.1.1. The Contractor shall develop, implement, and maintain a
creative and effective talent strategy to recruit, train, and
retain staff, in order to ensure staff are committed and
trained in providing high quality treatment and outcomes
for individuals.

1.11.2. Staffing Ratios

1.11.2.1. The Contractor shall provide a comprehensive staffing
model corresponding to each Level of Care that meets or
exceeds accreditation standards and safety standards for
the needs of the individuals and staff to ensure the quality
of services is not compromised.

1.11.2.2. The Contractor shall notify the Department immediately,
by phone or email when any of the staff ratios faH-toelow

IX
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the recommended levels and provide a plan for
Department review that describes strategies to:

I  1.11.2.2.1. Ensure individual and ̂ staff safety is
maintained at all times;

1.11.2.2.2. Ensure quality of services is not
compromised; and "

1.11.2.2.3. Recruit staff to fill those positons as quickly
as possible to minimize how long the
positions are vacant.

1.11.3. Staff Training and Development

1.11.3.1. The Contractor shall develop and implement staff training
to on board and retain staff to meet all requirements of
applicable licensing, accreditation standards, and
effective treatment and indicate the timeframes for

training.

1.11.3.2. The Contractor shall ensure the training program is made
up of a comprehensive schedule that supports
orientation, ongoing training, refreshers and annual
training.

1.11.3.3. The Contractor shall ensure all new staff complete
required training prior to being counted within the staff
supervision ratio.

1.11.3.4. The Contractor shall develop and implement staff training
that includes, but is not limited to the following:

1.11.3.4.1. Trauma model and other evidence-based

practices utilized in treatment and
incorporate applicable concepts and
strategies.

1.11.3.4.2. Clinical Evidence-Based Practices used to
deliver the residential treatment services.

1.11.3.5. De-escalatipn and restraint model which supports the
limited use of restrains or seclusion in accordance with

RSA 126-U and aligns with the Six Core Strategies ©.

1.11.3.6. The Contractor shall develop and implement training for
staff, individuals and their families on Family and Youth
Engagement, which includes but is not limited to:

1.11.3.6.1. Working with the Department's Division of
Children, Youth, and Families to^avide

1
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Better together with birth parents for
clinicians, family workers or like roles and
other staff who would be working with

I  families. '

1.11.3.6.1.1.These staff shall complete
Better Together with Birth
Parents within the first 18

months of being hired to the
position.

1.11.3.6.2. Working with the University of New
Hampshire Institute on Disability to provide
Renew Training for programs which focus on
youth fourteen (14) and older whose
permanency plan is Another Planned
Permanent Living Arrangement (APPLA) or
Independent Living programs.

1.11.3.7. The Contractor shall ensure all staff who interact with the

individuals and their families are trained in the trauma

model regardless of whether or not they are responsible
for supervision, clinical, medical, or educational services.

1.12. Collaborative Care

1.12.1. The Contractor shall work in partnership with CME and CAT
Contractors to ensure individuals are referred, admitted, discharged,
and transitioned in a timely manner and in alignment with the
individual's clinical needs.

1.12.2. .The Contractor shall work with the Department's CME Contractors
regarding care coordination, discharge planning, and transitional
support to a more appropriate form of care or home and community
settings, and aftercare services.

1.12.3. The Contractor shall accept referrals based on the CAT Level of Care
Recommendations and work with the Department's CAT Contractor
to receive the individual's comprehensive assessment for treatment
to incorporate the CAT'S identified short and long term individual
treatment goals.

1.12.4. The Contractor shall maintain clear communication with all providers,
the multidisciplinary team, and especially with the individual and their
child and family team.

1.13. Admissions, Discharges and Transitions

1.13.1. The Contractor shall accept the standardized referral fornvthat is
developed by the Department.

a
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1.13.2. The Contractor shall rapidly make acceptance decisions within
seven (7) calendar days from receiving the referrals and make
accommodations to admit the individual into the residential treatment

services. ' '

1.13.3. The Contractor shall ask and provide the individual with an
opportunity to identify any gender nonconforming or identification as
lesbian, gay, bisexual, transgender, or intersex, for the purposes of:

1.13.3.1. Making housing, bed, program, education, for clients with
the goal of keeping all clients safe and free from abuse;

1.13.3.2. Lesbian, gay, bisexual, transgender, or intersex clients
shall not be assigned in particular room other
assignments solely on the basis of such identification
status;

1.13.3.2.1. Intake Coordinator shall consider

assignment of transgender or intersex
clients on a case-by-case basis when
deciding where to assign the client for room
and other assignments as applicable, with
the goal of ensuring the client's health and
safety;

1.13.3.2.2. A transgender or intersex client's own views
with respect to the client's safety will be
given serious consideration;

1.13.4. The Contractor shall appropriately assign individuals a room based
on needs of the population, the culture of the milieu and the clinical
needs presented by the individual at the time of admission.

1.13.5. The Contractor may accept individuals into residential treatment
services in limited cases without the residential treatment level of

care determination if there is an emergency that is supported by the
Department.

1.13.5.1. If after the emergency admission is made and if it is
determined that the individual's level of care is different

from the residential treatment level of care, then the
Contractor will work with the child and family team to
support a transition to a more appropriate level of care
which aligns with the needs of the individual.

1.13.6. Discharge and Transition

1.13.6.1. The Contractor shall ensure the individual's needs are
satisfied, the individual does not affect other individuals
being served, and the individual is not dis

RFP-2021-DBH-12-RESID-06-A01 Mount Prospect Academy, Inc. Contractor Initials V
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because they demonstrate behaviors^ described in the
target population.

1.13.6.2. The Contractor shall provide active residential treatment
services and treatment for the individual from the time of

admission until the time the individual is able to transition

successfully to a more appropriate residential treatment
level of care or to their family and home and community.

1.13.6.3. In order to provide individuals with successful and
supported transitions, the Contractor shall work with the
individuals family, caregivers, community behavioral
health providers, DCYF, CME, peer support providers,
school district and the next treatment providers as follows
but is not limited to:

1.13.6.3.1. Inviting CME staff working with the individual
to treatment team meetings.

1.13.6.3.2. Translating the treatment and skills
developed by the individual during their
course of treatment.

1.13.6.3.3. Sharing and transferring pertinent
information prior to discharge about
progress and improvements made by the
individual to ensure continuity of treatment in
the community.

1.13.6.3.4. Inviting CME staff, child and family team to
participate in treatment planning and
discharge/transition planning.

1.13.6.4. The Contractor may choose to discharge when a child is
in an acute psychiatric hospital or on runaway status for
more than seven (7) calendar days.

1.13.7. The Contractor shall complete a comprehensive discharge and
transition plan, which includes a strong focus on family and caregiver
education and involvement in the individual's aftercare in order to

prioritize episodic lengths of stay and for the purpose of the
individual's successful transition from residential treatment to home,
school, and community as soon as possible.

1.13.8. The Contractor shall start discharge and transition planning on the
^  individual's day of admission by coordinating planning with the

individuals, their families and community-based service providers.

1.13.9. The Contractor shall ensure the individual's treatment plan includes
discharge plans and coordination of services to ensure approj)^iate,
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reasonable and safe discharge plans for the continued treatment of
the individual's condition and continued care with the individual, their
family, school and community upon discharge.

1.13.10. The Contractor shall ensure families and caregivers are an integral
part of the Treatment Team and Child, Family and Permanency
Team, and closely collaborate with the referent and CME to build
attainable transition plans into adulthood that support the individual
in their next steps in life.

1.13.11. The Contractor shall hold a bed and hot eject or discharge an
individual in the event of a temporary psychiatric hospitalization,
runaway status or some other event that would require the child to
be away from the program for no more than seven (7) calendar days.
The Contractor shall accept the individual back into the program
within seven (7) calendar days to resume their course of treatment.
The Contractor may hold the bed longer than seven (7) calendar
days if approved by DHHS. Unless approved after seven (7) bed hold
days, the vendor shall discharge the child from the program.

1.13.12. The Contractor shall work with the Department and other key
partners to develop discharge policies and practices that include no
reject from being admitted to and no eject from residential treatment.
Unplanned discharges from residential treatment will only be allowed
by the Department in extreme circumstances of violence, acute
psychiatric care needs, arrests and acute medical care needs. This
does not prevent a Contractor, referral or Child and Family team from
a mutual decision of a planned transition to an alternative setting.

1.13.12.1. In cases where there is a proposed unplanned discharge,
the Contractor shall ensure written notification is provided
to the referral source and BCBH.

1.13.13. The Contractor shall ensure in all cases of termination of services

the right to appeal and the appeal process pursuant to He-C 200 are
explained to the client.

1.13.14. The Contractor shall accept for admission to a program, however
may deny if any of the following circumstances are applicable:

1.13.14.1. There are no openings at the time of referral;

1.13.14.2. The age of the referred child is greatly different than the
current milieu;

1.13.14.3. There are staffing concerns at the program that would
require a hold on new admissions;

1.13.14.4. There are specialty Care needs revealed duringJheir
course of treatment;

X
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1.13.14.5. There were referrals made to specialty care programming
when specialty care services were not a match; or

I  1.13.14.6. The individual's needs fall well outside the program
model.

1.13.15. The Contractor may request a discharge for individuals from a
residential treatment program if any of the following circumstances
are applicable:

1.13.15.1. New information has indicated that the child requires
specialty/care that the current program does not offer;

1.13.15.2. The Child has increased aggression that has resulted In
excessive property damage or physical harm to staff and
self and is not improving over time, indicating a higher
level of care is needed; and

1.13.15.3. The child's level of mental health symptoms have
exceeded the level of care being provided at the program
and an appropriate transition plan has been determined.

1.13.16. Contractor shall deliver treatment and provide services to accepted
referrals until the child's level of need is reduced and their treatment

goals have been met.

1.13.17. The Oepartment will monitor denials, admissions, and discharges as
part of continuous quality assurance and program outcomes and
reserves the right to review and approve or deny denials.

1.14. Restraint and Seclusion Practices

1.14.1. The Contractor shall comply with RSA 126-U.

1.14.2. The Contractor shall utilize a de-escalation and restraint training
which supports the limited use of restraint or seclusion in RSA 126-
U and aligns with the Six Core Strategies ©.

1.14.3. The Contractor shall develop and implement policies and methods
to reduce and eliminate use of restraint and seclusion practices by
incorporating the Six Core Strategies for Reducing Seclusion and
Restraint Use ©, for Department review, including but not limited to
the following:

1.14.3.1. Therapeutic Crisis Intervention (TCI).

1.14.3.2. Crisis Prevention Institute (CPI).

1.14.3.3. Professional Crisis Management (PCM).

1.14.3.4. Mandt.

1.14.3.5. Handle with Care. /—

X
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1.14.3.6. Another model approved by the Department.

1.14.4. The Contractor shall work with the Department and other partners
towards zero restraint practice.

1.14.5. The Contractor shall develop restraint and seclusion policies, and
develop a method of review that will support the reduction and
elimination of restraint and seclusion.

1.15. Children's System of Care Values

1.15.1. The Contractor shall provide services that align with the following
System of Care values:

1.15.1.1. Youth Voice and Engagement

1.15.1.1.1. The Contractor shall ensure residential

treatment services and treatment are youth
driven as required by RSA 135-F by:

1.15.1.1.1.1. Having the individual
determine the types and mix
of services and supports
needed using their strengths
and needs.

1.15.1.1.1.2. Having the individual make
decisions about treatment

priorities and goals to be
included in the treatment

plans.

1.15.1.1.1.3. Using frequent clear and
concise communication free

of jargon that promotes
respect and that individuals
feel valued and heard.

1.15.1.1.1.4. Having an environment that is
y  welcoming, comforting and

comfortable for all ages.

1.15.1.1.2. The Contractor shall incorporate a youth
voice into program design and delivery,
practice, and clinical services which include
providing youth opportunities such as;

1.15.1.1.2.1. Facilitating their own
treatment team meetings to
the degree that would be both

X
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productive and clinically
appropriate.

1|.15.1.1.2.2. Voicing their concerns or
grievances about program
policies and procedures, and
participating in any reform
efforts.

1.15.1.1.2.3. Running leadership groups or
programs such as student
council or youth advisory
boards.

1.15.1.1.2.4. Developing a youth peer
mentor model.

1.15.1.2. Family Voice and Engagement

1.15.1.2.1. The Contractor shall ensure residential

treatment services and treatment are family
driven as required by RSA 135-F in order to
improve treatment outcomes by;

1.15.1.2:1.1. Having the family determine
the types and mix of services
and supports needed using
the individual's strengths and
needs.

1.15.1.2.1.2. Having the family in decision
making about treatment
priorities and goals to be
included in the individual's

treatment plans.

1.15.1.2.1.3. Using frequent clear and
concise communication free

of jargon that promotes
respect and parents, feels
valued and heard.

1.15.1.2.1.4. Having an environment that is
welcoming, and has space for
families that is natural,
inviting, and comforting.

1.15.1.2.2. The Contractor's engagement with the family
shall include but not be limited to:

>  DS

I
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1.15.1.2.2.1. Encouraging families to be full
participants in their children's
ongoing care including

I  pailicipation in clinical
appointments.

1.15.1.2.2.2. Welcoming natural support
networks and professionals
as a support to the family and
youth.

1.15.1.2.2.3. Having flexible visitation
policies that promote face-to-
face contact, supported
visitation as well as

technology that prioritizes the
individual's connections.

1.15.1.2.2.4. Encouraging parents and
family to remain responsible
for the care of their children

including transportation when
it is necessary, feasible, and
appropriate.

1.16. Cultural and Linguistic Diversity

1.16.1. The Contractor shall deliver services that meet the cultural and

linguistic needs of the diverse populations by:

1.16.1.1. Having services reflect the cultural, racial and ethnical
and linguistic needs of the population;

1.16.1.2. Understanding the family's and their community's values
and cultures; and

1.16.1.3. Attempting to hire individuals to provide services who are
representative and knowledgeable of these values and
cultures.

1.16.2. The Contractor shall regularly collect and review Race, Ethnicity and
Language (REAL) and Sexual Orientation or Gender Identity or
Expression (SOGIE) data to identify health disparities and make
necessary system changes in partnership with individuals and
families to address these health disparities as necessary.

1.16.3. The Contractor's staff shall attend Culturally and Linguistically
Appropriate Services (CLAS) training provided by the Department.

DS
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1.16.4. The Contractor shall complete an organizational assessment to
identify areas for improvement.

^  1.16.5. The Contractor shall make CLAS plans available to the D|epartment
for review to ensure the standards are being met and to ensure
continuous improvement.

1.16.6. The Contractor's staff shall have ongoing participation in facilitated
conversations on culture and diversity to explore their own values,
beliefs and traditions, and the implications they have on their work.

1.17. Multidisciplinary Approach

1.17.1. The Contractor shall provide residential treatment in a cohesive
manner to meet the needs of the individual and family by using a
multidisciplinary team approach, which includes tearn members from
disciplines at the program, such as but not limited to:

1.17.1.1. Residential

1.17.1.2. Education.

1.17.1.3. Clinical Medical.

1.17.2. The Contractor's multidisciplinary team at the program must prioritize
communication with the child and family and the team members
external to the residential treatment program.

1.17.3. The Contractor shall maintain clear communication with all team

members across all disciplines.

1.18. Treatment Settings

1.18.1. The Contractor shall provide treatment settings that are:

1.18.1.1. Nurturing;

1.18.1.2. Family-friendly;

1.18.1.3. Provide for normalcy;

1.18.1.4. Approximate community-based settings in as many ways
as possible;

1.18.1.5. Safe; and

1.18.1.6. Predictable and consistent across education, residential
and clinical services.

1.18.2. The Contractor shall provide services at the location(s) approved by
the Department unless a plan for an alternative location and
transition plan has been approved.

1.19. Targeted and Active Treatment
✓  DS
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1.19.1. The Contractor shall prioritize treatment goals based on the CAT, the
Child and Family team, and the expertise of the clinical program.

1.19.2. The, Contractor's residential treatment multidisciplinary team and the
Child and Family Team shall complete a treatment plan for each
individual following the completion of a psychosocial assessment,
which shall include:

1.19.2.1. Goals and objectives that are based on the CAT report,
recommended by the multidisciplinary team, and child
and family team and that are most important for the
individual to achieve successful discharge and transition
to their family, home and community;

1.19.2.2. Actionable needs identified in the CAT final report and
CANS which shall be addressed upon admission and
prioritized throughout the course of treatment; and

1.19.2.3. Integrated program of therapies, activities, and
experiences designed to meet the treatment goals.

1.19.3. The Contractor shall work in partnership with the child's sending and
receiving (if applicable) school district to assure the individual's
education needs are met and there are no gaps in educational
services

1.19.4. As determined by the treatment plan, the Contractor shall provide
targeted and active treatment seven (7) days per week. Treatment
may include, but is not limited to:

1.19.4.1. Twenty-four (24) hour services.

1.19.4.2. Direct care, supervision, positive behavior management,
and supportive services for daily living and safety.

1.19.4.3. Family engagement.

1.19.4.4. Consultation with other professionals, including case
managers, primary care professionals, community-based
mental health providers, school staff, or other support
planners as often as needed.

1.19.4.5. Coordination of education services.

1.19.4.6. Additional services based on the Level of Care identified

and the program model.

1.19.5. The Contractor shall provide residential treatment services which
include consideration for:

C—DS
I
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1.19.5.1. A carefully designed residential environment of care that
promotes trauma informed care and youth driven
services:

I

1.19.5.2. The age and developmental level of the population;

1.19.5.3. Young adults who are empowered to safely participate in
treatment decisions;

1.19.5.4. Specific needs of DCYF-involved children, noting the
trauma caused by neglect, abuse and removal, and/or

involvement with the juvenile justice system;

1.19.5.5. Previous assessments which have been completed
including, but not limited to:

1.19.5.5.1. Any existing Functional Behavioral
Assessment (FBA) or Behavioral Support
Plan (BSP) in accordance with RSA 170-
G:4-e.

1.19.5.5.1.1. If an FBA is clinically indicated
and has not been conducted,
the Contractor shall provide
recommendation to the

treatment team that an

assessment be initiated.

1.19.5.5.1.2. The Contractor shall develop
a policy regarding integration
of FBAs and BSPs.

1.20. Trauma Informed Care

1.20.1. The Contractor shall understand, recognize, and appropriately
respond to trauma in administering treatment and services by
utilizing the model identified in Section 2 to provide trauma informed
care that supports staff and caregivers with the skills to aid and
engage individuals

1.20.2. The Contractor's trauma model must adhere to the Department's
Abuse and Mental Health Services Administration 6 key principles of
a trauma informed approach, including:

1.20.2.1. Safety;

1.20.2.2. Trustworthiness and Transparency;

1.20.2.3. Peer Support;

1.20.2.4. Collaboration and Mutuality;
f  DS

1.20.2.5. Empowerment, Voice and Choice; and
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1.20.2.6. Cultural, Historical, and Gender Issues.

1.20.3. The Contractor shall embed and sustain trauma awareness,
I  knowledge and skills into the Contractor's organizational culture,

practices and policies.

1.20.4. The Contractor shall provide a trauma informed model that
demonstrates sensitivity to individuals whose needs prevent therh
from living with their families during the course of treatment.

1.20.5. The Contractor shall use this model and seek approval from the
Department is using a different model.

1.20.6. The Contractor shall submit documentation upon request of the
Department that demonstrates the implementation of the trauma
model.

1.21. Evidence Based Practices

1.21.1. The Contractor shall ensure individuals receive the highest quality of
care and the best possible treatment outcomes by using evidence-
based practices to treat and manage the individual's mental health
needs, which may include, but not limited to:

1.21.1.1. Trauma-Focused Cognitive Behavioral Therapy.

1.21.1.2. Cognitive Behavior Therapy.

1.21.1.3. Dialectic Behavior Therapy.

1.21.1.4. Motivational Interviewing.

1.21.2. The Contractor shall ensure clinical practices are drawn from
systematic, empirical studies that draw on observation or experiment
and rigorous data analyses that are adequate to rest stated
hypotheses justify conclusions, and/or randomized control trials.

1.21.3. The Contractor shall explore and implement practices that are
adaptive, flexible, and address the needs of the population in a
targeted way.

1.21.4. The Contractor shall provide notice to the Department when they are
implementing a new Evidence Based Practice.

1.22. Clinical and Medical Standards

1.22.1. The Contractor shall provide clinical and medical services, which
align with accreditation and the level of care requirements.

1.22.2. The Contractor shall employ clinical professionals that ensure
effective treatment outcomes.

—— DS
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1.22.3. The Contractor shall provide clinical treatment services in a
frequency to quickly stabilize the individual's symptoms and to meet
each individual's clinical needs.

I

1.22.4. The Contractor shall explore new or promising clinical and
evidenced-based models overtime.

1.22.5. The Contractor shall have personnel trained in CANS and those
personnel shall conduct the follow-up CANS when other appropriate
entities such as the CME have not conducted the CANS.

1.22.6. The Contractor shall assure that treatment is clear across the

program and clear to the multidisciplinary team.

1.23. Aftercare

1.23.1. The Contractor shall provide aftercare for Levels 2, 3, and 4 unless
that program qualifies as CBAT or ICBAT or Level of Care 3,
Intensive Treatment, Option A: Intensive Treatment, Short Term.

1.23.2. The Contractor shall coordinate and work with the Department's
CME Contractors to provide six (6) months of aftercare services for
an individual who is being discharged from the resideritial treatment
and transitioned to their home and community. The Contractor shall
work with the CME and provide aftercare services which may
include, but are not limited to the following activities;

1.23.2.1. Consultation with both the family, service providers and
CME.

1.23.2.2. Attendance at any child and family team meetings which
can be in person or virtually.

1.23.2.3. Phone calls with the family as needed.

1.23.3. The Contractor shall work with the Department's CME Contractor, or
other aftercare service providers, with the goal of reducing recidivism
and reentry into residential treatment from their home and
community.

1.24. Medication Procedures

1.24.1. The Contractor shall implement medication procedures in
accordance with applicable federal laws.

1.25. Policies and Procedures

1.25.1. The Contractor shall develop and implement written policies and
procedures governing all aspects of its operation and services
provided including, but not limited to:

1.25.1.1. Those required in 1.8.2 and 1.8.3.

J6 '
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1.25.1.2. Written policies and procedures to include a Code of
Ethics, which addresses the Contractor and all staff, as.
well as a mechanism for reporting unethical conduct.

1

1.25.1.3. A written policy and procedures mandating zero tolerance
toward all forms of sexual abuse and Sexual harassment

and outlining the Contractor's approach to preventing,
detecting, and responding to such conduct.

1.25.1.4. A staffing plan that provides for adequate levels of staffing
to protect residents against sexual abuse.

1.25.1.5. A written policy ensuring an administrative or criminal
investigation is completed for all allegations of sexual
abuse and sexual harassment.

1.25.1.6. Progressive staff discipline, leading to administrative
discharge.

1.25.1.7. Reporting and appealing staff grievances.

1.25.1.8. Reporting employee injuries.

1.25.1.9. Client rights, grievance and appeals policies and
procedures.

1.25.1.10. Policies and procedure if the program conducts urine
specimen collection, as applicable, that:

1.25.1.10.1. Ensures that the collection is conducted in a

manner which preserves client privacy as
much as possible and is accordance with
New Hampshire Administrative Rules; and

1.25.1.10.2. Policies and procedures intended to
minimize falsification, including, but not
limited to:

1.25.1.10.2.1. Temperature testing.

1.25.1.10.2.2. Observations by same-sex
staff members.

1.25.1.11. Procedures for th^ protection of individual's records that
govern use of records, storage, removal, conditions for
release of information and compliance with 42 CFR, Part
2 and the Health Insurance Portability and Accountability
Act(HIPAA).

1.25.1.12. Procedures related to quality assurance and quality
improvement.

DS
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1.25.2. The Contractor shall have policies and procedures to implement a
comprehensive client record system, in either paper or electronic
form, or both, that communicates information within the client record
of each client served in a manner that is:

1.25.2.1. Organized:

1.25.2.2. Easy to read and understand;

1.25.2.3. Complete, containing all the parts; and

1.25.2.4. Up-to-date.

1.25.3. The Contractor shall have policies and procedures regarding
collections of client fees, collections from private or public insurance,
and collections from other payers responsible for the client's
finances.

1.25.4. The Contractor shall develop, define and implement processes and
procedures for denial of service, including, but not limited to:

1.25.4.1. Notification in writing in accordance with the permissible
reasons for denial, to the referral source and BCBH.

1.25.5. The Contractor shall be responsible for providing the following to any
client or the referral who is denied services:

1.25.5.1. Informing the client of the reason for denial;

1.25.5.2. Assisting the client in identifying or accessing appropriate
available treatment; and

1.25.5.3. Maintaining a detailed record of the information or
assistance provided.

1.25.6. The Contractor shall establish policies and procedures establishing,
maintaining, and storing, in a secure and confidential manner,
current personnel files for staff, contracted staff, volunteers or
student interns. The Contractor shall ensure personnel files are
maintained in accordance with personnel requirements.

1.26. Residential Treatment Services Start up and impiementation for Tier 3
and Tier 4 Programs

1.26.1. The Contractor shall participate in a kick-off meeting with the
Department within thirty (30) calendar days of this Agreement's
Effective Date to review contract timelines, scope, and deliverables.

1.26.2. The Contractor shall participate in bi-weekly (every other week)
telephone calls with the Department to review the status of the
development and implementation for the residential treatment, for at
least the first six (6) months of the Agreement or until the oceigram
has been successfully implemented. The Contractor shall:
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1.26.2.1. Provide a written bi-weekly progress report in advance of
the telephone call that summarizes:

I  1.26.2.1.1. Key work performed: ,

1.26.2.1.2. Encountered and foreseeable key issues
and problems and provides a solution or
mitigation strategy for each; and

1.26.2.1.3. Scheduled work for the upcoming week; and

1.26.2.2. , Provide a report summarizing the results of the status
telephone call.

1.26.3. The Contractor shall participate in implementation and operational
site visits and review of individual's files on a schedule provided by
the Department. All Agreement deliverables, programs, and activities
shall be subject to review during this time. The Contractor shall:

1.26.3.1. Ensure the Department has access sufficient for
monitoring of Agreement compliance requirements; and

1.26.3.2. Ensure the Department is provided with access that
includes, but is not limited to:

1.26.3.2.1. Data,

1.26.3.2.2. Financial records.

1  1.26.3.2.3. Scheduled access to Contractor work

sites/locations/work spaces and associated
facilities.

1.26.3.2.4. Unannounced access to Contractor work

sites/locations/work spaces and associated
facilities.

1.26.3.2.5. Scheduled phone access to Contractor
principals and staff.

1.26.3.2.6. Individual files.

2. Residential Treatment Levels of Care

2.1. The Contractor shall provide the residential treatment level(s) of care as
defined in this Section 2.

2.2. The Contractor shall have or obtain certification for residential treatment levels

of care by the Department within six (6) months of the Agreement's effective
date and maintain said certification and re-apply for certification annually, in
accordance with New Hampshire Administrative Rule He-C 6350 Certification
for Payment Standards for Residential Treatment Programs.

-OS
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2.3. The Contractor shall provide up to the number of beds at the identified location
for each of the residential treatment levels of care outlined in the table in

Section 2.3.2.
I  • ■ ■ I

2.3.1. In the event that the Contractor changes their physical location where
the residential treatment services are provided, the Contractor shall
notify the Department within 30 days prior to the move and provide a
transition plan.

2.3.2 Residential Treatment Levels of Care and Number of Contracted Beds

Level of Care

Vendors

Name of the

Program

Location:

City/Town and
State

Maximum Number

of Contracted Beds
Shared Beds

Level of Care 3,
Intensive Treatment,

Option A: Intensive
T reatment

MPA at

Warren

Adventur-

Based

Warren, NH 8 N/A

MPA at

Plymouth:
Summit

Program

Plymouth, NH 4 N/A

MPA at

Rumney: PSB
Rumney, NH 10 N/A

MPA at Pike:

Hall Farm

Pike, NH 8 N/A

Level of Care 3,
Intensive Treatment,
Option A: Intensive
Treatment, Short Term

MPA at: STEP

South Program
Hampton 2 temporarily, 4 long

term

N/A

MPA at: STEP.

North Program
Campton 4 N/A

Level of Care 3,
Intensive Treatment,

Option C: Assessment
T reatment

MPA at

Hampton: Cast
Hampton, NH 4 N/A

MPA at

Plymouth Cast
Plymouth, NH 16 N/A

Level of Care 4, High
Intensity/Sub-Acute,
Option A: High
Intensity/Sub Acute

MPA at Pike:

Subacute

Blake House
and Mitchell

House

Pike, NH 8 N/A

Level of Care 4, High
Intensity/Sub-Acute,
Option D: Enhanced
Residential Treatment

(ERT)

MPA at

Hampton: ERT
Hampton, NH 8 N/A

Mpa at
Campton: ERT

Campton, NH 12 N/A

2.4. Level of Care 3, Intensive Treatment, Option A: Intensive Treatm
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2.4.1. The Contractor shall provide residential treatment services Level of
Care 3, Intensive Treatment, Option A: Intensive Treatment for
individuals who have been adjudicated, abused or neglected,
delinquent,'and/or in need of behavioral health services to in a
treatment setting which offers a comprehensive offering of
residential, clinical, and educational services which youth have
access to.

2.4.2. The Contractor shall provide services to individuals for approximately
three (3) to nine (9) months using a multi-disciplinary, self-contained,
service delivery approach that includes, but is not limited to:

2.4.2.1. Highly structured treatment on a 24/7 basis.

2.4.2.2. Structured and safe, therapeutic milieu environment.

2.4.2.3. Medication Monitoring and management.

2.4.2.4. Supervision on a continuous line of sight or dependent on
the need of the individual.

2.4.2.5. Concentrated individualized treatment.

2.4.2.6. Specialized assessment and treatment services.

2.4.2.7. Community Supports.

2.4.2.8. Access to public school education and/or an approved
special education program on site or subcontracted

2.4.2.9. Specialized social services.

2.4.2.10. Behavior management.

2.4.2.11. Recreation.

2.4.2.12. Clinical Services.

2.4.2.13. Family Services.

2.4.2.14. Vocational Training.

2.4.2.15. Medication Monitoring, as clinically indicated.

2.4.2.16. Crisis Intervention.

2.4.3. Staffing

2.4.3.1. The Contractor shall comply with the staffing requirements
in New Hampshire Administrative Rule Part He-C 6350
Certification for Payment Standards for Residential
Treatment Programs and Part He-C 6420 Medicaid
Covered Services.
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2.4.3.2. Unless otherwise approved by a waiver by the Department
for the staffing ratios shown in Section 3, the Contractor
shall maintain the required staffing ratios as follows:

2.4.3.2.1. Direct Care Staff/Milieu:.

2.4.3.2.1.1. Milieu: Day staff ratio is 1:3 and
more intensive ratios are

allowable based on program
population or program needs.

2.4.3.2.1.2. Awake overnight: 1:6 and a
minimum of two staff available

for programs and position may
float on campus or within
buildings.

2.4.3.2.2. Clinical Services

2.4.3.2.2.1. Clinical staffing is at the
discretion of the program if they
employ all the positions below.

2.4.3.2.2.2. Available 24/7 and may be
telephonic or face to face
depending on clinical need.

2.4.3.2.2.3. Clinical Ratio: 1:8

2.4.3.2.2.4. Family Therapist 1:8

2.4.3.2.2.5. Family Worker: 1:8

2.4.3.2.2.6. Case Manager and may be the
same position as Family
Worker, 1:8.

2.4.3.2.2.7. A lower ratio must be used if the

clinician is fulfilling multiple
roles i.e. Family therapy and.
family worker as well as primary
clinician.

2.4.3.2.2.8. Board Certified Behavioral

Analysts (BCBA) depending on
the population 1:10.

2.4.3.2.3. Medical Care:

2.4.3.2.3.1. Nursing: available 24/7 and
shall be onsite regularly within
the campus or /imiSftiple

u
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programs and may be a shared
resource. On call after hours

and optional on site 24/7 based
on client needs.

2.4.3.2.3.2. Availability of prescriber or
psychiatry on site.

2.4.3.2.3.3. Physical Therapy or
Qccupational Therapy may be
included in the program, which
shall be billed directly to
Medicaid.

2.4.4. Supported Visits

2.4.4.1. The Contractor shall provide facilitated face-to-face
supported visitation to the individual and their family at the
Contractor's residential treatment setting and may be
provided at the individual's and family's home when safe
an appropriate.

2.4.4.2. The Contractor shall provide supported visits in
appropriate space(s), which is safe, feels welcoming,
inviting, and natural, and creates a place of comfort and
connectedness for all ages being served in the residential
treatment setting.

2.4.5. Educational Services

2.4.5.1. The Contractor shall ensure the individual is connected to

the most appropriate educational services as determined
by their treatment team and sending school district, when
applicable. '

2.4.5.2. The Contractor may connect the individual to the
individual's local community school or to the individual's
school in their sending district when appropriate.

2.4.5.3. The Contractpr shall provide onsite or subcontract with
Department approval a nonpublic and special educational
program and/or an approved online educational curriculum

'  approved by the State of New Hampshire Department of
Education

2.4.5.4. The Contractor shair connect the individual to higher
education for those who have graduated high school or-
supporting individuals pursing higher education or
independent living with the following but not limited to:

ri
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2.4.5.4.1. Transitional Services.

2.4.5.4.2. Vocational Services.

I  2.4.5.4.3. Formal Education. '

2.4.5.4.4. Training Programs.

2.4.5.4.5. Independent Living Skills.

2.4.5.5. The Contractor shall work with the individual's sending
school and receiving district to ensure their educational
needs are met. When doing so, the Contractor shall obtain
Release of Information signed by the individual, or
individual's parent or guardian.

2.4.5.6. The Contractor shall retain client student records in

accordance with New Hampshire regulations.

2.4.5.7. Upon client discharge from residential treatment services,
the Contractor shall provide copies of the individual's
records of education and progress to the individual's
sending school.

2.4.6. Transportation

2.4.6.1. The Contractor shall ensure individuals have

transportation services to and from services and
appointments for the following, but not limited to:

2.4.6.1.1. Court Hearings.

2.4.6.1.2. Medical/dental/behavioral (not provided by the
Department's contracted Medicaid Managed
Care organization (MCO) or if not appropriate
to be provided by the MCO).

2.4.6.1.3. School transportation (for what is not provided
by an individual education plan (lEP).

2.4.6.1.4. Recreation (clubs, sports, work).

2.4.6.1.5. Family and sibling visits.

2.4.6.1.6. Other as required by the individual's treatment
plan.

2.4.6.2. The Contractor shall coordinate or provide such
transportation as follows, including, but not limited to:

2.4.6.2.1. Working with parents or guardians to have the
parent or guardian provide transportation for
their child, youth or young adult, when it is safe

-——US
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and appropriate for a parent or guardian to
provide such transportation.

,  2.4.6.2.2. Working with any of the Department's
applicable Medicaid Managed Care
Contractors for transportation to Medicaid
appointments.

2.4.6.2.3. Use of Contractor-owned vehicles in

accordance with Section 2.7.6.3 below.

2.4.6.3. In the event the Contractor uses a Contractor-owned

vehicle(s), the Contractor shall:

2.4.6.3.1. Comply with all applicable Federal and State
Department of Transportation and Department
of Safety regulations.

2.4.6.3.2. Ensure that all vehicles are registered
pursuant to New Hampshire Administrative
Rule Saf-C 500 and inspected in accordance
with New Hampshire Administrative Rule Saf-
C 3200, and are in good working order.

2.4.6.3.3. Ensure all drivers are licensed in accordance
with New Hampshire Administrative Rules,
Saf-C 1000, drivers licensing, and Saf-C 1800
Commercial drivers licensing, as applicable.

2.4.6.3.4. Ensure vehicle insurance coverage shall be in
amounts that are in keeping with industry
standards and that are acceptable to the

>  Contractor and the Department, the minimum
amounts of which shall be not less than

$500,000 for automobile liability to include
bodily injury and property damage to one
person for any one accident, and $750,000,
for bodily injury and property damage to two or
more persons for any one accident, including
coverage for all owned, hired, or non-owned
vehicles, as applicable.

2.5. Level of Care 3, Intensive Treatment, Option C: Assessment Treatment

2.5.1. The Contractor shall provide residential treatment services Level of
Care 3, Intensive Treatment, Option C: Assessment Treatment for
individuals who have been adjudicated, abused or neglected,
delinquent, and/or in need of behavioral health services to provide a
treatment setting which offers a comprehensive offeftn^ of

[ J6
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residential, clinical, and educational services which youth have
access.

2.5.2. The Contractor shall provide services to individuals for a short term
episode of treatment, and shall provide comprehensive assessment
using a multi-disciplinary, self-contained, service delivery approach
that includes, but is not limited to:

2.5.2.1. Highly structured treatment on a 24/7 basis.

2.5.2.2. Structured and safe, therapeutic milieu environment.

2.5.2.3. Medication Monitoring and management.

2.5.2.4. Supervision on a continuous line of sight or dependent on
the need of the individual.

2.5.2.5. Concentrated individualized treatment protocol.

2.5.2.6. Specialized assessment and treatment services.

2.5.2.7. Community Supports.

2.5.2.8. Access to public school education and/or an approved
special education program on site or subcontracted.

2.5.2.9. Specialized social services.

2.5.2.10. Behavior management.

2.5.2.11. Recreation.

2.5.2.12. Clinical Services.

2.5.2.13. Family Services.

2.5.2.14. Vocational Training.

2.5.2.15. Medication Monitoring, as clinically indicated.

2.5.2.16. Crisis Intervention.

2.5.2.17. Assessment services based on New Hampshire
Administrative Rule He-C 6350.22 Assessment Treatment

Program.

2.5.3. Staffing

2.5.3.1. The Contractor shall comply with the staffing requirements
in New Hampshire Administrative Rule Part He-C 6350
Certification for Payment Standards for Residential
Treatment Programs and Part He-C 6420 Medicaid
Covered Services.

C—'DS
I
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2.5.3.2. Unless otherwise approved by a waiver by the Department
for the staffing ratios shown in Section 3, the Contractor
shall maintain the required staffing ratios as follows:

2.5.3.2.1. Direct Care Staff/Milieu:

2.5.3.2.1.1. Milieu: Day staff ratio is 1:3 and
more intensive ratios are

allowable based on program
population or program needs.

2.5.3.2.1.2. Awake overnight: 1:6 and
minimum two staff available for

programs and position may
float on campus or within
building.

2.5.3.2.2. Clinical Services

2.5.3.2.2.1. Clinical staffing is at the
discretion of the program if they
employ all the positions below.

2.5.3.2.2.2. Available 24/7, which may be
telephonic or face-to-face
depending on clinical need.

2.5.3.2.2.3. Clinical Ratio: 1:8

2.5.3.2.2.4. Family Therapist 1:8

2.5.3.2.2.5. Family Worker: 1:8

2.5.3.2.2.6. Case Manager and this
positions may be the same
position as Family Worker: 1:8

2.5.3.2.2.7. A lower ratio must be used if the

clinician is fulfilling multiple
roles i.e. Family therapy and
family worker as well as primary
clinician.

2.5.3.2.2.8. Board Certified Behavioral

Analysts (BCBA) depending on
the population 1:10.

2.5.3.2.3. Medical Care:

2.5.3.2.3.1. Nursing: available 24/7 and
shall be onsite regularly wjthin
the campus or mnSftiple

J6
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programs and may be a shared
resource. . Oh call after hours

and optional on site 24/7 based
on client needs. '

2.5.3.2.3.2. Availability of prescriber or
psychiatry on site.

2.5.3.2.3.3. Physical Therapy or
Occupational Therapy may be
included in the program, which
shall be billed directly to
Medicaid.

I  , , •

2.5.4. Supported Visits

2.5.4.1. The Contractor shall jDrovide facilitated face-to-face
supported visitation to the individual and their family at the
Contractor's residential treatment setting and may be
provided at the individual's and family's home when safe
an appropriate.

2.5.4.2. The Contractor shall provide supported visits in
appropriate space(s), which is safe, feels welcoming,
inviting, and natural, and creates a place of comfort and
connectedness for all ages being served in the residential
treatment setting.

2.5.5. Educational Services

2.5.5.1. The Contractor shall ensure the individual is connected to

the most appropriate educational services as determined
by their treatment team and sending school district, when
applicable.

2.5.5.2. The Contractor may connect the individual to the
individual's local community school or to the individual's
school in their sending district when appropriate.

2.5.5.3. The Contractor shall provide onsite or subcontracting with
Department approval a nonpublic and special educational
program and/or an approved online educational curriculum
approved by the State of New Hampshire Department of
Education

2.5.5.4. The Contractor shall connect the individual to higher
education for those who have graduated high school or
supporting individuals pursing higher education or
independent living with the following but not limited to:

£
RFP-2021-DBH-12-RESID-06-A01 Mount Prospect Academy, Inc. Contractor initials ̂

12/13/2023
B-1.0 Page29of76 Date__



DocuSign Envelope ID: 1BA41C52-5C00-4F32-BA'^E-62E47BCC42A4

New Hampshire Department of Health and Human Services
Residential Treatment Services for Children's Behavioral Health

EXHIBIT B, Amendment #1

2.5.5.4.1. Transitional Services.

2.5.5.4.2. Vocational Services,

i  2.5.5.4.3. Formal Education.

2.5.5.4.4. Training Programs.

2.5.5.4.5. Independent Living Skills.

2.5.5.5. The Contractor shall work with the individual's sending
school and receiving district to ensure their educational
needs are met. When doing so, the Contractor shall obtain
Release of Information signed by the individual, or
individual's parent or guardian.

2.5.5.6. The Contractor shall retain client student records in

accordance with New Hampshire regulations.

2.5.5.7. Upon client discharge from residential treatment services,
the Contractor shall provide copies of the individual's
records of education and progress to the individual's
sending school.

2.5.6. Transportation

2.5.6.1. The Contractor shall ensure individuals have

transportation services to and from services and
appointments for the following but not limited to:

2.5.6.1.1. Court Hearings.

2.5.6.1.2. Medical/dental/behavioral (not provided by the
Department's contracted Medicaid Managed
Care organization (MCO) or if not appropriate
to be provided by the MCO).

2.5.6.1.3. School transportation (for what is not provided
by an individual education plan (lEP).

2.5.6.1.4. Recreation (clubs, sports, work).

2.5.6.1.5. Family and sibling visits.

2.5.6.1.6. Other as required by the individual's treatment
plan.

2.5.6.2. The Contractor shall coordinate or provide such
transportation as follows, including but not limited to:

2.5.6.2.1. Working with parents or guardians to have the
,  parent or guardian provide transportation for

their child, youth or young adult, when it is safe
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and appropriate for a parent or guardian to
provide such transportation.

2.5.6.2.2., Working with any of the Department's
applicable Medicaid Managed Care
Contractors for transportation to Medicaid
appointments.

2.5.6.2.3. Use Of Contractor-owned vehicles in

accordance with Section 2.8.6.3 below.

2.5.6.3, In the event the Contractor uses a Contractor-owned

vehicle(s), the Contractor shall:

2.5.6.3.1. Comply with all applicable Federal and State
Department of Transportation and Department
of Safety regulations.

2.5.6.3.2. Ensure that all vehicles are registered
pursuant to New Hampshire Administrative
Rule Saf-C 500 and inspected in accordance
with New Hampshire Administrative Rule Saf-
C 3200, and are in good working order.

2.5.6.3.3. Ensure all drivers are licensed in accordance

with New Hampshire Administrative Rules,
Saf-C 1000, drivers licensing, and Saf-C 1800
Commercial drivers licensing, as applicable.

2.5.6.3.4. Ensure vehicle insurance coverage shall be in
amounts that are in keeping with industry
standards and that are acceptable to the
Contractor and the Department, the minimum
amounts of which shall be not less than

$500,000 for automobile liability to include
bodily injury and property damage to one
person for any one accident, and $750,000,
for bodily injury and property damage to two or
more persons for any one accident, including
coverage for all owned, hired, or non-owned
vehicles, as applicable.

2.6. Level of Care 3, Intensive Treatment, Option A: Intensive Treatment,
Short Term (also referred to as: Short-term Treatment Education and
Planning (STEP))

2.6.1. The Contractor shall provide residential treatment services Level of
Care 3, Intensive Treatment, Option A: Short Term for individuals
who have been adjudicated, abused or neglected, delinqueritra'nd/or

X  ■
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in need of behavioral health services to provide a treatment setting
which offers a comprehensive offering of residential, clinical, and
educational services which youth have access. The Contractor shall
ensure: '

2.6.1.1. The STEP programs only accept referrals from NH DHHS
or a DHHS contractor.

2.6.1.2. The STEP program beds are for the exclusive use of NH
DHHS or a DHHS contractor.

2.6.2. The Contractor shall provide services to individuals for a short term
episode of treatment, and shall provide a multi-disciplinary, self-
contained, service delivery approach that includes but is not limited
to:

2.6.2.1. Short Term 30 day program with extensions of up to 60
days.

2.6.2.2. Emergency Admission 24 hours a day 7 days a week
including holidays.

2.6.2.3. Highly structured treatment on a 24/7 basis.

2.6.2.4. Structured and safe, therapeutic milieu environment.

2.6.2.5. Medication Monitoring and management.

2.6.2.6. Supervision on a continuous line of sight or dependent on
the need of the individual.

2.6.2.7. Concentrated individualized treatment protocol.

2.6.2.8. Specialized assessment and treatment services.

2.6.2.9. Community Supports.

2.6.2.10. Access to public school education and/or an approved
special education program on site or subcontracted.

2.6.2.11. Specialized social services.

2.6.2.12. Behavior management.

2.6.2.13. Recreation.

2.6.2.14. Clinical Services.

2.6.2.15. Family Services.

2.6.2.16. Vocational Training.

2.6.2.17. Medication Monitoring, as clinically indicated.

2.6.2.18. Crisis Intervention.
DS
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2.6.2.19. Regular occurrence of transition meetings at a minimum
weekly.

2.6.3. Staffing I

2.6.3.1. The Contractor shall comply with the staffing requirements
in New Hampshire Administrative Rule Part He-G 6350
Certification for Payment Standards for Residential
Treatment Programs and Part He-C 6420 Medicaid
Covered Services.

2.6.3.2. Unless otherwise approved by a waiver by the Department
for the staffing ratios shown in Section 3, the Contractor
shall maintain the required staffing ratios as follows:

2.6.3.2.1. Direct Care Staff/Milieu:

2.6.3.2.1.1. Milieu: Day staff ratio is 1:3 and
more intensive ratios are

allowable based on program
population or program needs.

2.6.3.2.1.2. Awake overnight: 1:6 and
minimum two staff available for

programs and position may
!  float on campus or within

building.

2.6.3.2.2. Clinical Services

2.6.3.2.2.1. Clinical staffing is at the
discretion of the program if they
employ all the positions below.

2.6.3.2.2.2. Available 24/7, which may be
telephonic or face-to-face
depending on clinical need.

2.6.3.2.2.3. Clinical Ratio: 1:8

2.6.3.2.2.4. Family Therapist 1:8

2.6.3.2.2.5. Family Worker: 1:8

2.6.3.2.2.6. Case Manager and this
positions may be the same
position as Family Worker: 1:8

2.6.3.2.2.7. A lower ratio must be used if the

clinician is fulfilling multiple
roles i.e. Family therapy and
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family worker as well as primary
clinician.

I  2.6.3.2.2.8. Board Certified Behavioral
Analysts (BCBA) depending on
the population 1:10.

2.6.3.2.3. Medical Care:

2.6.3.2.3.1. Nursing: available 24/7 and
shall be onsite regularly within
the campus or multiple
programs and may be a shared
resource. On call after hours

and optional on site 24/7 based
on client needs.

2.6.3.2.3.2. ^Availability of prescriber or
psychiatry on site.

2.6.3.2.3.3. Physical Therapy or
Occupational Therapy may be
included in the program, which
shall be billed directly to
Medicaid.

2.6.4. Supported Visits

2.6.4.1. The Contractor shall provide facilitated face-to-face
supported visitation to the individual and their family at the
Contractor's residential treatment setting and may be
provided at the individual's and family's home when safe
an appropriate.

2.6.4.2. The Contractor shall provide supported visits in
appropriate space(s), which is safe, feels welcoming,
inviting, and natural, and creates a place of comfort and
connectedness for all ages being served in the residential
treatment setting.

1

2.6.5. Educational Services

2.6.5.1. The Contractor shall ensure the individual is connected to

the most appropriate educational services as determined
by their treatment team and sending school district, when
applicable.

2.6.5.2. The Contractor may connect the individual to the
individual's local community school or to the individual's
school in their sending district when appropriate. /—ds

£ .
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2.6.5.3. The Contractor shall provide onsite or subcontracting with
Department approval a nonpublic and special educational
program and/or an approved online educational curriculum
approved by the State of New Hampshire Department of
Education

2.6.5.4. The Contractor shall connect the individual to higher
education for those who have graduated high school or
supporting individuals pursing higher education or
independent living with the following, but not limited to:

2.6.5.4.1. Transitional Services.

2.6.5.4.2. Vocational Services.

2.6.5.4.3. Formal Education.

2.6.5.4.4. Training Programs.

2.6.5.4.5. Independent Living Skills.

2.6.5.5. The Contractor shall work with the individual's sending
school and receiving district to ensure their educational
needs are met. When doing so, the Contractor shall obtain
Release of Information signed by the individual, or
individual's parent or guardian.

2.6.5.6. The Contractor shall retain client student records in

accordance with New Hampshire regulations.

2.6.5.7. Upon client discharge from residential treatment services,
the Contractor shall provide copies of the individual's
records of education and progress to the individual's
sending school.

2.6.6. Transportation

2.6.6.1. The Contractor shall ensure individuals have

transportation services to and from services, and
appointments for the following, but not limited to:

2.6.6.1.1. Court Hearings.

2.6.6.1.2. Medical/dental/behavioral (not provided by the
Department's contracted Medicaid Managed
Care organization (MCO) or if not appropriate
to be provided by the MCO).

2.6.6.1.3. School transportation (for what is not provided
by an individual education plan (lEP)).

2.6.6.1.4. Recreation (clubs, sports, work).
A  D5
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2.6.6.1.5. Family and sibling visits.

2.6.6.1.6. Other as required by the individual's treatment
plan. I

2.6.6.2. The Contractor shall coordinate or provide such
transportation as follows, including, but not limited to:

2.6.6.2.1. Working with parents or guardians to have the
parent or guardian provide transportation for
their child, youth or young adult, when it is safe
and appropriate for a parent or guardian to
provide such transportation.

2.6.6.2.2. Working with any of the Department's
applicable Medicaid Managed Care
Contractors for transportation to Medicaid
appointments.

2.6.6.2.3. Use of Contractor-owned vehicles in

accordance with Section 2.8.6.3 below.

2.6.6.3. In the event the Contractor uses a Contractor-owned

vehicle(s), the Contractor shall:

2.6.6.3.1. Comply with all applicable Federal and State
Department of Transportation and Department
of Safety regulations;

2.6.6.3.2. Ensure that all vehicles are registered
pursuant to New Hampshire Administrative
Rule Saf-C 500 and inspected in accordance
with New Hampshire Administrative Rule Saf-
C 3200, and are in good working order;

2.6.6.3.3. Ensure all drivers are licensed in accordance

with New Hampshire Administrative Rules,
Saf-C 1000, drivers licensing, and Saf-C 1800

.  Commercial drivers licensing, as applicable;
and

2.6.6.3.4. Ensure vehicle insurance coverage shairbe in
amounts that are in keeping with industry
standards and that are acceptable to the
Contractor and the Department, the minimum
amourits of which shall be not less than

$500,000 for automobile liability to include
bodily injury and property damage to one
person for any one accident, and $750^000,
for bodily injury and property damage [oj^o or
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more persons for any one accident, including
coverage for all owned, hired, or non-owned
vehicles, as applicable.

i

2.6.7. Short Term Intensive Admission Denial Process

2.6.7.1. In addition to complying with Sections 1.13. and 2.6.2.2.,
the Contractor shall meet with the Department to review
circumstances of the denial Within one (1) business day.
The Contractor shall:

2.6.7.1.1. Demonstrate to the Department compliance
with the terms of admission and denial;

2.6.7.1.2. Consider any additional information provided
by the Department in order to reconsider the
determination of prior denial; and

2.6.7.1.3. Meet with the Department monthly to review
any denials or notices of emergency and
unplanned discharges.

2.6.8. Short Term Intensive Discharge Exception

2.6.8.1. Prior to providing a notice of discharge the contractor
must:

2.6.8.1.1. Engage the department's referral source in
discussion around the concerns.

2.6.8.1.2. Provide the interventions which have
promoted the concerns.

2.6.8.1.3. Work with the department to develop a
potential plan for support the youth.

2.6.8.2. The Contractor may provide the Department a notice of
discharge if the youth exceeds the ability of the program
perl.13.15.

2.6.8.2.1. The notice of discharge shall initiate the
removal of the youth from the program within
7 days it does not warrant an emergency.

2.6.8.2.2. In the case of an emergency the contractor
may issue a notice of 48 hours if during the
workweek and 72 hours if during the
weekends or holidays.

2.6.8.2.2.1. If the 48-hour or 72-hour notice

falls after hours on a Friday or
over the weekend, it sfralf not

[J6
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be in effect until the next

business day.

I  2.6.8.2.2.2. An emergency dischs^rge
includes:

2.6.8.2.2.2.1. The youth has
exhibited a

significant and
immediate

danger to youth,
staff or

themselves.

2.6.8.2.2.2.2. The youth has
,  caused serious

bodily injury to
themselves,
other youth or
staff and there is

a  reasonable

expectation that
without external

intervention it will

occur again.

2.6.8.2.2.2.3. The youth has
had a serious

medical event or

diagnoses which
cannot be met in

the program and
exceeds their

medical

services.

2.6.8.3. In the discharge notice, the Contractor shall provide:

2.6.8.3.1. The events which led up to the notice;

2.6.8.3.2. A comprehensive list of specific interventions
which were attempted, including the actions
taken by the Contractor or others to mitigate
the concerns; and

2.6.8.3.3. An opportunity to meet immediately and
review the notice with the Department.

2.7. Level of Care 4, High Intensity/Sub-Acute, Option A: High intensttyi^ub

[J6
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Acute

2.7.1. The Contractor shall provide residential treatment services Level of
Care 4, High Intensity/Sub-Acute, Option A: High Intensity/Sub Acute
to individuals who are experiencing behavioral and emotional
difficulties and symptoms exacerbating clinical conditions that
impede their ability to function on a day-to-day basis and who may
be at risk for inpatient care without intensity therapeutic treatment to:

2.7.1.1. Stabilize and treat the acute symptoms;

2.7.1.2. Transition children, youth, and young adults from inpatient
stabilizations to out of home treatment;

2.7.1.3. Support a youth who likely would otherwise require acute
psychiatric settings, and/or

2.7.1.4. Stabilize a reduction of acuity in emotional or behavioral
health functioning.

2.7.2. The Contractor shall provide services to individuals at this level of
care twenty-four (24) hours per day, seven (7) days a week, for a
short-term stay of approximately two (2) weeks or long-term stay of
up to three (3) months or longer based on need, in an intensive,
onsite acute residential unit, which provides a self-contained service
delivery approach with:

2.7.2.1. Simulated everyday community living in a safe,
therapeutic environment.

2.7.2.2. A family-centered focus that is reflected in the program's
milieu.

2.7.2.3. Highly structured treatment on a 24/7 basis.

2.7.2.4. Structured and safe, therapeutic milieu environment.

2.7.2.5. Medication Monitoring and management.

2.7.2.6. Supervision on a continuous line of sight or dependent on
the need of the individual.

2.7.2.7. Concentrated individualized treatment protocol.

2.7.2.8. Specialized assessment and treatment services.

2.7.2.9. Community Supports.

2.7.2.10. Access to public school education and/or an approved
special education program on site or subcontracted.

2.7.2.11. Specialized social services.

2.7.2.12. Behavior management.

"  J6
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2.7.2.13. Recreation.

2.7.2.14. Clinical Services.

2.7.2.15. Family Services, i

2.7.2.16. Vocational Training.

2.7.2.17. Medication Monitoring, as clinically indicated.

2.7.2.18. Crisis Intervention.

2.7.3. Staffing

2.7.3.1. The Contractor shall comply with the staffing requirements
in New Hampshire Administrative Rule Part He-C 6350
Certification for Payment Standards for Residential
Treatment Programs and Part He-C 6420 Medicaid
Covered Services.

2.7.3.2. Unless otherwise approved by a waiver by the Department
for the staffing ratios shown in Section 3, the Contractor
shall maintain the required staffing ratios as follows:

2.7.3.2.1. Direct Care Staff/Milieu:

2.7.3.2.1 .T. Milieu: Optimal Day staff ratio is
1:2 and shall include plans for
increased staffing depending
on acuity.

2.7.3.2.1.2. Avyake overnight: 1:5 and
minimum two staff available for

programs and may float on
campus or within building.

2.7.3.2.2. Clinical Services

2.7.3.2.2.1. Access to clinical 24/7 and may
be telephonic or face-to-face
depending on clinical need.

2.7.3.2.2.2. Clinical ratio: 1:6

2.7.3.2.2.3. Family Therapist 1:6

2.7.3.2.2.4. Family Worker: 1:8

2.7.3.2.2!5. Case Manager and may be the
same position as Family
Worker 1:8.

2.7.3.2.2.6. A lower ratio must be used if the

clinician is fulfilling ^^mwttiple

J6
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roles i.e. Family therapy and
family worker as well as primary
clinician.

I

2.7.3.2.2.7. Board Certified Behavioral

Analysts (BCBA) 1:10.

2.7.3.2.3. Medical Care:

2.7.3.2.3.1. Nursing: available 24/7 and
shall be onsite regularly within
the campus or multiple
programs and may be a shared
resource.

2.7.3.2.3.2. Availability of
prescriber/psychiatry on site.

2.7.3.2.3.3. Physical Therapy or
Occupational Therapy may be
included in the program, which
shall be billed directly to
Medicaid.

2.7.4. Supported Visits

2.7.4.1. The Contractor shall provide face-to-face supervised
visitation to the individual and their family at the
Contractor's residential treatment setting, and may be
provided at the individual's and family's home when safe
and appropriate.

2.7.4.2. The Contractor shall provide supported visits in an
appropriate space(s), which is safe, feels welcoming,
inviting, and natural, and creates a place of comfort and
connectedness for all ages being served in the residential
treatment setting.

2.7.5. Educational Services

2.7.5.1. The Contractor shall provide educational services as part
of this level of care and ensure the individual is provided
with the most appropriate educational services as
determined by their treatment team and sending school
district, when applicable.

2.7.5.2. The Contractor shall provide onsite or subcontract with
Department approval a nonpublic and special educational
program and/or an approved online educational curriculum

£
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approved by the State of New Hampshire Department of
Education.

I  2.7.5.3. The Contractor shall connect the individual to, higher
education for those who have graduated high school or
supporting individuals pursing higher education or
independent living with the following but not limited to:

2.7.5.3.1. Transitional Services.

2.7.5.3.2. Vocational Services.

2.7.5.3.3. Formal Education.

2.7.5.3.4. Training Programs.

2.7.5.3.5. Independent Living Skills.

2.7.5.4. The Contractor shall work with the individual's sending
school and receiving district to ensure their educational
needs are met. When doing so, the Contractor shall obtain
Release of Information signed by the individual, or
individual's parent or guardian.

2.7.5.5. The Contractor shall retain client student records in
accordance with New Hampshire regulations.

2.7.5.6. Upon client discharge frorri residential treatment services,
the Contractor shall provide copies of the individual's
records of education and progress to the individual's
sending school.

2.7.6. Transportation

2.7.6.1. The Contractor shall ensure individuals have
transportation services to and from services and
appointments for the following but not limited to:

2.7.6.1.1. Court Hearings.

2.7.6.1.2. Medical/dental/behavioral (not provided by the
Department's contracted Medicaid Managed
Care organization (MCO) or if not appropriate
to be provided by the MCO).

2.7.6.1.3. School transportation (for what is not provided
by an individual education plan (lEP)).

2.7.6.1.4. Recreation (clubs, sports, work).

'  2.7.6.1.5. Family and sibling visits.

2.7.6.1.6. Other as required by the individual's treatment
plan.
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2.7.6.2. The Contractor shall coordinate or provide such
transportation as follows, including but not. limited to:

I  2.7.6.2.1. Working with parents or guardians to have the
parent or guardian provide transportation for
their child, youth or young adult, when it is safe
and appropriate for a parent or guardian to
provide such transportation.

2.7.6.2.2. Working with any of the Department's
applicable Medicaid Managed Care
Contractors for transportation to Medicaid
appointments.

2.7.6.2.3. Use of Contractor-owned vehicles in

accordance with Section 2.3.3 below.

2.7.6.3. In the event the Contractor uses a Contractor-owned

vehicle(s), the Contractor shall:

2.7.6.3.1. Comply with all applicable Federal and State
Department of Transportation and Department
of Safety regulations.

2.7.6.3.2. Ensure that all vehicles are registered
pursuant to New Hampshire Administrative
Rule Saf-C 500 and inspected in accordance
with New Hampshire Administrative Rule Saf-
C 3200, and are in good working order.

2.7.6.3.3. Ensure all drivers are licensed in accordance

with New Hampshire Administrative Rules,
Saf-C 1000, drivers licensing, and Saf-C 1800
Commercial drivers licensing, as applicable.

2.7.6.3.4. Ensure vehicle insurance coverage shall be in
amounts that are in keeping with industry
standards and that are acceptable to the
Contractor and the Department, the minimum
amounts of which shall be not less than

$500,000 for automobile liability to include
bodily injury and property damage to one
person for any one accident, and $750,000,
for bodily injury and property damage to two or
more persons for any one accident, including
coverage for all owned, hired, or non-owned
vehicles, as applicable.

2.8. Level of Care 4, High Intensity/Sub-Acute, Option D: Eirlroincediiteinc

£
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Residential Treatment (ERT)

2.8.1. The Contractor shall provide residential treatment services Level of
Care 4, High Intensity^Sub-Acute Option D: Enhanced Residential
Treatment (ERT) to individuals who may not have a clinical
diagnosis, and who may have demonstrated behaviors which have
been considered dangerous and are often not amendable to
treatment to:

2.8.1.1. Stabilize and treat the acute symptoms,

2.8.1.2. Transition children, youth, and young adults from inpatient
stabilizations to out of home treatment,

2.8.1.3. Support a youth who likely would otherwise require acute
psychiatric settings, and/or

2.8.1.4. Stabilize a reduction of acuity in emotional or behavioral
health functioning.

2.8.2. The Contractor shall provide services to children, youths and young
adults in this type of treatment setting twenty-four (24) hours per day,
seven (7) days a week, for approximately three (3) to nine (9) months
using a multi-disciplinary, self-contained, service delivery approach
that includes but is not limited to:

2.8.2.1. Highly structured treatment on a 24/7 basis.

2.8.2.2. Structured and safe, therapeutic milieu environment.

2.8.2.3. Medication Monitoring and management.

2.8.2.4. Supervision on a continuous line of sight or dependent on
the need of the individual.

2.8.2.5. Concentrated individualized treatment protocol.

2.8.2.6. Specialized assessment and treatment services.

2.8.2.7. Community Supports.

2.8.2.8. Access to public school education and/or an approved
special education program on site or subcontracted

2.8.2.9. Specialized social services.

2.8.2.10. Behavior management.

2.8.2.11. Recreation.

2.8.2.12. Clinical Services.

2.8.2.13. Family Services.

2.8.2.14. Vocational Training. C—Ub
J6
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2.8.2.15. Medication Monitoring, as clinically indicated.

2:8.3. Staffing

2.8.3.1. The Contractor shall comply with the staffing requirements
in New Hampshire Administrative Rule Part He-C 6350
Certification for Payment Standards for Residential
Treatment Programs and Part He-C 6420 Medicaid
Covered Services.

2.8.3.2. Unless otherwise approved by a waiver by the Department
for the staffing ratios shown in Section 3, the Contractor
shall maintain the required staffing ratios as follows:

2.8.3.2.1. Direct Care Staff/Milieu:

2.8.3.2.1.1. Milieu: Optimal Day staff ratio is
1:2 and shall include plans for
increased staffing depending
on acuity.

2.8.3.2.1.2. Awake overnight: 1:5 and
minimum two staff available for

programs and position may
float on campus or within
building.

2.8.3.2.2. ClinicalServices

2.8.3.2.2.1. Access to clinical 24/7 maybe
telephonic or face-to-face
depending on clinical need)

2.8.3.2.2.2. Clinical ratio: 1:6.

2.8.3.2.2.3. Family Therapist 1:6.

2.8.3.2.2.4. Family Worker: 1:8.

2.8.3.2.2.5. Case Manager and may be the
same position as Family
Worker 1:8.

2.8.3.2.2.6. A lower ratio must be used if the

clinician is fulfilling multiple
roles i.e. Family therapy and
family worker as well as primary
clinician.

2.8.3.2.2.7. Board Certified Behavioral

Analysts (BCBA) 1:10.
-DS

J6
2.8.3.2.3. Medical Care:
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2.8.3.2.3.1. Nursing: available 24/7 and
shall be onsite regularly within
the campus or multiple

'  programs and may'be a shared
resource.

2.8.3.2.3.2. Availability of
prescriber/psychiatry on site:

2.8ff3.2.3.3. Physical Therapy or
Occupational Therapy may be
included in the program, which
shall be billed directly to
Medicaid.

2.8.4. Supported Visits

2.8.4.1. The Contractor shall provide face-to-face supervised
visitation to the individual and their family at the
Contractor's residential treatment setting, and may be
provided at the individual's and family's home when safe
and appropriate.

2.8.4.2. The Contractor shall provide supported visits in an
appropriate space{s), which is safe, feels welcoming,
inviting, and natural, and creates a place of comfort and
connectedness for all ages being served in the residential
treatment setting.

2.8.5. Educational Services

2.8.5.1. The Contractor shall provide educational services as part
of this level of care and ensure the individual is provided
with the most appropriate educational services as
determined by their multidisciplinary team and sending
school district, when applicable.

2.8.5.2. The Contractor shall provide onsite or subcontracting with
Department approval for:

2.8.5.2.1. A nonpublic and special educational program
approved by the State of New Hampshire
Department of Education;

2.8.5.2.2. A Tutoring program depending on the acuity
and length of stay for the individual; and

2.8.5.2.3. An online educational curriculum approved by
the State of New Hampshire Department of
Education. .—ds
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2.8.5.3. The Contractor shall connect the Individual to higher
education for those who have graduated high school or
supporting individuals pursing higher education or

'  independent living with the following, but not limited to:

2.8.5.3.1. Transitional Services.

2.8.5.3.2. Vocational Services.

2.8;5.3.3. Formal Education.

2.8.5.3.4: Training Programs.

2.8.5.3.5. Independent Living Skills.

2.8.5.4. The Contractor shall work with the individual's sending
school and receiving district to ensure their educational
needs are met. When doing so, the Contractor shall obtain
Release of Information signed by the individual, or
individual's parent or guardian.

2.8.5.5. The Contractor shall retain client student records in

accordance with New Hampshire regulations.

2.8.5.6. Upon client discharge from residential treatment services,
the Contractor shall provide copies of the individual's
records of education and progress to the individual's
sending school.

2.8.6. Transportation

2.8.6.1. The Contractor shall ensure individuals have

transportation services to and from services and
appointments for the following, but not limited to:

2.8.6.1.1. Court Hearings.

2.8.6.1.2. Medical/dental/behavioral (not provided by the
Department's contracted Medicaid Managed
Care organization (MCO) or if noLappropriate
to be provided by the MCO).

2.8.6.1.3. School transportation (for what is not provided
by an individual education plan (lEP)).

2.8.6.1.4. Recreation (clubs, sports, work).

2.8.6.1.5. Family and sibling visits.

2.8.6.1.6. Other as required by the individual's treatment
plan.

2.8.6.2. The Contractor shall coordinate or provide such
>  ... I i.no

transportation as follows, including, but not limitera t(j
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2.8.6.2.1. Working with parents or guardians to have the
parent or guardian provide transportation for
their child, youth or young adult, when it is safe

'  and appropriate for a parent or guardian to
provide such transportation.

2.8.6.2.2. Working with any of the Department's
applicable Medicaid Managed Care
Contractors for transportation to Medicaid
appointments.

2.8.6.2.3. Use of Contractor-owned vehicles in

accordance with Section 2.3.3 below.

2.8.6.3. In the event the Contractor uses a Contractor-owned

vehicle(s), the Contractor shall:

2.8.6.3.1. Comply with all applicable Federal and State
Department of Transportation and Department
of Safety regulations.

2.8.6.3.2. Ensure that all vehicles are registered
pursuant to New Hampshire Administrative
Rule Saf-C 500 and inspected in accordance
with New Hampshire Administrative Rule Saf-
C 3200, and are in good working order.

2.8.6.3.3. Ensure all drivers are licensed in accordance

with New Hampshire Administrative Rules,
Saf-C 1000, drivers licensing, and Saf-C 1800
Commercial drivers licensing, as applicable.

2.8.6.3.4. Ensure vehicle insurance coverage shall be in
amounts that are in keeping with industry
standards and that are acceptable to the
Contractor and the Department, the minimum
amounts of which shall be not less than

$500,000 for automobile liability to include
bodily injury and property damage to one
person for any one accident, and $750,000,
for bodily injury and property damage to two or
more persons for any one accident, including
coverage for all owned, hired, or non-owned
vehicles, as applicable.

3. Specific Residential Treatment Program Requirements

3.1. The Contractor shall provide the following staffing model(s) and/or
specialty services for each of their defined levels of care. —"s

.  iC
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3.1.1. Should the Contractor have variations in their personnel and/or in
their specialty care, if any, in this Section 3, the Contractor shall
submit a plan in writing to the Department to come into compliance
or an alternative plan for Department approval to meet the intent of
the positions, which were negotiated. The Department will provide
approval in writing.

3.1.2. If there are multiple programs in one residence which have combined
or shared staffing, the total number of the staff/child ratio must be the
lowest ratio allowed of the progranis that would be sharing staff in
order to not compromise the staffing in any of the programs.

3.1.3. If there is a required second staff, but they are not required as part of
the ratio due to having a small number of children in the program, the
required second staff may float and may be used in ratio at another
program in the same building.

3.1.3.1. This staff person must be in the residence, on the same floor,
as long as there is appropriate ratios maintained at all
programs.

3.1.3.2. In times of crisis, ratios must be maintained which may
include administrative/leadership or other individuals, who
are not typically part of the ratio, to supervise.

3.2. Level of Care 3, Intensive Treatment, Option A: Intensive Treatment

3.2.1. MPA at Warren: Adventure Based

3.2.1.1. The Contractor shall maintain the following staffing Ratios for
this level of care as outlined in the table below:

Title Position

Section 2

Staffing
Requirements

Ratio

Department
Approved
Variation

Direct Care 1st shift Milieu 1:3 1:3 (includes
youth
counselor.
Community
Leader,
Assistant

program

manager)

Direct Care 2nd shift Milieu 1:3 1:3 (includes
youth
counselor,
Community
Leader Ds
Assistant n/-
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program

manager)

Direct Care Overnight Awake overnight:
1:6,
minimum 2 staff

, available for
programs

1:6

Clinical Ratio 1:8 1:8

Family Worker 1:8 1:8

Family Therapist 1:8 Not allocated

T ransportation Not Required Not allocated /

shared

Case Manager 1:8 or see Family
Worker

See Family
worker/

Permanency
Coordinator

Board certified behaviorai analyst
(BCBA)

1:10 (Depends on
population)

.2 FIE

Nursing Staff 24/7, available,
and

shall be onsite

regularly

Shared with

MPA programs

Psychiatrist Availability of
prescriber or
psychiatry on site

Consulting
Prescriber or

Psychiatrist
shared with

MPA

Psychologist Availability of
prescriber or
psychiatry on site

Not Allocated

Medical Doctor, APRN Not Required Not allocated

j * Not required
indicates that a

specific
position/personnel
was not required
or as a ratio

3.2.1.2.

RFP-2021-DBH-12-RESID-06-A01
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3.2.2.

3.2.1.2.1. Intellectual and Developmental Disability
(IDD).

3.2.1.2.2. Aggressive behavior. ,

3.2.1.2.3. Fire Setting.

3.2.1.2.4. Problematic Sexual Behavior.

3.2.1.2.5. Highly Aggressive Behavior.

MPA at Pike: Hall Farm

3.2.2.1. The Contractor shall maintain the following staffing Ratios
for this level of care as outlined in the table below:

Title Position

Section 2

Staffing
Requirements

Ratio

Department
Approved
Variation

Direct Care 1st shift Milieu 1:3 1:3 (includes
youth counselor,
Community
Leader.
Assistant

program

manager)

Direct Care 2nd shift Milieu 1:3

V

1:3 (includes
youth counselor,
Community
Leader,
Assistant

program

manager)

Direct Care Overnight Awake overnight:
1:6,
minimum 2 staff

available for

programs

1:6; 6.FTE

Clinical Ratio 1:8 1:6

Family Worker 1:8 1:6 Permanency
Coordinator

Family Therapist 1:8 Not allocated

Transportation Not Required Not allocated /

shared

Case Manager 1:8 or see Family
Worker

See Family
worker/ ̂ ds
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Permanency
Coordinator

Board certified behavioral

analyst (BCBAI)
1:10 (Depends on
population)

.8 PTE

Nursing Staff 24/7, available,
and

shall be onsite

regularly

Shared with

MPA programs

Psychiatrist Availability of
prescriber or
psychiatry on site

Consulting
Prescriber or

Psychiatrist
shared with

MPA

Psychologist Availability of
prescriber or
psychiatry on site

Not Allocated

Medical Doctor, APRN Not Required Not allocated

* Not required
indicates that a

specific
position/personnel .
was not required
or as a ratio

3.2.3.

3.2.2.2. The Contractor shall provide residential treatment services
for individuals with the following specialty needs, to be
determined by an independent assessor, which includes,
but is not limited to:

3.2.2.2.1. Intellectual and Developmental Disability
(IDD)..

3.2.2.2.2. Aggressive behavior.

3.2.2.2.3. Fire Setting.

3.2.2.2.4. Problematic Sexual Behavior.

3.2.2.2.5. Highly Aggressive Behavior.

MPA at Rumnev: Problem Sexual Behavior

3.2.3.1. The Contractor shall maintain the following staffing Ratios
for this level of care as outlined in the table below:

RFP-2021-DBH-12-RESID-06-A01

B-1.0

Title Position

Mount Prospect Academy, Inc.

Page 52 of 76

Section 2

Staffing
Requirements

Ratio

Department
Appre^^—

Contractor Initialsitialc

Date

V,.,.

12/13/2023



DocuSign Envelope ID: 1BA41C52-5C0O-4F32-BA7E-62E47BCC42A4

New Hampshire Department of Health and Human Services
Residential Treatment Services for Children's Behavioral Health

EXHIBIT B, Amendment #1

Variation

Direct Care 1st shift Milieu 1:3 1:2.5 (youth
counselor and

community
leader is

included in the

ratio)
Direct Care 2nd shift Milieu 1:3 1:2.5 (youth

counseior and

community
leader is

included in the

ratio)
Direct Care Overnight Awake overnight:

1:6,
minimum 2 staff

available for

programs

1:4 (including
awake overnight
supervisor)

Ciinical Ratio 1:8 1:6

Family Worker 1:8 1:6 Permanency
Coordinator

Famiiy Therapist 1:8 Not allocated

Transportation Not Required Not allocated /

shared

Case Manager 1:8 or see Family
Worker

See

Permanency
Coordinator

Board certified behavioral

analyst (BCBA)
1:10 (Depends on
population)

.2 PTE

Nursing Staff 24/7, available,
and

shall be onsite

regularly

Shared.with

MPA programs

Psychiatrist Availability of
prescriber or
psychiatry on site

Consulting
Prescriber or

Psychiatrist
shared with

MPA

Psychologist Availability of
prescriber or
psychiatry on site

Not Allocated

Medical Doctor, APRN Not Required Not allocated

* Not required
indicates that a y  OS
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specific
position/personnel
was not required
or as a ratio i

3.2.3.2. The Contractor shall provide residential treatment services
for individuals with the following specialty needs, to be
determined by an independent assessor, which includes,
but is not limited to:

3.2.3.2.1. Intellectual and Developmental Disability
(IDD).

3.2.3.2.2. Aggressive behavior.

3.2.3.2.3. Fire Setting.

3.2.3.2.4. Problematic Sexual Behavior.

3.2.3.2.5. Highly Aggressive Behavior.

3.2.4. MPA at PIvmouth- Summit

3.2.4.1. The Contractor shall maintain the following staffing Ratios
for this level of care as outlined in the table below:

Title Position

Section 2

Staffing
Requirements

Ratio

Department
Approved
Variation

Direct Care 1st shift Milieu 1:3 1:2 Youth

Counselor and

1:2 Community
Leader (in ratio)

1:3 assistant

program

manager (in
ratio)

Direct Care 2nd shift Milieu 1:3 1:2 Youth

Counselor and

1:2 Community
Leader (in ratio)

1:3 assistant

program

manager (in
ratio)

Direct Care Overnight Awake overnight:
1:6,
minimum 2 staff

1:4 Ratio

includes Awake
DS

X
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available for

programs

Overnight
Supervisor

Clinical Ratio 1:8 1:8
1

Family Worker 1:8 1:8

Permanency
Worker

Family Therapist 1:8 Not allocated

Transportation Not Required Not allocated /

shared

Case Manager 1:8 or see Family
Worker

See

Permanency
Worker

Board certified behavioral

analyst (BCBA)
1:10 (Depends on
population)

.1 PTE

Nursing Staff. 24/7, available,
and

shall be onsite

regularly

Shared with

MPA programs

Psychiatrist Availability of
prescriber or
psychiatry on site

Consulting .
Prescriber or

Psychiatrist
shared with

MPA

Psychologist Availability of
prescriber or
psychiatry on site

Not Allocated

Medical Doctor, APRN Not Required Not allocated

* Not required
indicates that a

specific
position/personnel
was not required
or as a ratio

3.2.4.2. The Contractor shall provide residential treatment services
for individuals with the following specialty needs, to be
determined by an independent assessor, which includes,
but is not limited to:

3.2.4.2.1. Intellectual and Developmental Disability
(IDD).

3.2.4.2.2. Aggressive behavior. 'C—US
£
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3.2.4.2.3. Fire Setting.

3.2.4.2.4. Problematic Sexual Behavior.

\  I 3.2.4.2.5. Highly Aggressive Behavior.

Level of Care 3, Intensive Treatment, Option A: Intensive Treatment, Short
Term

3.3.

3.3.1. MPA at: STEP South Program

3.3.1.1. The Contractor shall maintain the following staffing Ratios
for this level of care as outlined in the table below:

Title Position

Direct Care 1st shift

Direct Care 2nd shift

Direct Care Overnight

Section 2

Staffing
Requirements

Milieu 1:3

Milieu 1:3

Awake overnight:
1:6,
minimum 2 staff

available for

programs

Ratio Department
Approved
Variation

1:2 (Youth
Counselors) The
Community Leader
or Residential

Program Leadership
may be in ratio and
shared with other

programs if co-
located. The

Community Leader
is not intended to be

the only staff on the
unit. Otherwise

youth are in
educational setting.

1:2 (Youth
Counselors) The
Community Leader
or a Residential

Program Leadership
may be in ratio and
shared with other

programs if co-
located. The

Community Leader
is not intended to be

the only staff on the
unit.

1:4 ratio, 2 staff
minimum in the

building.

RFP-2021-DBH-12-RESID-06-
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3.3.2.

Clinical Ratio 1:8 1:8

Family Worker 1:8 1:6 Permanency
Worker

Family Therapist 1:8 , Not allocated ,\

Transportation Not Required Shared across the

agency

Case Manager 1:8 or see Family
Worker

See Family
Worker/Permanency
Worker

Board certified behavioral

analyst (BCBA)
1:10 fOeoends

on DODulationI

1

Allocated without

ratio, will be
provided if clinically
indicated.

Nursing Staff 24/7, available,

and

shall be onsite

reqularlv

Shared with MPA

programs

Psychiatrist Consulting Prescriber

or Psychiatrist shared

with MPA

3.3.1.2. The Contractor shall provide residential treatment services
for individuals with the following specialty needs, to be
determined by an independent assessor, which includes,
but is not limited to:

3.3.1.2.1. Intellectual and Developmental Disability
(IDD).

3.3.1.2.2. Aggressive behavior.

3.3.1.2.3. Fire Setting.

3.3.1.2.4. Problematic Sexual Behavior.

3.3.1.2.5. Highly Aggressive Behavior.

MPA at: STEP North Program

3.3.2.1. The Contractor shall maintain the following staffing Ratios
for this level of care as outlined in the table below:

Title Position

Section 2

Staffing
Requirements

Ratio Department
Approved
Variation

Direct Care 1st shift Milieu 1:3 1:2 (Youth .
Counselors) The
Community Leader
or Residential

Program Le^der;ship
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1

may be in ratio and.
shared with other

programs if co-
located. The

Community Leader
is not intended to be

the only staff on the
unit. Otherwise

youth are in
educational setting.

Direct Care 2nci shift Milieu 1:3 1:2 (Youth
Counselors/The
Community Leader
or a Residential

Program Leadership
may be in ratio and
shared with other

programs if co-
located. The

Community Leader
is not intended to be

the only staff on the
unit.

Direct Care Overnight Awake overniaht:

1:6.

minimum 2 staff

available for

oroorams

1:4 ratio, 2 staff
minimum in the

building.

Clinical Ratio u 1:8

Family Worker 1:8 1:6 Permanency
Worker

Family-Therapist 18 Not allocated

Transportation Not Reauired Shared across the

agency

Case Manager 1:8 or see Familv

Worker

See Family
Worker/Permanency
Worker

Board certified behavioral

analyst (BOBA)
1:10 (Depends
on population)

Allocated without

ratio, will be
provided if clinically
indicated.

Nursing Staff. 24/7, available,
and shall be

onsite reaularlv

Shared with MPA

programs

Psychiatrist Consulting Prescriber

or Psychiatrist/^red
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with MPA

3.4.

3.3.2.2. The Contractor shall provide residential treatment services
,  for individuals with the following specialty needs, to be

,  determined by an independent assessor, which includes,
but is not limited to:

3.3.2.2.1. Intellectual and Developmental Disability
(IDD).

3.3.2.2.2. Aggressive behavior.

3.3.2.2.3. Fire Setting.

3.3.2.2.4. Problematic Sexual Behavior.

3.3.2.2.5. Highly Aggressive Behavior.

Level of Care 3, Intensive Treatment, Option C: Assessment Treatment

3.4,1. MPA at Hampton. CAST

3.4.1.1. The Contractor shall maintain the following staffing Ratios
for this level of care as outlined in the table below:

Title Position

Section 2

Staffing
Requirements

Ratio

Department
Approved
Variation

Direct Care 1st shift Milieu 1:3 1:2 (includes
youth counselor
and Community
Leader)

Direct Care 2nd shift Milieu 1:3 1:2 (includes
youth counselor
and Community
Leader)

Direct Care Overnight Awake overnight:
1:6,
minimum 2 staff

available for

programs

1:4

Clinical Ratio 1:8 1:8

Family Worker 1:8 1:8 Permanency
Coordinator

Family Therapist 1:8 Not allocated

Transportation Not Required Not allocated /

shared
^  DS
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Case Manager 1:8 or see Family
Worker

See

Permanency
Coordinator

Board certified behavioral
analyst (BCBA)

1:10 (Depends on
population)

.1 FIE

Nursing Staff 24/7, available,
and

shall be onsite

regularly

Shared with

MPA programs

Psychiatrist Availability of
prescriber or
psychiatry on site

Consulting
Prescriber or

Psychiatrist
shared with

MPA

Psychologist Availability of
prescriber or
psychiatry on site

Not Allocated

Medical Doctor, APRN Not Required Not allocated

* Not required
indicates that a

specific
position/personnel
was not required
or as a ratio

3.4.1.2. The Contractor shall provide residential treatment services
for individuals with the following specialty needs, to be
determined by an independent assessor, which includes,
but is not limited to:

3.4.1.2.1. Intellectual and Developmental Disability
(IDD).

3.4.1.2.2. Aggressive behavior.

3.4.1.2.3. Fire Setting.

3.4.1.2.4. Problematic Sexual Behavior.

3.4.1.2.5. Highly Aggressive Behavior.

3.4.2. MPA at PIvmouth CAST

3.4.2.1. The Contractor shall maintain the maintain the following
staffing Ratios for this level of care as outlined in the table
below:

Title Position Section 2 Ratio

X
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Staffing
Requirements

Department
Approved
Variation

Direct Care 1st shift i Milieu 1:3 3:8 (includes
youth counselor
and community
leader in ratio)

Direct Care 2nd shift Milieu 1:3 3:8 (includes
youth counselor
and community
leader in ratio)

Direct Care Overnight Awake overnight:
1:6,
minimum 2 staff

available for

programs

1:6 (includes
awake overnight
supervisor in
ratio)

Clinical Ratio 1:8 1:8

Family Worker 1:8 1:8

Permanency
Coordinator

Family Therapist 1:8 Not allocated

T ransportation Not Required Not allocated /

shared

Case Manager 1:8 or see Family
Worker

See Family
worker/

Permanency
Coordinator

Board certified behavioral

analyst (BCBA)
1:10 (Depends on
population)

Not allocated

Nursing Staff 24/7, available,
and

shall be onsite

regularly

Shared with

MPA programs

Psychiatrist Availability of
prescriber or
psychiatry on site

Consulting
Prescriber or

Psychiatrist
shared with

MPA

Psychologist Availability of
prescriber or
psychiatry on site

Not Allocated
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Medical Doctor, APRN Not Required Not allocated

* Not required
indicates that a

specific
position/personnel
was not required
or as a ratio

3.5.

3.4.2.2. The Contractor shall provide residential treatment-services
for individuals with the following specialty needs, to be
determined by an independent assessor, which includes,
but is not limited to:

3.4.2.2.1. Intellectual and Developmental Disability
(IDD).

3.4.2.2.2. Aggressive behavior.

3.4.2.2.3. Fire Setting.

3.4.2.2.4. Problematic Sexual Behavior.

3.4.2.2.5. Highly Aggressive Behavior.

Level of Care 4, High Intensity/Sub-Acute, Option A: High Intensity/Sub
Acute

3.5.1. MPA at Pike: Sub Acute

3.5.1.1. The Contractor shall maintain the following staffing Ratios
for this level of care as outlined in the table below:

Title Position

Section 2

Staffing
Requirements

Ratio

Department
Approved
Variation

Direct Care 1st shift Milieu 1:2 1:2 (Ratio
includes youth
counselor,
community
leaders and

Assistant

Program
Manager)

Direct Care 2nd shift Milieu 1:2 1:2 (Ratio
includes youth
counselor,
community
leaders and

Assistant-—"s
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Program
Manager)

Direct Care Overnight Awake overnight:
1:5 minimum 2

staff available for

programs

1:3 (2 in each
house; Awake
overnight
supervisor
included in the

ratio)

Clinical Ratio 1:6 1:6

Family Worker 1:8 1:6 Permanency
Coordinator

Family Therapist 1:6 1:6

Transportation Not Required Not allocated /

shared

Case Manager 1:8 or see Family
Worker

See

Permanency
Coordinator

Board certified behavioral

analyst (BCBA)
1:10 1.2 PTE

Nursing Staff available, and
shall be onsite

regularly

Shared with

MPA programs

Psychiatrist Availability of
prescriber or
psychiatry on site

Consulting
Prescriber or

Psychiatrist
shared with

MPA ,

Psychologist Availability of
prescriber or
psychiatry on site

Not Allocated

Medical Doctor, APRN Not Required Not allocated

* Not required
indicates that a

specific
position/personnel
was not required
or as a ratio

3.5.1.2.

RFP-2021-DBH-12-RESID-06-A01
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3.5.1.2.1. Intellectual and Developmental Disability
(IDD).

j  3.5.1.2.2. Aggressive behavior.

3.5.1.2.3. Fire Setting.

3.5.1.2.4. Problematic Sexual Behavior.

3.5.1.2.5. Highly Aggressive Behavior.

3.6. Level of Care 4, High Intehsity/Sub-Acute, Option D: Enhanced
Resldentiallreatmerit (ERT)

3.6.1. MPA at Campton: Enhanced Residential Treatment (ERT)

3.6.1.1. The Contractor shall maintain the following staffing Ratios
for this level of care as outlined in the table below:

Title Position

Direct Care. 1st shift

Direct Care 2nd shift

Direct Care Overnight

Clinical Ratio

Family Worker

Section 2

Staffing
Requirements

Milieu 1:2

Milieu 1:2

Awake overnight:
1:5 minimum 2

staff available for

programs

1:6

1:8

Ratio

Department
Approved
Variation

1:2 (youth
counselor,
Assistant

Program
Manager and
Community
Leader is

included in the
ratio) .

1:2 (youth
counselor,

Assistant

Program
Manager and
Community
Leader is

included in the

ratio)

1:5 (Awake
Overnight
Supervisor
included in the

ratio)

1:6

1:8 Permanency
Coordinaitor"®

Jfr
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Family Therapist 1:6 1:6

Transportation

1

Not Required Not allocated /

shared

Case Manager 1:8 or see Family
Worker

See

Permanency
Coordinator

Board certified behavioral

analyst (BCBA)
1:10 1:10

Nursing Staff Available, and
shall be onsite

regularly

Shared with

MPA programs

Psychiatrist Availability of
prescriber or
psychiatry on site

Consulting
Prescriber or

Psychiatrist
shared with

MPA

Psychologist Availability of
prescriber or
psychiatry on site

Not Allocated

Medical Doctor, APRN Not Required Not allocated'

■

* Not required
indicates that a

specific
position/personnel
was not required
or as a ratio

3.6.1.2. The Contractor shall provide residential treatment services
for individuals with the foliowing specialty needs, to be
determined by an independent assessor, which includes,
but is not limited to:

3.6.1.2.1. Inteliectual and Developmental Disability
(IDD).

3.6.1.2.2. Aggressive behavior.

3.6.1.2.3. Fire Setting.

3.6.1.2.4. Problematic Sexual Behavior.

3.6.1.2.5. Highly Aggressive Behavior.

3.7. Level of Care 4, High Intensity/Sub-Acute, Option D: Enhanced
Residential T reatment (ERT)

3.7.1. MPA at Hampton: Enhanced Residential Treatment lERI

n
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3.7.1.1. The Contractor shall maintain the following staffing Ratios
for this level of care as outlined in the table below:

Title Position

1  Section 2

Staffing
Requirements

Ratio

Department
Approved
Variation

Direct Care 1st shift Milieu 1:2 1:2 (youth
counselor and

community
leader is

included in the

ratio)

Direct Care 2nd shift Milieu 1:2 1:2 (youth
counselor and

community
leader is

included in the

ratio)
Direct Care Overnight Awake overnight:

1:5 minimum 2

staff available for

programs

1:4

Clinical Ratio 1:6 1:6 (includes
clinicians and

Clinical Director

in ratio)
Family Worker 1:8 1:8 Permanency

Coordinator

Family Therapist 1:6 1:6

Transportation Not Required Not allocated /

shared

Case Manager 1:8 or see Family
Worker

See

Permanency
Coordinator

Board certified behavioral

analyst (BCBA)
1:10 1:10

Nursing Staff available, and
shall be onsite

regularly

Shared with

MPA programs

Psychiatrist Availability of
prescriber or
psychiatry on site

Consulting
Prescriber or

Psychiatrist
shared with

MPA
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Psychologist Availability of
prescriber or
psychiatry on site

Not Allocated

Medical Doctor, APRN Not Required Not allocated

* Not required
indicates that a

specific
position/personnel
was not required
or as a ratio

3.7.1.2. The Contractor shall provide residential treatment services ^
for Individuals with the following specialty needs, to be
determined by an independent assessor, which includes,
but is not limited to:

3.7.1.2.1. Intellectual and Developmental Disability
(IDD).

3.7.1.2.2. Aggressive biehavior.

3.7.1.2.3. Fire Setting.

3.7.1.2.4. Problematic Sexual Behavior.

3.7.1.2.5. Highly Aggressive Behavior.

4. Exhibits Incorporated

4.1 The Contractor

4.2.

4.3.

shall use and disclose Protected Health Information in

compliance with the Standards for Privacy of Individually Identifiable Health
Information (Privacy Rule) (45 CFR Parts 160 and 164) under the Health
Insurance Portability and Accountability Act (HIPAA) of 1996, and in
accordance with the attached Exhibit I, Business Associate Agreement, which
has been executed by the parties.

The Contractor shall manage all confidential data related to this Agreement in
accordance with the terms of Exhibit K, DHHS Information Security
Requirements.

The Contract shall comply with all Exhibits D through K, which are attached
hereto and incorporated by reference herein.

5. Reporting Requirements

5.1. The Contractor shall submit quarterly reports to ensure compliance with the
federal requirements, the goals of the System of Care, and successful delivery
of the scope of work by reporting, at a minimum, on the data in Table A Key
Output and Process Data as follows:
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Table A

Key Output and Process Data

The data below shall be for all Individuals who are connected to, referred by or funded by
DHHS unless othen/vise requested and Identified by DHHS. The below is subject to change or

additional guidance may be provided by DHHS.

Demographic Information for each child (e.g./age, gender/sex, DCYF involvement, race/ethnicity,

primary language preference, identification with sex not assigned on birth certification, sexual

orientation). This shall be included and provided in the Department's approved workbook format on a

monthly basis.

This raw data does not need to be in the quarterly report, however there should be analysis of the

data (frequency/interpretation) in the quarterly report. If any of the data elements are not captured

in the workbook this shall also be explained in the analysis.

Key dates per child: referral, acceptance, admission, discharge. This shall be included and provided in

the Department's approved workbook format on a monthly basis.

This raw data does not need to be in the quarterly report, however there should be analysis of the

data (referral trends, timing for acceptance, admission and discharge) in the quarterly report.

Number of children currently placed in the program at the time of the quarterly report.

Percent of contracted beds currently used at the time of the quarterly report.

Turnover information (e.g., total number of staff, how many left, and reason why) over the quarter by

program, and if shared, indicate a shared position.

Number of days the program does not meet contractually required staffing ratios over the quarter,

and which staff positions.

Number of accepted referrals and the number of new admissions (and location prior to admission)

over the quarter by month.

Number of rejected referrals over the quarter by month.

Number of children discharged (and the reason for discharge) over the quarter by month.

Number of family planning team treatment meetings per child (and caregiver, youth attendance) over

the quarter by month.
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Number of treatment meetings led by youth over the quarter by month. If the youth did not lead or

attend their meetings, include the reasons why.

Number of contacts with family/caregivers per child over the quarter by month.

Percent of children placed outside of their school district over the quarter by month.

CANS score information per child (from CANS system report - e.g., score # at referral, at discharge)

Number of restraints over the quarter by month, by child, as well as total for the program by month.

Monthly totals must also be sent via the required incident reporting process.

Number of seclusions over the quarter by month by child as well as total for the program by month.

Monthly totals must also be sent via the required incident reporting process.

Discharge locations over the quarter by month unless covered in referral, discharge and admissions.

Whether or not the CME was involved

5.2. The Contractor shall provide any interpretation, justification or analysis of the
data provided in the report referenced in 5.1.

5.3. The Contractor shall provide reports monthly by the 15th of each month with
any change in programming, clinical treatment, any changes in evidenced base
practices or staffing ratios that can impact the quality of services delivered and
individual and staffing safety.

5.3.1. Reporting shall include point in time census information, including,
but not limited to:

5.3.1.1. Number of total youth (regardless of referral) being served
by each program.

5.3.1.2. Number of NH DHHS youth being served by each
program, including, but not limited to:

5.3.1.2.1. Number of DCYF youth.

5.3.1.2.2. Number of BCBH youth.

5.3.1.3. Number beds available which are unoccupied (and could
be filled/operational).

5.3.1.4. Additional occupancy data points requested.

5.4. The Contractor shall submit data in accordance with RSA 126-U which
includes, but is not limited to:

■"■'DS

5.4.1. Incidents of RSA 126-U: 10.
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5.4.2. New Hampshire Programs Monthly total of all children during

residential time, regardless of referral source.

5.4.3. Total number of restraints. i

5.4.4. . Total number of seclusions.

5.5. The Contractor shall submit data and reports based on the request of the
Department in the manner, format and frequency requested by the Department,
which shall include, but is not limited to incidentreports of:

5.5.1. Restraint;

5.5.2.

5.5.3.

5.5.4.

Seclusion;

Serious injury both including and not including restraint and
seclusion; and

Suicide attempt.

5.6. The Contractor shall provide data monthly and work with the data team to
provide any clarity or correction of the material.

5.7. The Department reserves the right to establish additional data reporting and
deliverable requirements throughout the duration of the Agreement.

6. Performance Measures

6.1. The Department will monitor Contractor performance and evaluate program
results based on key performance metrics in Table B as follows:

Table B

Category Kieyperforflrarice metrics: ]

Referral

•  % of referrals that receive a response to the referral source within 24

hours [e.g., email or phone call on availability and next steps]

•  Median time from referral to acceptance

•  Median time from referral to admission

Family &

youth

engagement

•  % of treatment meetings where youth participates

•  % of treatment meetings where caregiver participates
\

•  Median # of contacts with family/caregivers per month per child
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Quality of

treatment

Transition &

discharge

% of children with improved CANS scores after 3 and 6 months {based on
CANS system report which DHHS will access)

Median # of restraint/seciusion incidents per child and % of children with

any restraint/seclusion during treatment stay

•  Median length of stay: days from admission to discharge to less restrictive

setting

•  % children discharged to home-based setting - overall and within 30, 60,

90, 180, and 365 days

•  % of chiidren who remain in either a lower-treatment setting OR home-

based setting after 6 mpnths (based on program's after care services)
and 12 months {based on internal data which DHHS will access through

CME and DCYF system)

•  % of children receiving referrai to after-care services (e.g., Fast Forward,

Intensive Service Option, Home Based Therapeutic) before discharge

•  % of DCYF-invoived chiidren who have achieved their permanency goai

at 12 months after discharge {based on internal DCYF data which DHHS

will access)

6.2. Performance Improvement

6.2.1. The Contractor shall participate in quality assurance and
improvement activities with the Department and other partners and
stake holders to ensure that continuous performance and program
improvement contributes in a positive way to the lives of individuals
adults and their families,by focusing on system level outcomes such
as:

6.2.1.1.

6.2.1.2.

6.2.1.3.

6.2.1.4.

6.2.1.5.

6.2.1.6.

RFP-2021-DBH-12-RESID-06-A01
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6.2.2. The Contractor shall participate in quality assurance and
performance improvement activities requested by the Department,

I  including, but not limited to:

6.2.2.1. Submitting reports at a frequency defined by the
Department on Agreement compliance reports.

6.2.2.2. Providing to the Department narrative reports that express
non-child specific aggregate successes in the program,
programmatic changes made and why, and barriers to
program success, upon request and frequency determined
by the Department.

6.2.2.3. Attending monthly meetings focused on performance.

6.2.2.4. Adjusting key performance metrics.

6.2.2.5. Participating in quality assurance reviews and technical
assistance site visits on alternating years.

6.2.2.6. Participating in electronic and in-person review of case
files to gain qualitative insight into treatment and program
quality and compliance.

6.2.2.7. Participating in inspections of any of the following:

6.2.2.7.1. The facility premises.

6.2.2.7.2. Programs and services provided.

6.2.2.7.3. Records maintained by the Contractor.

6.2.2.8. Participating in training and technical assistance activities
as directed by the Department.

6.2.2.9. Complying with fidelity measures or processes required for
evidence-based practices or models being utilized.

6.2.2.10. Adjusting program delivery.

6.2.2.11. Focusing on a range of performance topics that include,
but are not limited to:

6.2.2.11.1. Rapid acceptance of referrals and quick
engagement with individuals and their
families, as this is a critical to ensuring children
can be stabilized and begin to have their
needs addressed as quickly as possible.

6.2.2.11.2. Reduced use of restraints/seclusion to make

progress toward the goal of eliminating the
practice.
r  - DS

X
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6.2.2.11.3. Improving long-term program outcomes by
regularly monitoring outcome goals like
improving CANS scores (i.e., increase in

'  strengths, decrease in needs) and successful
discharge (I.e., whether child remains in a
home-based setting after),

6.2.2.11.4. Reducing lengths of stay to ensure that
treatment is being provided briefly,
episodically, and appropriately at the level
need to achieve treatment goals so children
can quickly return to home and community
settings.

6.2.2.11.5. Reducing staff turnover by retaining staff,
while creating space for internal
advancement, in providing consistent, high-
quality services.

6.2.3. The Gontrabtor^haHimplement quality assurance activities to ensure
fidelity towards the evidence-based practices and trauma informed

model.

6.2.4. Notwithstanding paragraphs 8 and 9 of the General Provisions of this

Agreement, upon identification of deficiencies in Quality Assurance,
the Contractor shall, within thirty (30) days from the date the

Contractor is notified of the final findings, provide a corrective action

plan that includes:

6.2.4.1. Actions to be taken to correct each deficiency:

6.2.4.2. Actions to be taken to prevent the reoccurrence of each
deficiency;

6.2.4.3. A time line for implementing the actions above;

6.2.4.4. A monitoring plan to ensure the actions above are
effective; and

6.2.4.5. A plan for reporting to the Department on progress of
implementation and effectiveness.

6.2.5. The Contractor shall actively and regularly collaborate with the
Department to enhance contract management, improve results, and
adjust program delivery and policy based on successful outcomes.

6.2.6. The Contractor shall submit periodic reports, as stipulated between

DHHS and Contractor, which include, but are not limited to Dl^Jb to

■■ MC.
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support performance Improvement activities, DHHS will provide to
Contractor a list of Data needed and the format of the Data.

6.2.7. The Department reserves the right to request and the Contractor

agency, shall provide financial information on the following: what
individuals are benefitting from Contractor's services, how much was
spent per individual and what type of services are being received by
each individual.

6.2.8. , The Department reserves the right to establish data reporting and
deliverable requirements throughout the duration of the contract.

6.2.9. The Department reserves the right to request service plan and other
documentation to comply with federal requirements upon request.

6.2.10. The Department reserves the right to request and the Contractor
agency shall provide financial information on the following: what
individuals are benefitting from Contractor's services, how much was

spent per individual and what type of services are being received by
each individual.

7. Additional Terms
I  -

7.1. Impacts Resulting from Court Orders or Legislative Changes

7.1.1. The Contractor agrees that, to the extent future state or federal

legislation or court orders may have an impact on the Services
described herein, the State has the right to modify Service priorities
and expenditure requirements under this Agreement so as to
achieve compliance therewith.

7.2. Federal Civil Rights Laws Compliance: Culturally and Linguistically Appropriate
Programs and Services

7.2.1. The Contractor shall submit, within ten (10) days of the Agreement
Effective Date, a detailed description of the communication access
and language assistance services to be provided to ensure
meaningful access to programs and/or services to individuals with

limited English proficiency; individuals who are deaf or have hearing
loss; individuals who are blind or have low vision; and individuals who

have speech challenges.

7.3. Credits and Copyright Ownership

7.3.1. All documents, notices, press releases, research reports and other
materials prepared during or resulting from the performancle^^f the
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services of the Agreement shall include the following statement, "The
preparation of this (report, document etc.) was financed under an

^  " Contract with the State of New Hampshire, Department of Health and
Human Services, with funds provided in part by the State of New

Hampshire and/or such other funding sources as were available or
required, e.g., the United States Department of Health and Human

Services."

7.3.2. All materials produced or purchased under the Agreement shall have

prior approval from the Department befbre printing, production,
distribution or use.

7.3.3. The Department shall retain copyright ownership for any and all
original materials produced, including, but not limited to:

7.3.3.1. Brochures.

7.3.3.2. Resource directories.

'  7.3.3.3. Protocols or guidance.

7.3.3.4. Posters.

7.3.3.5. Reports.

7.3.4. The Contractor shall not reproduce any materials produced under
the Agreement without prior written approval from the Department.

7.3.5. The Contractor shall ensure all educational and informational

materials are understandable, free of jargon, family friendly and
written appropriately for the audience when such materials are

used to educate and inform individuals and their families about the

residential treatment program, services, and treatment.

8. Records

8.1. The Contractor shall keep records that include, but are not limited to:

8.1.1. Books, records, documents and other electronic or physical data
evidencing and reflecting all costs and other expenses incurred by
the Contractor in the performance of the Contract, and all income

received or collected by the Contractor.

8.1.2. All records must be maintained in accordance with accounting
procedures and practices, which sufficiently and properly reflect all
such costs and expenses, and which are acceptable to the

Department, and to include, without limitation, all ledgers^etoks,

a
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records, and original evidence of costs such as purchase requisitions
and orders, vouchers, requisitions for materials, inventories,

I  valuations of in-kind contributions, labor time cards, payrolls, and
other records requested or required by the Department.

8.1.3. Statistical, enrollment, attendance or visit records for each recipient
of services, which records shall include all records of application and
eligibility (including all forms required to determine eligibility for each
such recipient), records regarding the provision of services and all

invoices submitted to the Department to obtain payment for such
services.

8.1.4. Medical records on each individual of services.

8.2. During the term of this Agreement and the period for retention hereunder, the
'  Department, the United States Department of Health and Human Services, and

any of their designated representatives shall have access to all reports and
records maintained pursuant to the Agreement for purposes of audit,
examination, excerpts and transcripts. Upon the purchase by the Department
of the maximum number of units provided for in the Agreement and upon
payment of the price limitation hereunder, the Agreement and all the obligations
of the parties hereunder (except such obligations as, by the terms of the
Agreement are to be performed after the end of the term of this Agreement
and/or survive the termination of the Agreement) shall terminate, provided
however, that if, upon review of the Final Expenditure Report the Department
shall disallow any expenses claimed by the Contractor as costs hereunder the
Department shall retain the right, at its discretion, to deduct the amount of such
expenses as are disallowed or to recover such sums from the Contractor.

-OS
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Payment Terms

1. This Agreement is funded by:

1.1. Funds from Administration of Children and Families, Assistance Listing
Number (ALN) #93.658, Federal Award Identification Number (FAIN)
2101NHFOST and 2301NHFOST.

1.2. Funds from Administration of Children and Families, ALN #93.558,
FAIN 2101NHTANF and 2301NHTANF.

1.3. Funds from Administration of Children and Families, ALN #93.659,
FAIN 2101NHADPT and 2301NHADPT.

1.4. Funds from Centers for Medicare and Medicaid Services, ALN
#93.778, FAIN 2105NH5ADM and 2305NH5ADM.

1.5. General Funds

2. Depending on the eligibility of the client, funding type is determined at the time
of payment. Possible account numbers to be utilized include the below.

2.1. 05-95-92-921010-20530000 HEALTH AND SOCIAL SERVICES,
DEPT OF HEALTH AND HUMAN SVCS, HHS: BEHAVIORAL
HEALTH DIV, BUREAU OF CHILDRENS BEHVIORAL HEALTH,
SYSTEM OF CARE, CLASS 563 - COMMUNITY BASED SERVICES
-100% General Funds

2.2. 05-95-92-921010-20530000 HEALTH AND SOCIAL SERVICES,
DEPT OF HEALTH AND HUMAN SVCS, HHS: BEHAVIORAL
HEALTH DIV, BUREAU OF CHILDRENS BEHVIORAL HEALTH,
SYSTEM OF CARE, CLASS 102 - CONTRACTS FOR PROGRAM

SERVICES - 100% General Funds

2.3. 05-95-42-421010-29580000 HEALTH AND SOCIAL SERVICES,
DEPT OF HEALTH AND HUMAN SVCS, HHS: HUMAN SERVICES
DIV, CHILD PROTECTION, CHILD - FAMILY SERVICES, CLASS
636 - TITLE IV-E FOSTER CARE PLACEMENT - 50% Federal

Funds and 50% General Funds

2.4. 05-95-42-421010-29580000 HEALTH AND SOCIAL SERVICES,
DEPT OF HEALTH AND HUMAN SVCS, HHS: HUMAN SERVICES
DIV, CHILD PROTECTION, CHILD - FAMILY SERVICES, CLASS
639 - TITLE IV-ATTANF EMERGENCY ASSISTANCE PLACEMENT

-100% Federal Funds

2.5. 05-95-42-421010-29580000 HEALTH AND SOCIAL SERVICES,
DEPT OF HEALTH AND HUMAN SVCS, HHS: HUMAN SERVICES
DIV, CHILD PROTECTION, CHILD - FAMILY SERVICES, CLASS

DS

£
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V 1

643 - STATE GENERAL FUNDS FOR PLACEMENT - 100%
General Funds

2.6. 05-95-42-421010-29580000 HEALTH AND SOCIAL SERVICES,
DEPT OF HEALTH AND HUMAN SVCS, HHS: HUMAN SERVICES
DIV, CHILD PROTECTION, CHILD - FAMILY SERVICES, CLASS
646 - TITLE IV-E ADOPTION PLACEMENT - 50% Federal Funds

and 50% General Funds

2.7. 05-95-47-470010-79480000 HEALTH AND SOCIAL SERVICES,
DEPT OF HEALTH AND HUMAN SVCS, HHS: OFC OF MEDICAID
SERVICES, OFC OF MEDICAID SERVICES, MEDICAID CARE
MANAGEMENT, CLASS 535 - OUT OF HOME PLACEMENTS -
50% Federal Funds and 50% General Funds

For the purposes of this Agreement:

3.1. The Department has identified the Contractor as a subrecipient, in
accordance with 2 CFR 200.331.

The Contractor shall bill and seek reimbursement for services provided to
individuals pursuant to this Agreement as follows:

4.1. For Medicaid enrolled individuals, a daily rate will be awarded in the
amount per client per day indicated in the tables listed under section
4.1.1., 4.1.2., and 4.1.3. These per diem rates are set for the timeframe
indicated in the referenced sections. Rates may be reviewed every year
to consider rate adjustments.

4.1.1. Effective upon G&C approval through June 30, 2023

3.

4.

Program - Adventure Therapy

Residential for lEP eligible youth per day $514.46

Residential Non-IEP eligible youth perday $514.46

Program - Plymouth CAST

Residential for lEP eligible youth per day $451.22

Residential Non-IEP eligible youth perday $451.22

Program - Hall Farm

Residential for lEP eligible youth per day $478.77

Residential Non-IEP eligible youth per day $478.77

Program - Hampton CAST

Residential for lEP eligible youth per day $626.46

Residential Non-IEP eligible youth per day $626.46

Program - Rumnev

Residential for lEP eligible youth per day $563.07

Residential Non-IEP eligible youth per day $563.07

Program - Summit Program ^  OS

X
Mount Prospect Academy
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Residential for lEP eligible youth per day $498.88

Residential Non-IEP eligible youth per day $498.88

Program - ERT at Campton

Residential for lEP eligible youth per day ' $635.51

Residential Non-IEP eligible youth per day $635.51

Program - ERT at Hampton

Residential for lEP eligible youth per day $819.20

Residential Non-IEP eligible youth per day $819.20

Program - Sub Acute

Residential for lEP eligible youth per day $880.18

Residential Non-IEP eligible youth per day $880.18

4.1.2. Effective July 1, 2023 to June 30, 2025.

Program - Adventure Therapy

Residentiai for lEP eiigible youth per day $598.00

Residential Non-IEP eligible youth per day $598.00

Program - Plymouth CAST
Residential for lEP eligible youth per day $483.10

Residential Non-IEP eligible youth per day $483.10

Program - Hail Farm

Residential for lEP eligible youth per day $581.77

Residential Non-IEP eligible youth per day $581.77

Program - Hampton CAST

Residential for lEP eligible youth per day $714.57

Residential Non-IEP eligible youth per.day $714.57

Program - Rumney

Residential for lEP eligible youth per day $661.01

Residential Non-IEP eligible youth per day $661.01

Program - Summit Program

Residential for lEP eligible youth per day $855.55

Residential Non-IEP eligible youth per day $855.55

Program - ERT at Campton

Residential for lEP eligible youth per day $807.69

Residential Non-IEP eligible youth per day $807.69

Program - ERT at Hampton

Residential for lEP eligible youth per day $872.58

Residential Non-IEP eligible youth per day $872.58

Program - Sub Acute

Residential for lEP eligible youth per day $9T3?34

-Date

12/13/2023
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Residential Non-IEP eligible youth per day $913.34 I

4.2.

4.3.

4.4.

4.1.3. Effective Upon Amendment #1 G&C approval to June 30, 2025

Program - STEP
Residential for lEP eligible youth per day - DHHS Reserved
Beds $355.92
Residential Non-IEP eligible youth per day - DHHS Reserved
Beds $355.92

Residential for lEP eligible youth per day $1,423.69
Residential Non-IEP eligible youth per day $1,423.69

4.1.3.1. Guaranteed payment for a cumulative total of six (6)
beds, per day, with a price differential between filled
and Reserved Beds.

4.1.4. Education for lEP eligible youth shall be billed to the youth's
sending school by the Contractor. The daily rate for education
for Non-IEP eligible youth will be paid in the amount per client
per day in accordance with the current, publicaliy posted New
Hampshire Bureau of Special Education Private Provider
Approved Rate listing posted on NH.gov by the New Hampshire
Department of Education.

4.1.5. Billings shall occur at least on a monthly basis and shall follow a
process determined by the Department.

For Managed Care Organization enrolled individuals the Contractor
shall be reimbursed pursuant to the Contractor's agreement with the
applicable Managed Care Organization for such services.

For individuals with other health insurance or other coverage for the
services they receive, the Contractor will directly bill the other insurance
or payors.

For individuals without sufficient health insurance or other coverage for
the services they receive which the Contractor cannot otherwise seek
reimbursement from an insurance or third-party payor, the Contractor
will directly bill the Department to access contract funds provided
through this Agreement. The Contractor shall submit an invoice in a
form satisfactory to the Department with supporting documentation
including but not limited to the denial of claims. The Contractor shall
only be reimbursed up to the current Medicaid rate for the medicaid
eligible services provided.

4.4.1. In lieu of hard copies, all invoices with supporting documentation
may be assigned an electronic signature and emailed to

Mount Prospect Academy

RFP-2021-DBH-12-RESID-06-A01
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f

I

dhhs.dbhinvoicesmhs@dhhs.nh.gov, or invoices may be mailed
to:

Financial Manager
Department of Health and Human Services
129 Pleasant Street

Concord, NH 03301

4.4.2. The Department shall make payment to the Contractor within
thirty (30) days of receipt of each invoice and supporting
documention for authorized expenses, subsequent to approval
of the submitted invoice.

4.5. Maximum allotment for daily rate expenditure for Department funded
expenditures by fiscal year is as follows:

4.5.1. Sub-total: $84,815,500.00

4.5.2. SPY 22: $15,725,398.00

4.5.3. SPY 23: $15,725,398.00

4.5.4. SPY 24: $26,097,664.00

4.5.5. SPY 25: $27,267,040.00

5. Reserved Beds Invoicing for Level of Care 3, Intensive Treatment, Option A:
Intensive Treatment, Short Term (also referred to as: Short-term Treatment
Education and Planning (STEP))

5.1. The Contractor shall submit invoices for reserved beds at North House

and South House held for the purpose of STEP services as specified in
Exhibit B, Scope of Services, Subsection 2,6., to the Department in a
format approved by the Department. The Contractor shall ensure
invoices include the following:

5.1.1. Data for each house that includes:

5.1.1.1. Daily census for NH DHHS youth;

5.1.1.2. Number of acceptances;

5.1.1.3. Number of denials per day with explanation;

5.1.1.4. Numberof staff on each shift;

5.1.1.5. Role of each staff member and identification if that staff

member's role is primary in another program; and

5.1.1.6. Number of staff vacancies.

5.1.2. Supporting documentation to account for the expenditure of
funds for reserved beds that were used in the previous month
along with supporting documentation and narrative that irrclfltles:

36
Mount Prospect Academy Exhibit C Contractor Initiais
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5.1.2.1. Operational costs;

5.1.2.2. Recruitment;

5.1.2.3. Overtime in the program to fill shifts;

5.1.2.4. Retention of current employees; and

5.1.2.5. Other activities which support efforts to operate the
program to become and maintain being fully staffed.

5.2. The Department may require additional data points or documentation in
order to assure fiscal integrity of the funds.

5.3. If funds for reserved beds are not used to support the program as
referenced in Paragraph 5.1.2. above, the Department may, at its
discretion, recoup the payment for reserved beds.

6. Maximum allotment for Shelter Care services for Department funded
expenditures by fiscal year is as follows:

6.1. SPY 2023 (January 1, 2023 through June 30, 2023): $461,451.

6.2. SPY 2024 (July 1,2023 through December 31, 2023): $1,100,000.

7. Notwithstanding Paragraph 17 of the General Provisions Perm P-37, changes
limited to adjusting amounts within the price limitation and adjusting
encumbrances between State Piscal Years and budget class lines through the
Budget Office may be made by written agreement of both parties, without
obtaining approval of the Governor and Executive Council, if needed and
justified.

8. Audits

8.1. The Contractor is required to submit an annual audit to the Department
if any of the following conditions exist:

8.1.1. Condition A - The Contractor expended $750,000 or more in
federal funds received as a subrecipient pursuant to 2 CPR Part
200, during the most recently completed fiscal year.

8.1.2. Condition B - The Contractor is subject to audit pursuant to the
requirements of NH RSA 7:28, lll-b, pertaining to charitable
organizations.

8.1.3. Condition C - The Contractor is a public company and required
by Security and Exchange Commission (SEC) regulations to
submit an annual financial audit.

8.2. If Condition A exists, the Contractor shall submit an annual single audit
performed by an independent Certified Public Accountant (CPA) to the
Department within 120 days after the close of the Contractor's fiscal
year, conducted in accordance with the requirements of 2 CPR Part200,-

£
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Subpart F of the Uniform Administrative Requirements, Cost Principles,
and Audit Requirements for Federal awards.

8.3. If Condition B or Condition C exists, the Contractor shall submit an
annual financial audit performed by an independent CPA within 120
days after the close of the Contractor's fiscal year.

8.4. Any Contractor that receives an amount equal to or greater than
$250,000 from the Department during a single fiscal year, regardless of
the funding source, may be required, at a minimum, to submit annual
financial audits performed by an independent CPA if the Department's
risk assessment determination indicates the Contractor is high-risk.

8.5. In addition to, and not in any way in limitation of obligations of the
Contract, it is understood and agreed by the Contractor that the
Contractor shall be held liable for any state or federal audit exceptions
and shall return to the Department all payments made under the
Contract to which exception has been taken, or which have been
disallowed because of such an exception.

^.— OS

£
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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 MOUNT PROSPECT ACADEMV,

INC. is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on December 24,2002.1

further certify that all fees and documents required by the Secretary of State's office have been received and is in good standing as

far as this office is concerned.

Business ID: 423309

Certificate Number: 0006328979

%>

mi

71

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 2nd day of October A.D. 2023.

David M. Scanlan

Secretary of State
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ACADEMY

Clicu('C<niemi Continuum ofCare

CERTIFICATE OF AUTHORITY

_Jeffrey Park— _— hereby certify that:
(Name of the elected Officer of the Corporation/LLC; cannot be contract signatory)

1. 1 am a duly elected Clerk/Secretary/Officer of, Mount Prospect Academy, Inc. .

2. The following is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and
"|2.fti2-5—^ , at which a quorum of the Directors/shareholders were present and voting.

VOTED. That Jeffrey Caron ^ (may list more than one person)

is duly authorized on behalf of Mount Prospect Academy, Inc. to enter into contracts or agreements with the State
of New Hampshire and any of its agencies or departments and further is authorized to execute any and all
documents, agreements and other instruments, and any amendments, revisions, or modifications thereto which
may in his/her judgment be desirable or necessary to effect the piurpose 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 remains valid for
thirty (30) days from the date of this Certificate of Authority. I further certify that it is understood that the State of
New Hampshire will rely on this certificate as evidence that the person(s) listed above currently occupy the
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. '

Dated; / " 12.3
Jeffrey ParkV
Title: Secret;^, Mount Project Academy, Inc.

Rev. 03/24/20
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VTPERMA-01

CERTIFICATE OF LIABILITY INSURANCE

RUDAM1

DATE (mm;dd;yyyy)

10/19/2023

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(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

Digital Insurance LLC - Rutland, VT
98 Merchants Row i
Rutland, VT 05701

CONTACT Sandra Delisle

TaTno, E*t); (800) 296-5722 l&l no):(802) 296-6126
ADDRESS; Sandy.Dellsle@onedlgital.eom

INSURER(S) AFFORDING COVERAGE NAIC#

iNsuRERA: Philadelphia Indemn Insurance 18058

rNSURED

Mount Prospect Academy
PO Box 325

Orford, NH 03777

INSURER B: Eastern Alliance Insurance Co 10724

iNsuRERCiArch Insurance Companv 11150

INSURER D:

INSURERS:

INSURER F:

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR
LTR TYPE OF INSURANCE

ADDL
INSD

SUBR
WVD POLICY NUMBER

POLICY EPF
(MM/DD/YYYYl

POLICY EXP
IMM/DD/YYVVI LIMITS

A X COMMERCIAL GEINERAL LIABILITY

)E 1 X| OCCUR PHPK2503459 1/1/2023 1/1/2024

EACH OCCURRENCE
j  1,000,000

CLAIMS-MAE DAMAGE TO RENTED .
PREMISFS (Ea occurrence)

5  100,000

X Abuse $1M
MED EXP (Any one person) s

PERSONAL & ADV INJURY
3  1,000,000

GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE
5  2,000,000

X POLICY 1 1 1 1 LOC
OTHER:

PRODUCTS - COMP/OP AGG
3  2,000,000

$

A AUTOMOBILE LIABILITY

PHPK2503067 1/1/2023 1/1/2024

COMBINED SINGLE LIMIT
(Ea accident)

3  1,000,000

X ANY AUTO

HEDULED
TOS

)N-OWNEp
TOS ONLY

)
BODILY INJURY (Per person) $

OWNED
AUTOS ONLY

SIjT^S ONLY

SL
AL BODILY INJURY (Per accident) $ ■

NC
A1

PROPERTY DAMAGE
(Per accident) $

s

A X UMBRELLA LIAB

EXCESS LIAB

X OCCUR

CLAIMS-MADE PHUB846215 1/1/2023 1/1/2024

EACH OCCURRENCE
3  4,000,000

AGGREGATE
5  4,000,000

DED X RETENTIONS "10,000 $

B WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY y ̂ ̂
any'proprietor/partner/executive I 1
OFFICER/MEMBER EXCLUDED?
(Mandatory in NH) ' '
If yes, describe under
DESCRIPTION OF OPERATIONS below

N/A

01-0000148716-00 7/3/2023 7/3/2024

y PER OTH-
^ STATUTE - ER

E.L. EACH ACCIDENT
3  500,000

E.L DISEASE - EA EMPLOYEE
5  500,000

E.L. DISEASE - POLICY LIMIT
3  500,000

C

A

Cyber Liability

Educators Profession.

C4PL104363

PHPK2503073

1/20/2023

1/1/2023

1/1/2024

1/1/2024

Aggregate

Limit

2,000,000

5,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached If more space Is required)

CERTIFICATE HOLDER CANCELLATION

State of New Hampshire Dept of Health & Human Service
129 Pleasant Street

Concord, NH 03301

1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03) © 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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Mount Prospect

A;CAD EMiY

ClierU'Centered Conthmum ofCare

MISSION STATEMENT

The mission of Mount Prospect Academy is to provide a caring safe therapeutic environment

where students have the opportunity to grow and acquire the skills they need to reach their
educational and social potential. We aim to develop trusting relationships with students and
facilitate experiences that promote their ability to self-regulate; manage thoughts and feelings;
and develop feelings of safety, confidence, and competency.
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June 30,2023
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BerryDunn

INDEPENDENT AUDITOR'S REPORT

Boards of Trustees '

Mount Prospect Academy, Inc., and Affiliates

Opinion

We have audited the accompanying combined financial statements of Mount Prospect Academy, Inc.,
and Affiliates (the Organization), which comprise the ,combined statement of financial position as of
June 30, 2023, and the related combined statements of activities and cash flows for the year then
ended, and the related notes to the combined financial statements.

In our opinion, the combined financial statements referred to above present fairly, in all material
respects, the financial position of the Organization as of June 30, 2023, and the results of their
operations and their cash flows for the year then ended in accordance with U.S. generally accepted
accounting principles (U.S. GAAP).

Basis for Opinion

We conducted our audits in accordance with U.S. generally accepted auditing standards (U.S. GAAS).
Our responsibilities under those standards are further described in the Auditor's Responsibilities for the
Audit of the Combined Financial Statements section of our report. We are required to be independent
of the Organization and to meet our other ethical responsibilities in accordance with the relevant ethical
requirements relating to our audits. We believe that the audit evidence we have obtained is sufficient
and appropriate to provide a basis for our audit opinion.

Change in Accounting Principle

As discussed in Note 1 to the financial statements, the Organization adopted Financial Accounting
Standards Board Accounting Standards Codification Topic 842, Leases during the year ended June 30,
2023. Our opinion is not modified with respect to that matter.

Responsibilities of Management for the Combined Financial Statements

Management is responsible for the preparation and fair presentation of these combined financial
statements in accordance with U.S. GAAP, and for the design, implementation, and maintenance of
internal control relevant to the preparation and fair presentation of financial statements that are free
from material misstatement, whether due to fraud or error.

In preparing the combined financial statements, management is required to evaluate whether there are
conditions or events, considered in the aggregate, that raise substantial doubt about the Organization's
ability to continue as a going concern within one year after the date that the combined financial
statements are available to be issued.

Maine • New Hampshire ■ Massachusetts • Connecticut ■ West Virginia • Arizona ■ Puerto Rico

berrydunn.com
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Boards of Trustees

Mount Prospect Academy, Inc., and Affiliates
Page 2

Auditor's Responsibilities for the Audit of the Combined Financial Statements

Our objectives are to obtain reasonable assurance about whether the combined financial statements-as
a whole are free from material misstatement, whether due to fraud or error, and to issue an auditor's
report that includes our opinion. Reasonable assurance is a high level of assurance but is .not absolute
assurance and therefore is not a guarantee that an audit conducted in accordance with U.S. GAAS will
always detect a material misstatement when it exists. The risk of not detecting a material misstatement
resulting from fraud is higher than for one resulting from error, as fraud may involve collusion, forgery,
intentional omissions,, misrepresentations, or the override of internal control. Misstatements are
considered material if there is a substantial likelihood that, individually or in the aggregate, they would
influence the judgment made by a reasonable user based on the combined financial statements.

In performing an audit in accordance with U.S. GAAS, we:

•  Exercise professional judgment and maintain professional skepticism throughout the audit.

•  Identify and assess the risks of material misstatement of the combined financial statements,
whether due to fraud or error, and design and perform audit procedures responsive to those
risks. Such procedures include examining, on a test basis, evidence regarding the amounts and
disclosures in the combined financial statements.

•  Obtain an understanding of internal control relevant to the audit in order to design audit
procedures that are appropriate in the circumstances, but not for the purpose of expressing an
opinion on the effectiveness of the Organization's internal control. Accordingly, no such opinion
is expressed.

•  Evaluate the appropriateness of accounting policies used and the reasonableness of significant
accounting estimates made by management, as well as evaluate the overall presentation of the
combined financial statements.'

9  Conclude whether, in our judgment, there are conditions or events, considered in the aggregate,
that raise substantial doubt about the Organization's ability to continue as a going concern for a

. reasonable period of time.

We are required to communicate with those charged with governance regarding, among other matters,
the planned scope and timing of the audit, significant audit findings, and certain internal control related
matters that we identified during the audit.

Report on Supplementary Information

Our audit was conducted for the purpose of forming an opinion on the combined financial statements
as a whole. The accompanying combining statement of financial position, combining statement of
activities and combining statement of functional expenses are presented for purposes of additional
analysis of the combined financial statements rather than to present the financial position and changes
in net assets of the individual entities and are not a required part of the combined financial statements.
The Schedule of Private Non-Medical Institution (PNMI) Revenue and Expenses is presented for
purposes of additional analysis and is not a required part of the combined financial statements. Such
information is the responsibility of management and was derived from and relates directly to the
underlying accounting and other records used to prepare the combined financial statements
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The supplementary information has been subjected to the auditing procedures applied in the audit of
the combined financial statements and certain additional procedures, including comparing and
reconciling such information directly to the underlying accounting and other records used to prepare the
combined financial statements or to the combined financial statements thernselves, and other
additional procedures in accordance with U.S. GAAS. In our opinion, the supplementary information is
fairly stated in all material respects in relation to the combined financial statements as a whole.

Manchester, New Hampshire
November 14, 2023
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MOUNT PROSPECT ACADEMY, INC., AND AFFILIATES

Combined Statement of Financial Position

June 30, 2023

ASSETS

Current assets

Cash and cash equivalents
Accounts receivable, net
Employee retention tax credit receivable, net
Prepaid expenses

Total current assets

Property and equipment
Land and land improvements
Buildings and building improvements
Leasehold improvements
Vehicles

Furniture and equipment

Less accumulated depreciation

Property and equipment, net

Other assets

Assets whose use is limited

Right of use lease assets, net - finance
Right of use lease assets, net - operating
Due from related parties

Total other assets

Total assets

$  23,565,953
8,750,484
4,790,867
726.141

37.833.445

3,970,502
19,039,897
2,457,094
3,547,654
1.543.685

30,558,832
12.633.957

17.924.875

66,390
398,854
662,516
141.723

1.269.483

$  57.027,803

The accompanying notes are an integral part of these combined financiai statements.

-4-
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LIABILITIES AND NET ASSETS

Current liabilities '

Current portion of long-term debt $ 582,000
Accounts payable 751,815
Accrued expenses 1,919,221
COViP-19 funding advances 215,805
Current portion of lease obligations - finance 90,939
Current portion of lease obligations - operating 281.489

Total current liabilities 3.841.269

Long-term liabilities
Long-term debt, net of current portion and unamortized deferred financing costs 7,704,707
Lease obligations - finance, net of current portion 309,830
Lease obligations - operating, net of current portion 375,639
Deferred compensation liability 66.390

Total long-term liabilities 8.456.566

Total liabilities 12,297,835

Net assets without donor restriction 44.729.968

Total liabilities and net assets $—57,027,803
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MOUNT PROSPECT ACADEMY, INC., AND AFFILIATES

Combined Statement of Activities

Year Ended June 30, 2023

Changes in net assets without donor restriction
Revenue and support

Residential services

Day services
Tuition revenue

Room and board

Ancillary revenue
Other support

Total revenue and support

Other revenue

State nutrition program
Contributions

COVID-19 relief funding
Employee retention tax credit, net
Other revenue

Total revenue

Expenses
Education and home life

General administration

Total expenses

Gain on sale of property and equipment

Change in net assets

Net assets, beginning of year

Net assets, end of year

$  25,955,564
8,722,930
14,958,312
9,324,962
3,068,005
925.277

62,955,050

56,197
82,374

995,196
7,929,771
508.848

72.527.436

45,938,345

11.607.027

57.545.372

32.335

15,014,399

29.715.569

$  44.729.968

The accompanying notes are an integral part of these combined financial statements.
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MOUNT PROSPECT ACADEMY, INC., AND AFFILIATES

Combined Statement of Cash Flows

Year Ended June 30, 2023

Cash flows from operating activities
Change in net assets
Adjustments to reconcile change in net assets to net cash provided by

operating activities . '
Depreciation and amortization
Gain on sale of property and equipment
Change in right of use lease assets, net - operating
(Increase) decrease in

Accounts receivable, net
Employee retention tax credit receivable, net
Prepaid expenses
Due from related parties

Increase (decrease) in
Accounts payable
Accrued expenses
COVID-19 funding advances
Due to related parties

Net cash provided by operating activities

Cash flows from investing activities
Proceeds from sale of property and equipment
Purchase of property and equipment

Net oash used by investing aotivities

Cash flows from financing activities
Principal payments on lease obligations - finance
Principal payments on long-term borrowings

Net cash used by financing activities

Net increase in cash and cash equivalents

Cash and cash equivalents, beginning of year

Cash and cash equivalents, end of year

Supplemental disclosures

Non-cash investing and financing transactions
Acquisition of property and equipment with issuance of long-term debt to

seller's financing company

$ 15,014,399

1,869,308
(32,335)
(5,388)

(1,453,634)
(4,790,867)
(328,276)
1,024,174

(42,763)
(1,970,381)
(109,592)
(192.9361

8.981.709

48,895.

(1.788.1561

(1.739.2611

(19,897)
(1.079.4171

(1.099.3141

6,143,134

17.422.819

$ 23.565.953

$  402.908

The accompanying notes are an integral part of these combined financial statements.

-6-
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MOUNT PROSPECT ACADEMY, INC., AND AFFILIATES

Notes to Combined Financial Statements

June 30, 2023

Nature of Business

Mount Prospect Academy, Inc. (MPA) is a not-for-profit corporation incorporated under provisions of the
General Statutes of the State of New Hampshire. MPA is licensed by the State of New Hampshire and
operates special education schools in Keene, Plymouth and Hampton, New Hampshire with several
affiliated group homes in Haverhill, Rumney, Warren, Plymouth, Hampton and Campton, New
Hampshire. MPA also provides comprehensive in-home and community support services to families in
New Hampshire and northeastern Massachusetts under the name Project Connect and Solid
Foundations.

Vermont Permanency Initiative, Inc. (VPI) is a not-for-profit corporation incorporated under provisions of
the General Statutes of the State of Vermont. VPI operates the New England School for Girls and
Vermont School for Girls, a residential treatment program for girls operated in Bennington, Vermont.
VPI also offers community based support to youth and families in Vermont under the trade name
Vermont Support & Stabilization. VPI has a self-perpetuating Board of Trustees that is completely
separate from the Board of Trustees that governs MPA.

New Hampshire Youth Program for Motorsports, LLC (NHYPM) offers students the opportunity to
experience New Hampshire's great outdoors in a truly unique and fun way. MPA is the sole member of
NHYPM and is considered a "disregarded" entity for tax purposes. For the last three years, NHYPM has
provided students the chance to ride dirt bikes and snowmobiles as part of their educational and
therapeutic programming. No riding experience is required as all participants must complete the rider
training curriculum, and the NH state off-highway recreational vehicle (OHRV) class before they are
eligible for trail rides. Everyone who completes the class receives their NH OHRV certification through
the New Hampshire Department of Fish and Game.

NHYPM students also receive instruction on small engines and mechanics. Students engage in hands-
on learning as they discover how these machines operate, how to properly maintain them, and which
tools are needed for each task. NHYPM students, also gain important life skills and learn how to work
independently and as part of a team. Students are also required to participate in cornmunity service
projects which helps them to develop a sense of community and civic responsibility.

NHYPM offers students the opportunity to develop self-esteem, values for daily living, and a sense of
belonging by using dirt bikes and snowmobiles as motivational tools. To participate in the program,
students must sign a participation agreement and individual goal contracts to earn riding time. For
those who choose to engage in the NHYPM program, adventure and fun are regular occurrences. It is
open to any student who is interested, and all riding abilities are welcorne.

U.S. generally accepted accounting principles (U.S. GAAP) requires the combination of related
organizations when common control and economic dependency exists. At June 30, 2023, common
control did not exist between MPA aiid VPI, however economic dependency does exist. As such,
combination of MPA and VPI in 2.023 is allowed but not required.

-7-
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MOUNT PROSPECT ACADEMY, INC., AND AFFILIATES

Notes to Combined Financial Statements

June 30, 2023

1. Summary of Significant Accounting Policies

Principles of Combination '

The combined financial statements include the activity of MPA, VPI, and NHYPM (collectively, the
Organization). All material intercompany transactions and balances have been eliminated in
combination.

Basis of Presentation

The accompanying combined financial statements, which are presented on the accrual basis of
accounting, have been prepared to focus on the Organization as a whole and to present balances
and transactions according to the existence or absence of donor-imposed restrictions. The
Organization reports its activities and net assets in two classes: net assets without donor restriction
and net assets with donor restriction.

Revenues are reported as increases in net assets without donor restriction unless use of the
related assets is limited by donor-imposed restrictions. Expenses are reported as decreases in net
assets without donor restriction. Expirations of temporary restrictions on net assets (that is,
situations in which the donor-imposed stipulated purpose has been accomplished and/or the
stipulated time period has elapsed) are reported as reclassifications between the applicable
classes of net assets. The Organization did not have any net assets with donor restrictions as of
June 30, 2023.

Use of Estimates

The preparation of combined financial statements in conformity with U.S. GAAP requires
management to make estimates and assumptions that affect the reported amounts of assets and
liabilities and disclosure of contingent assets and liabilities at the date of the combined financial
statements and the reported amounts of revenues and expenses during the reporting period.
Actual results could differ from those estimates.

Cash and Cash Equivalents

All highly liquid investments without donor restrictions and with an original maturity of three months
or less are considered to be cash equivalents.

The Organization maintains its cash and certificates of deposit in bank deposit accounts which, at
times, may exceed federally insured limits. The Organization has not experienced any losses in,
such accounts. The Organization believes it is not exposed to any significant risk with respect to
these accounts.

Accounts Receivable

Accounts receivable are stated at the amount the Organization expects to collect from outstanding
balances. As of June 30, 2023 and 2023, the Organization had $8,750,484 and $7,297,415,
respectively, of accounts receivable.

-8
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MOUNT PROSPECT ACADEMY, INC., AND AFFILIATES

Notes to Combined Financial Statements

June 30, 2023

The Organization provides for probable uncoliectible amounts through a charge to current-year
earnings and a credit to a valuation allowance based on its assessment of the current status of
individual accounts. Balances that are still outstanding after the Organization has used reasonable
collection efforts are written off through a charge to the valuation allowance and a credit to
accounts receivable.

Property and Equipment

Property and equipment are stated at cost or, if donated, at the fair market value at the date of
donation. Expenditures for repairs and maintenance are expensed when incurred, and betterments
arid assets purchased in excess of $1,000 are considered for capitalization.

Depreciation of property and equipment is charged against operations using the straight-line
method over the estimated useful lives of these assets, as follows:

Years

Land improvements 7-10
Buildings and building improvements 7-30
Leasehold improvements 5-25
Vehicles 3-5

Furniture arid equipment 2-15

When assets are sold or disposed of, the related cost and accumulated depreciation and
amortization are removed from the respective accounts, and any resulting gain or loss is included
in the combined statement of activities.

Newly Adopted Accounting Principle

In 2023, the Organization adopted Financial Accounting Standards Board (FASB) Accounting
Standards Codification (ASC) Topic 842, Leases (Topic 842). The new standard increases
transparency and comparability among organizations by recognizing lease assets and lease
liabilities in the combined statement of financial position and disclosing key information about
leasing arrangements. The core principle of Topic 842 is that a lessee should recognize the assets
and obligations that arise from leases. All leases create an asset and a obligation for the lessee in
accordance with FASB Concepts Statement No. 6, Elements of Financial Statements, and,
therefore, recognition of those lease assets and lease obligations represents an improvement over
previous U.S. GAAP, which did not require lease assets and lease obligations to be recognized for
operating leases. The Organization adopted Topic 842 using the prospective approach. The
Organization elected the "package of practical expedients," an option which permits it to not
reassess prior conclusions about lease identification, lease classification, and initial direct costs
under the new standard. Upon adoption the organization recognized $420,666 of right of use lease
assets - finance with a lease obligation and $1,098,295 of right of use lease assets - operating with
a lease obligation.

.  -9
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MOUNT PROSPECT ACADEMY, INC., AND AFFILIATES

Notes to Combined Financial Statements

June 30, 2023

Leases

. At the inception of an arrangement, the Organization determines if an arrangement is or contains a
lease based on the unique facts and circumstances present in that arrangement. Lease
classification, recognition, and measurement are then determined as of the lease commencement
date. For arrangements that contain a lease, the Organization (i) identifies lease and non-lease
components, (ii) determines the consideration in the contract, (iii) determines whether the lease is
an operating or finance lease, and (iv) recognizes a lease right of use (ROD) asset and obligation.
Lease obligations and their corresponding ROU assets are recorded based on the present value of
lease payments over the expected lease term. The interest rate implicit in lease contracts is
typically not readily determinable, and as such, the Organization used the 5-year treasury bill rate
at based on the information available at the lease commencement date, a rate which represents
one that would be incurred to borrow, on a collateralized basis, over a similar term, an amount
equal to the lease payments in a similar economic environment.

Some leases include options to renew and/or terminate the lease, which can impact the lease
term. The exercise of these options is at the Organization's discretion and the Organization does
not include any of these options within the expected lease term where it is not reasonably certain
that these options will be exercised.

Fixed, or in-substance fixed, lease payments on operating leases are recognized over the
expected term of the lease on a straight-line basis. Variable lease expenses that are not
considered fixed, or in-substance fixed, are recognized as incurred. Finance leases are recognized
using the effective interest rate method which amortizes the ROU asset to expense over the lease
term and . interest costs are expensed on the lease obligation throughout the lease term. The
Organization has elected the short-term lease exemption and, therefore, does not recognize a
ROU asset or corresponding liability for lease arrangements with an original term of 12 months or
less.

The finance leases and operating leases are included in separate ROU assets and lease
obligations in the Organization's combined statement of financial position as of June 30, 2023.

Deferred Financing Costs

Certain costs related to long-term debt, such as accountants, attorneys and underwriting fees, are
capitalized and amortized on a straight-line basis over the lives of the respective debt issues.
These costs are presented as a direct deduction from the carrying amount of the related long-term
debt. In addition, the amortization of the deferred costs is included with interest expense.

-10-
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MOUNT PROSPECT ACADEMY, INC., AND AFFILIATES

Notes to Combined Financial Statements

June 30, 2023

Revenue and Support and Other Changes in Net Assets

The Organization's revenue recognition policies are as fo'liows:

Revenue and support are recorded as increases in net assets without donor restrictions at the
time the services are provided. Services are billed monthly based on monthly attendance and is
due within 30 days. In some circumstances, tuition revenues are received prior to the school
year and are recorded as a current liability under prepaid tuition. There was no prepaid tuition
as of June 30, 2023.

Expenses are reported as decreases in net assets without donor restrictions. Gains and losses
on other assets and liabilities are reported as increases or decreases in net assets without
donor restrictions unless their use is restricted by explicit donor restriction or by law. Expirations
of temporary restrictipns, if any, on net assets by fulfillment of the donor-stipulated purpose or
by passage of the stipulated time period are reported as reclassifications between the
applicable classes of net assets.

Income Taxes

The Organization is comprised of not-for-profit corporations as described in Section 501 (c)(3) of
the Internal Revenue Code (the Code), whereby only unrelated business income, as defined by
Section 512(a)(1) of the Code, is subject to federal and state income tax.

Allocation of Costs

The costs of providing various programs and other activities have been summarized on a.
functional basis in the statement of activities. Accordingly, certain costs have been allocated
among the programs and supporting services benefited.

Advertising

The Organization follows the policy of charging the costs of advertising to expense as incurred.
Advertising expense totaled $17,703 in 2023.

-11
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MOUNT PROSPECT ACADEMY, INC., AND AFFILIATES

Notes to Combined Financial Statements

June 30, 2023

2. Availability and Liquidity of Financial Assets

As of June 30, 2023, the Organization has working capital of $33,992',176 and average days
(based on normal expenditures) cash and cash equivalents on hand of 154.

Financial assets and liquidity resources available within one year for general expenditures, such as
operating expenses and scheduled principal payments on debt, were as follows as of June 30;

Cash and cash equivalents $23,565,953
Accounts receivable, net 8,750,484
Employee retention tax credit receivable, net 4.790.867

Financial assets available at year end for current use $37.107.304

VPI also has a line of credit available to meet short-term needs. See Note 4.

The goal for the Organization is to maintain a balanced budget while meeting the requirements of
the various financing authorities.

3. Significant Concentrations

Approximately 40% of the revenue recorded during 2023 was from beneficiaries of the New
Hampshire Medicaid program.

Approximately 14% of the revenue recorded during 2023 was from beneficiaries of the Vermont
Medicaid program.

Approximately 22% of the revenue recorded during 2023 was from the Vermont Department of
Education and various school districts located in New Hampshire, Vermont, and Massachusetts.

Approximately 6% of the revenue recorded during 2023 was from the Massachusetts Department
of Mental Health and Developmental Services.

Due to the concentration of clients who receive benefits from the various state reimbursement
programs, the Organization is highly dependent upon regulatory authorities establishing
reimbursement rates that are adequate to sustain the Organization's operations.

4. Line of Credit

VPI holds a line of credit agreement with Passumpsic Savings Bank under which Passumpsic
Savings Bank agrees to advance up to $250,000 to VPI upon request. Monies advanced accrue
interest at the rate of 9.25%. There was no balance outstanding as of June 30, 2023. The line of
credit is collateralized by various real estate in Bennington and Newbury, Vermont.
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MOUNT PROSPECT ACADEMY, INC., AND AFFILIATES

Notes to Combined Financial Statements

June 30, 2023

I  • ' .

5. Lonq-Term Debt

Long-term debt consisted of the following: . ' '

Mount Prospect Academy, Inc.

Note payable to Passumpsic Savings Bank, due in monthly installments of
$6,737, including interest at 4.25%, through February 2024 at which
point monthly payments will increase to $7,300, including interest at
The Wall Street Journal's prime rate plus 1%, through February 2039,
at which time the remaining balance is due in full; collateralized by real
estate in Campton, Rumney, and Plymouth, New Hampshire. $ 849,383

Note payable to Passumpsic Savings Bank, due in monthly installments of
$8,374, including interest at 4.25%, through. February 2024 at which
point monthly payments will increase to $.9,074, including interest at
The Wall Street Journal's prime rate plus 1%, through February 2039,
at which time the remaining balance is due In full; collateralized by real
estate in Campton, Rumney, and Plymouth, New Hampshire. 1,055,699

Note payable to Passumpsic Savings Bank, due in monthly installments of
$9,574, including interest at 4.25%, through February 2024. at which
point monthly payments will increase to $10,374, including interest at
The Wall Street Journal's prime rate plus 1%, through February 2039,
at which time the remaining balance is due in full; collateralized by real
estate in Campton, Rumney, and Plymouth, New Hampshire. 1,204,816

Note payable to Passumpsic Savings Bank, due in monthly installments of
$2,220 beginning February 1, 2020 with an interest rate of 4.875%
through February 2025 at which point interest will, be based at The Wall
Street Journal's prime rate plus 1 %, through January 1, 2040, when the
remaining balance is due in full. The note is collateralized by all
business assets associated with the Rumney, New Hampshire
program. 299,332

Note payable to Passumpsic Savings Bank, due in monthly installments of
$1,646 beginning February 1, 2020 with an interest rate of 4.875%
through February 2025 at which point monthly payments will increase
to $1,742 at an interest rate at The Wall Street Journal's prime rate plus
1%, through January 1, 2040 when the remaining balance is due in full.
The note is collateralized by all business assets associated with the
Warren, New Hampshire program. 221,687
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MOUNT PROSPECT ACADEMY, INC., AND AFFILIATES

Notes to Combined Financial Statements

June 30, 2023

Note payable to Passumpsic Savings Bank, due In monthly installments of
$4,359 beginning February 1, 2021 with an interest rate of 3.99%
through February 2026 ai which point monthly payments will increase
to $4,663 at an interest rate at The Wall Street Journal's prime rate plus
1%, through January 1, 2041 when the remaining balance is due in full. ^
The note is collateralized by all business assets associated with the

.  Plymouth, New Hampshire program. 658,000

Note payable to Passumpsic Savings Bank, due in monthly installments of ^
$2,058 beginning December 1, 2021 with an interest rate of 3.99%
through December 2026 at which point monthly payments will increase
to $2,202 at an interest rate at The Wall Street Journal's prime rate plus
1%, through November 1, 2041 when the remaining balance is due in
full. The note is collateralized by all business assets associated with a
Pike, New Hampshire program. 320,725

Note payable to Passumpsic Savings Bank, due in monthly installments of
$4,480 beginning February 1, 2022 with an interest rate of 3.99%
through February 2027 at which point monthly payments will increase
to $4,793 at an interest rate at The Wall Street Journal's prime rate plus
1%, through January 1, 2042 when the remaining balance is due in full.
The note is collateralized by all business assets associated with a
Hampton, New Hampshire program. ' 702,480

Note payable to Passumpsic Savings Bank, due in monthly installments of
$6,001 beginning February 1, 2022 with an interest rate of 4.99%
through May 2038 when the remaining balance is due in full. The note
is collateralized by various real estate in Bennington and Newbury,
Vermont. 746,674

Various vehicle and equipment notes payable to financial institutions,
payable in monthly installments, including interest, ranging from $298
to $1,530, totaling $29,717. Interest rates range from 0% to 14.88%.
Maturities range from July 2023 through May 2029. The notes are
collateralized by vehicles and equipment. 436.537

Total Mount Prospect Academy, Inc. 6.495.333

Vermont Permanency Initiative, Inc.

Construction note payable to Passumpsic Savings Bank, advance of up
to $1,905,000, due in monthly installments of $12,572, including
interest at 4.99%, through May 2038, at which time the remaining
balance is due in full; collateralized by various real estate in
Bennington and Newbury, Vermont. 1,540,914
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MOUNT PROSPECT ACADEMY, INC., AND AFFILIATES

Notes to Combined Financial Statements

June 30, 2023

Construction note payable to Passumpsic Savings Bank, advance of up
to $540,000, due in, monthly installments of $3,564, including
interest at 4.99%, through May 2038, at which time the remaining
balance is due in full; collateralized by various real estate in
Bennington and Newbury, Vermont. . 44,198

Note payable to Passumpsic Savings Bank, due in monthly installments
of $2,203, including interest at 4.99%, through May 2038, at which .
time the remaining balance is due in full; collateralized by various
real estate in Bennington and Newbury, Vermont. 274,051

Various vehicle and equipment notes payable to financial institutions,
payable in monthly installments, including interest, ranging from
$303 to $785, totaling $29,717. Interest rates range from 0% to
6.39%. Maturities range from March 2018 through April 2022. The
notes are collateralized by vehicles and equipment. 113.450

Total Vermont Permanency Initiative, Inc. 1.972!613

8,467,946

Less: Current portion 582,000
Unamortized deferred financing costs 181.239

Long-term debt, net of current portion and
.  unamortized deferred financing costs $ 7,704,707

Maturities of long-term debt are as follows:

2024 $ 582,000
2025 512,000
2026 480,000

2027 460,000
2028 449,000

/  Thereafter 5.984.946

$ 8.467.946

Interest expense charged to operations, including amortization of deferred financing costs of
$17,188, was $433,832 in 2023. Cash paid for interest approximates interest expense.
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MOUNT PROSPECT ACADEMY, INC., AND AFFILIATES

Notes to Combined Financial Statements

June 30, 2023

6. ROU Assets and Lease Obligations

'  The ROU assets - finance and lease obligations - finance, consist of vfehicle and equipment leases.
The leases call for monthly payments ranging from $19 to $6,653 through May 2028. The weighted
average discount rate and remaining lease term for the finance lease obligations is 2.42% and 4.71
years, respectively.

The future maturities of the lease obligations - finance, are as follows:

2024 $ 99,181
2025 85,236
2026 85,236
2027 81,743
2028 73.182

424,578
Less imputed interest (23,8091

Lease obligations - finance $ 400,769

The ROU assets - operating and lease obligations - operating consist of building leases. The
leases call for monthly payments ranging from $1,250 to $9,665 through October 2027. The
weighted average discount rate and remaining lease term for the operating lease obligations is
2.88% and 2.84 years, respectively.

The future maturities of the lease obligations - operating are as follows:

2024 $ 295,578
2025 , 189,881
2026 136,980
2026 50,500
2027 16.000

688,939
Less imputed interest (31.8111

Lease obligations - operating $ 657,128

The following table summarizes the Organization's lease related costs in the combined statements
of activities at June 30, 2023:

Natural Expense
Lease Costs Classification

Finance lease Finance lease

Amortization of right of use Depreciation and
assets amortization $ 43,623

Interest on lease obligation Interest expense 3,395

Operating lease Rental and repairs expense $ 498,919
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Notes to Combined Financial Statements

June 30, 2023

Cash paid for amounts included in the measurement of lease obligations approximated the lease
costs for operating and finance leases. ^

7. Commitments and Contingencies

Self-Insurance

Backet Academy, Iric. (Becket), a related entity, has a self-insured healthcare plan (the Plan) in
which the Organization participates. The Plan covers substantially all of the Organization's
employees. The costs associated with the Plan are initially recorded by Becket and then allocated
to the Organization for the year ended June 30, 2023 based on total wages. The Plan has
reinsurance coverage to limit the exposure, to all parties participating in the Plan, individually of
$150,000 with an aggregate limit of $4,459,953 of the expected claims as pf June 30, 2023. At
June 30, 2023 the Organization had accrued $506,571 for estimated unpaid clairhs, which is
reported in the Organization's accrued expenses in the combined statement of financial position.

Litigation

The Organization is involved in litigation arising in the normal course of business. After consultation
with legal counsel, management estimates these matters will be resolved without a material
adverse effect on the Organization's future positions or results/of operations.

8. Retirement Plans

The Organization provides defined contribution retirement plans for eligible employees. All
employees aged 21 or older may begin participation in the plans. Years of service requirements
range from one to two years depending on the entity. Plan contributions by participants and the
Organization range from 3% to 5% of regular salary. Total employer contributions paid by the
Organization totaled $582,016 in 2023.

The Organization has a top hat deferred compensation plan established under Section 457 of the
Code. The plan permits certain management and highly compensated employees to defer portions
of their compensation based on Internal Revenue Service guidelines. The Organization has
cumulatively recorded $66,390 at June 30, 2023, related to this plan. The related investments are
segregated in a separate account, which is reported in the Organization's assets whose use is
limited in the combined statement of financial position. The related liability is reported in the
Organization's deferred compensation liability in the combined statement of financial position.
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MOUNT PROSPECT ACADEMY, INC., AND AFFILIATES

Notes to Combined Financial Statements

June 30, 2023

9. Functional Expenses

The costs of providing the programs are summarized on a functional basis as follows for the year
ended June 30, 2023;

Education and General

Home Life Administration Total

Salaries and wages $  27,897,897 $  6,904,485 $ 34,802,382
Employee benefits 3,896,852 954,546 4,851,398
Payroll taxes 2,114,621 520,867 2,635,488
Transportation and travel 951,556 161,504 1,113,060
Professional services 1,433,170 336,175 1,769,345
Supplies 3,253.134 706,004 3,959,138
Utilities 913,813 226,500 1,140,313
Depreciation and amortization 1,472,662 363,407 1,836,069
Interest 347,627 86,205 433,832
Insurance 497,910 117,779 615,689
Rental and repairs expense 802,250 196,868 999,118
Other , . 2.356.853 1.032.687 3.389.540

Total $  45.938.345 $  11.607.027 $ 57.545.372

10. Surplus Revenue Retention

The Organization is allowed to retain a portion of any surplus generated by its contracts with the
Commonwealth of Massachusetts. During 2016, the Commonwealth of Massachusetts Operational
Services Division amended the surplus revenue retention by eliminating the 20% cumulative limits
on surplus revenue retention and increasing the annual surplus limit from 5% of current-year
contract revenue to 20%. As of June 30, 2023, as a result of the amendment, the Organization did
not identify a contingent liability based on the 20% contractor annual surplus revenue retention
criteria.

11. Related Party Transactions

The Organization has a mutual contract with Becket for services performed in the State of
Massachusetts. During 2023, MPA generated $5,166,952 of revenue from Massachusetts
programs under the contract. Revenue was received by Becket and passed through to MPA. As of
June 30, 2023, $141,723 was due from Becket and included in due from related parties in the
combined statement of financial position.

-18-



DocuSign Envelope ID: 1BA41C52-5C00-4F32-BA7E-62E47BCC42A4 ,

MOUNT PROSPECT ACADEMY, INC., AND AFFILIATES

Notes to Combined Financial Statements

June 30, 2023

12. COVID-19 and Relief Funding

On March 11, 2020, the World Health Organization declared coronavirus disease (COVID-19) a
global pandemic. Local, U.S., and world governments encouraged self-isolation to curtail the
spread of COVID-19 by mandating the temporary shut-down of business in many sectors and
imposing limitations on travel and the size and duration of group meetings. Many sectors continue
to experience disruptions to business operations and may feel further impacts related to delayed
government reimbursement, volatility in investment returns, and reduced philanthropic support.

The U.S. government responded with several phases of relief legislation as a response to the
, COVID-19 outbreak. Legislation enacted into law on March 27, 2020, called the Coronavirus Aid,

Relief, and Economic Security Act (CARES Act), a statute to address the economic impact of the
COVID-19 outbreak. The CARES Act, among other things, 1) authorizes emergency loans to
distressed businesses by establishing, and providing funding for, forgivable bridge loans; 2)
provides additional funding for grants and technical assistance; 3) delays due dates for employer
payroll taxes and estimated tax payments for corporations; and 4) revises provisions of the Code,
including those related to losses, charitable deductions, and business interest.

During 2023, the Organization received funding from various states in which the Organization
operates for the purpose of recruitment, retention, or training of direct support workers. For the
year ended June 30, 2023, $995,196 is included in COVID-19 relief funding in the combined
statement of activities. The Organization has received $215,805 in COVID-19 relief funding that is
included in COVID funding advances in the combined statement of financial position.

The CARES Act provides an Employee Retention Tax Credit (ERTC), which is a refundable tax
credit against certain employment taxes for eligible employers. For 2020, the tax credit is equal to
50% of qualified wages paid to employees during the calendar year, capped at $10,000 of qualified
wages per employee. Additional relief provisions were passed by the U.S. government, which
extended and expanded the qualified wage caps on these credits through September 30, 2021.
Based on these, additional provisions, the tax credit for 2021 is equal to 70% of qualified wages
paid to employees during each quarter, and the limit on qualified wages per employee has been
increased to $10,000 of qualified wages per calendar quarter.

Management contracted with a third party to determine their eligibility for the credit. The third party
determined that the Organization qualified for the CARES Act ERTC under the government orders
test and estimated that they will receive approximately $12,524,022. Due to clarifying guidance a
reserve was recorded for $3,905,113 as a reduction to revenue and support. For the year ended
June 30, 2023, the Organization recognized $7,929,771 as revenue and support in the combined
statement of activities, which is net of professional fees of $689,138 related to fees paid to the third
party. The Organization received partial payments during 2023 totaling $3,828,042. At June 30,
2023, the Organization includes $4,790,867 as an ERTC receivable, net in the combined
statement of financial position. The credits received could be subject to audit for up to five years
from the date of the credit filing. In July 2023, the Organization received payment for a portion of
the credits.

13. Subsequent Events

For purposes of the preparation of these combined financial statements in conformity with U.S.
GAAP, management has considered transactions or events occurring through November 14, 2023,
which is the date that the financial statements were available to be Issued.
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MOUNT PROSPECT ACADEMY, INC., AND AFFILIATES

Combining Statement of Financial Position

June 30, 2023

Current assets

Cash and cash equivalents
Accounts receivable, net
Employee retention tax credit

receivable, net
Prepaid expenses

Total current assets

Property and equipment
Land and land improvements
Buildings and building improvements
Leasehold improvements
Vehicles and equipment
Furniture and fixtures

Less accumulated depreciation

Property and equipment, net

Other assets

Assets whose use is limited

Right of use lease assets, net -
finance

Right of use lease assets, net -
operating

Due from related parties

Total other assets

Total assets

ASSETS

Mount Prospect
Academy, Inc.

Vermont

Permanency
Initiative, LLC

New hiampshire
Youth Program
for Motorsports,

LLC

Intercompany
Eliminations

Combined

Total

$  16,857,614
6,806,340

$  6,708,339
1,944,144

$ $  - 3:  23,565,953
8,750,484

3,526,101
538.016

1,264,766
188,125

- - 4,790,867
726,141

27.728.071 10,105,374 37,833,445

2,644,319
14,052,670
2,420,484
2,516,788
1,217,260

1,326,183
4,987,027

36,610
1,030,866
278,420 48,005

-

3,970,502
19,039,897
2,457,094
3,547,654
1,543,685

.  22,851,721
9,668,227

7,659,106
2.962,114

48,005
3,616

- 30,558,832
12,633,957

13.183,494 4,696,992 44,389 17,924,875

66,390 _ 66,390

383,621 15,233 - 398,854

652,344
152.735

10,172
863,621

-

f874,6331

662,516
141,723

1.255,090 889,026 f874,6331 1,269,483

$  42,166,655 $  15.691.392 $  44,389 $  f874,633f 3i  57,027,803

-20-



DocuSign Envelope ID: 1^A41C52-5C00-4F32-BA7E-62E47BCC42A4

MOUNT PROSPECT ACADEMY, INC., AND AFFILIATES

Combining Statement of Financial Position (Concluded)

June 30, 2023

LIABILITIES AND NET ASSETS

Vermont

Mount Prospect Permanency
Academy, Inc. initiative, LLC

New Hampshire
Youth Program
for Motorsports, intercompany

LLC Eliminations

Current liabiiities

Current portion of long-term debt $  420,000 $ 162,000 $ -

Accounts payable 664,224 81,863 5,728.
Accrued expenses 1,422,151 497,070 -

COVID-19 funding advances 215,805 - -

Current portion of lease
obligation - finance 85,765 5,174 -

Current portion of lease
obligation - operating 271.317 10,172 -

Totai current liabilities 3.079.262 756.279 5.728

-  $

Long-term liabilities
Long-term debt, net of

current portion and
unamortized deferred

financing costs
Due to related parties
Lease obligations - finance, net of

current portion
Lease obiigations - operating,

net of current portion

5,958,637
744,264
t

299,555

375,639

1,746,070
114,317-

10,275

16,052

Combined

Total

-  $

(874,633)

582,000
751,815

1,919,221
215,805

90,939

281.489

3.841.269

7,704,707

309,830

375,639

Totai iong-term liabilities 7,444,485 1.870.662 16.052 f874.6331 8.456:566

Totai iiabiiities 10,523,747 2,626,941 21,780 (874,633) 12,297,835

Net assets without donor

restrictions 31.642.908 13.064.451 22.609 ■  - 44.729.968

Total liabilities and net

assets $  42.166.655 $ 15.691,392 $ 44.389 $ f874.633) $ 57.027.803
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MOUNT PROSPECT ACADEMY, INC., AND AFFILIATES

Combining Statement of Activities

Year Ended June 30, 2023

1
Mount

Prospect
Academy, Inc.

Vermont

Permanency
Initiative, LLC

New Hampshire
Youth Program

for

Motorsports,
LLC

Intercompany
Eliminations

Combined

Total

Changes In net assets without donor restrictions
Revenue and support

Residential services

Day services
Tuition revenue

Room and board

Ancillary revenue
Other support

Total revenue and support

17,093,993
6,866,911
12,536,000
7,364,718
3,068,005
813.802

8,861,571
1,856,019
2,422,312

1,970,244

111.475

- -
25,955,564
8,722,930
14,958,312
9,324,962
3,068,005
925.277

$ 47,733,429 $  15,221,621 $  , $ $ 62,955,050

Other revenue

State nutrition program
Contributions

COVip-19 relief funding
Employee retention tax credit, net
Other revenue

56,197
30,120

603,685
5,819,833
392.616

24

391,511
2,109,938
116.232

52,230

24.842 (24.842)

56,197
82,374

995,196
7,929,771
508.848

Total revenue 54,635.880 17.839.326 77.072 (24.842) 72.527.436

Expenses
Education and home life

General administration

34,633,807
9.407.524

11,268,894
2.205.526

35,644
18.819- (24.842)

45,938,345
11.607.027

Total expenses 44.041.331 13.474.420 54.463 (24.842) 57,545.372

(Loss) gain on sale of property and equipment

Change in net assets

f 16.560) 48.895 32.335

10,577,989 4,413,801 22,609 -
15,014,399

Net assets, beginning of year

Net assets, end of year

21.064.919 8.650.650 29.715.569

$  31.642.908 $  13.064,451 $  22,609 $ $ 44,729.968
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MOUNT PROSPECT ACADEMY, INC., AND AFFILIATES

Combining Statement of Functional Expenses

Years Ended June 30, 2023

Education and Home Life General Administration

Vermont New Hampshire Vermont New Hampshire
Mount Prospect Permanency Youth Program for Intercompany Total Program Mount Prospect Permanency Youth Program for Intercompany Total Supporting
Academy. Inc. Initiative. LLC Motorsports, LLC Eliminations Expenses Academy, Inc. Initiative Motorsports. LLC Eliminations Expenses Total Expenses

Salaries and wages S  " 20,944,403 :$  6,953,494 $  - ;S- $  27,897,897 $  5,582,960 55  1,314,155 $  7,370 $ $  6,904,485 $  34,802,382
Employee benefits 2,796,722 1,100,130 - - 3.896,852 745,497 207,916 1,133 - 954,546 4,851,398
Payroll taxes 1.555.711 558.910 - - 2.114.621 414.692 105.630- 545 -• 520.867 2.635.488

Total personnel costs 25,296,836 8,612,534 ■- 33.909,370 6,743,149 1,627.701 9,048 -  ■ 8,379,898 42,289,268

Advertising 11,861 2,254 _ _ 14,115 3,162 426 _ _ 3,588 17,703
Athletic transport and recreation 281,841 47,492 •  - - 329,333 - - - - - 329,333
Auto repairs and leasing 173,442 57,902 - - 231,344 42,280 10,428 - - 52,708 284,052
Bad debts, net of recoveries 110,591 8,047 - . 118,638 - i . - _ 118,638
Consultation 107,315 13,302 - - 120.617 28,606 2,514 - - 31,120 151,737
Dues and subscriptions 39,211 1.812 55 - 41,078 10,452 343 - - 10,795 51,873
Equipment rental and

maintenance 110,820 17,187 - - 128,007 29,540 3,295 - - 32,835 160,842
Facilities rental expense 74,672 40 5,000 - 79,712 19,905 (40) -

.  . 19,865 99,577
Farm • 3,190 - - 3,190 - - _ _ 3,190
Supplies 1,003,086 494,531 254 - 1,497,871 267,384 93,463 - - 360,847 1,858,718
Healing fuel 154,932 66,861 - - 221,793 41,299 12,636 ■ - 53,935 275,728
Home life supplies 231,075 48,703 - - 279.778 61,596 9,205 180 _ 70,981 350,759
Infirmary supplies 61,070 19,709 - - 80,779 - - - - - 80,779
Insurance . 352,210 126,427 19,273 - 497,910 93,885 •23,894 - - 117,779 615,689
Interest 264,282 83,345 - - 347,627 70,447 15,752 6 - 86,205 433,832
Management fees - •  - - - - (56,099) 65,547 - - 9,448 9,448
Materials and supplies 30,180 4,014 48 - 34,242 8,045 759 - - 8,804 43,046
Office supplies 844,867 212,515 - - 1,057,382 225,208 40,164 - - 265,372 1,322,754
Other 177,275 15,913 184 - 193.372 47,254 3,008 523 . 50,785 244.157
Other occupancy costs 275,065 63,506 - - 338,571 73,321 12,002 - .  - 85,323 423,894
Pension contribution 352,655 113,842 - - 466,497 94,004 21,515 - - 115,519 582,016
Professional services 954,366 358,187 - - 1,312,553 254,397 67,695 7,805 (24,842) 305.055 1,617,608
Real estate taxes 246,433 67,230 - - 313,663 65,689 12,706 _ _ 78,395 392.058
Repair and maintenance 294,200 68,987 - _ 363,187 78,422 13,038 . _ 91,460 454,647
Student clothing and personal

items 158,148 37,897 642 - 196,687 472,117 36,660 . . - _ 508,777 705,464
Student educational supplies 272,610 23,900 6,572 - 303,082 - - - - 303,082
Teacher training and

development 547,025 124,017 - - 671,042 145,815 23,438 804 - 170,057 841,099
Telephone 219,032 91,585 - - 310,617 58,386 17,309 - •  - 75,695 386,312
Travel 560,225 ;  61,998 - - 622,223 149,334 11,717 453 - •  161,504 783,727
Utilities 319,569 61,834 - - 381,403 85,184 11,686 - _ 96,870 478,273
Depreciation and amortization 1.105.723 363.323 3.616 - 1.472.662 294.742 68.665 - - 363.407 1.836.069

Total
S  34.633.807 :$  11.268.894 $  35.644 ;$ $  45.938.345 . $  9.407.524 :5  2.205.526 $  18.819 $  (24.842) $  11.607.027 $  • 57.545.372
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MOUNT PROSPECT ACADEMY, INC., AND AFFILIATES

Schedule of Private Non-Medical Institution (PNMI) Revenue and Expenses
\

Year Ended June 30, 2023

Revenue

Vermont Department of Children & Families
Vermont Department of Mental Health
Vermont Departhnent of Education

Total revenue

Expenses
Salaries and wages (excluding school salaries)
Employee benefits
Consulting
Residentcare

Food service

Suppiies
Property
Household

Client transportation
General and administrative

School (including schooi saiaries)

>  Total allowable expenses

Bad debt expense

Total expenses

Excess of revenue over expenses

Vermont School

for Girls

2,895,265
619,607
460.664

3.975.536

1,647,501
466,604
10,715
17,870

119,766
15,845

163,881
43,426
21,231

177,662
963.706

3,648,207

1.296

3.649.503

326.033
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JOHN R. Fulp. M..ED.. C.A.G.S.

QUALIFICATIONS ,
•  r .

Twenty plus years of successful education and experience in Educational and Behavioral Mental
Health Leadership.

AFFILIATIONS and SKILLS

- Keeping Maine's Children Connected (KMCC)

- Maine Department of Education's: Effective Transition Planning Task Force. (SPDG)

-Maine Administrators of Service for Children with Disabilities (MADSEC)

-New Hampshire Association of Special Education Administrators (NHASEA)

-Maine Parent Federation, Former Board Member

Microsoft Suite (including; Excel, Access, Word, PowerPoint, Outlook, Explorer), CASE E and
NHSES/Easy lEP (Special Ed./I.E.P. reporting systems)

CERTIFICATIONS

Educational

NH - 0006, Special Ed. Administrator Certification No. 88760 (Current)
NH - 0003, Principal Certification No. 88760 (Current)
NH - 1900, General Special Ed. Certification No. 88760 (Current)
NH - 1855, Emotional and Behavioral Disabilities Certification No. 88760 (Current)

ME - 010, Superintendent (K-12) Certification No. 417114 (Current)
ME - 030, Special Education Administrator (K-12) Certification No. 417114 (Current)
ME - 040, Building Administrator/Principal (K-12) Certification No. 417114 (Current)
ME - 079, Special Education Consultant (K-12) Certification No. 417114 (Current)
ME -282, Exceptional Student Ed. (K-8) (7-12) Certification No. 417114 (Current)

FL - Educational Leadership (All Levels) Certification No. 1112791 (Lapsed) ,
FL-Exceptional StudentEd. (K-12) CertificationNo. 1112791 (Lapsed)

Professional

Behavioral Health Professional (BHP) - Behavioral Health Sciences Institute (Current)
Safety Care - Quality Behavioral Solutions, QBS (Current)
Therapeutic Crisis Intervention (TCI) - Cornell University (Current)
CPR/AED & First Aid - Red Cross (Current)
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EDUCATION

1/11-8/15 Certificate of Advanced Graduate Study Program, Ed. Leadership/Special Ed.
Administration, Superintendent, University of Southern Maine (Complete)

9/06-5/09 Master of Education, Educational Leadership, Plymouth State University
(Complete) i

2/98-12/04 Bachelor Science, Psychology and Law, Plymouth State University (Complete)

EMPLOYMENT

8/2018 — present Superintendent and Director of Operations, Mount Prospect Academy Inc.

I founded, developed, and serve as the Superintendent of^ Ashuelot Velley Academy in Keene, NH and
Squamscott River Academy in North Hampton, NH. I am also the Director of Operations for all of Mount
Prospect Academy Inc.'s Residential facilities, leading a team of Executive Directors through all aspects
of operations including but, not limited to (Fiscal Optimization, Recruiting, Teaching, Inspiring the team
to evolve and grow professionally and personally, Danielson based Teacher and Lesson Evaluation,
IDEIA Compliance, l.E.P. writing and case management. Functional Behavioral Analysis, Payroll,
Scheduling, Recruitment, Budgeting, Mai'keting, Student/Faculty Discipline and Support, An'anging
Transportation, Coordinating Community Service Initiatives, Professional Development and Training,
Curriculum/Program Development, Assessment, and Evaluation, Implementing and maintaining
behavioral incentive systems, job placement and acting as an intermediary between sending school
districts, state agencies, and the Mount Prospect Academy organization.)

7/2016 - 8/2018 Superintendent Special Education Director, Kittery Academy and Portland Kids
Academy, Connections for Kids

After starting and developing the schools with other CFK leaders, I dually served as the
Superintendent and Special Education Director for the Kittery Academy and Portland Kids Academy,
advising on; leadership, special education compliance, curriculum design, documentation, staff and
program evaluation, physical plant management, supervision.

11/2012 - 8/2018 Director of Education and School Based Services, Connections for Kids, Affiliate
of the Becket Family of Services.

I conceived and started Connections for Kids school based seiwices while serving as Head of
Schools for Becket, and continue to direct all aspects of operations and future course. Since the inception
of our school-based services, we .have built behavioral mental health services collaborations with several
school districts in Maine and together we have accomplished many individualized successes including;
keeping students in district, transitioning students back into district, and teaching children the skills they
need to access, the general education setting.

Connections for Kids school-based services are State of Maine, Department of Health and Human
Services, approved behavioral health services (Section 65, 28, and Outpatient Counseling) designed to
give students individualized support within the public school environment. Students that qualify and are
enrolled in the school-based services are afforded an extra layer of behavioral and mental health support
within their current academic setting, by Clinicians and Behavioral Health Professionals (BHPs), so out
of district placement in a specialized school does not need to be considered as quickly.

9/2009 - 11/12 Head of Schools, Executive Leadership of the Androscoggin Learning and
Transition Center, member of the Becket Family of Services.
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The Androscoggin Learning and Transition Center is a not-for-profit 501 (c) 3 alternative school
for grades 7-12. We provide individualized education, health, therapeutic and transitional services with
the goal of helping students work through the program so that they can graduate or return to their, sending
school with the confidence, skills and the self-esteem they need to succeed. Our students go on to be
successful in college, the military, or in the work force.

I  ' I

Some of my responsibilities included but were not limited to: Recruiting, Teaching, Inspiring the
team to evolve and grow professionally and personally, Danielson based Teacher and Lesson Evaluation,
IDEIA Compliance, l.E.P. writing and case management. Functional Behavioral Analysis, Payroll,
Scheduling, Recruitment, Budgeting, Marketing, Student/Faculty Discipline and Support, Arranging
Transportation, Coordinating Community Service Initiatives, Professional Development and Training,
Curriculum/Program Development, Assessment, and Evaluation, Implementing and maintaining
behavioral incentive systems, job placement and acting as an intermediary between sending school
districts, state agencies, and the Becket organization.

9/2006 - 9/2009 Principal/Special Ed. Director/Case Manager, & Teacher, The Life Centered
Learning Institute, Alternative Academic and Vocational Program. Becket
Family of Services

Overseeing faculty professional development, student affairs and discipline along, with budget and
physical plant management.

The Life Centered Learning Institute was also a not-for-profit 501 (c) 3 alternative school for .
grades 6-12. We provided individual educational, health, therapeutic and transitional services with the
goal of helping them work through the program so that they can graduate or return to their sending school
with the confidence, skills and self-esteem they need to succeed.

9/2005-9/2006

Residential Director, East Haverhill Academy part of the Becket Family of Services. Overseeing the
daily operations of the East Haverhill Academy Boys and upstart of Girls residential campuses.
Holding community therapeutic group sessions, faculty professional development etc.

8/2004-9/2005

Residential Director, Becket House at Campton part of the Becket Family of Services. Transitioned,
into a new facility, developed designed and implemented meaningful and treatment related
programming based in community leadership and self-sufficiency.

11/2003-8/2004

Revenue/Reservations Manager, the Wyndham Garden Hotel - RTP, NC

Customer Service/Reservations/Group Reservations, scheduling airline crew arrivals and departures,
staff coordination. Overall emphasis on positively impacting monthly revenue by selling the hotels
amenities at the most competitive rate.

4/2002-9/2003

Residential Director, Wreath School/Mount Prospect Academy part of the Becket Family of Services.

Overseeing and coordinating the needs of adolescents and faculty development, as well as physical
plant and budgetary management.

REFERENCES

V  ■ . . .

Upon Request
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Richard Phelps, I.ICSW

EDUCATION
September 1989-
May 1991

September 1982-
May 1986

EXPERIENCE

February 2019-
Present

Springfield College, Springfield, MA
Master of Science, Social Work

University of Lowell, Lowell, MA
Bachelor of Arts, Psychology

Mount Prospect Academy Director of Ointcal Services

Responsible for clinical oversight of 7 residential treatment programs
designed to provide clinical treatment to at risk males and females
ranging from 11-21 years of age. Duties include but not limited to:

«  Providing trauma informed training and Evidenced Based
Trainings for new and existing employees

»  Supervision of Master's Level clinica! faculty
»  Providing ilcensure supervision for eligible candidates for

licensure
»  Providing oversight and consultation in support of starting and

developing new treatment programs
a  Program Design

August 2008-
February 2019

Mount Prospect Academy, Plymouth NH
Executive Director

providing oversight to two residential treatment

rfh alternative academic setting forat-rlsk youthreferred by the states of NH, MASS and VT. Currently resoonsible for

DrafSsiooti?'^'^'i supervision, program growth, and
faSiStTrorofe!S:r? Also, responsible forrov^th for clinical department and ongoing
aSmS rinL^ • fH clinicians as well as clinical Interns.Additfonal duties include but not limited to: assessment and trea^menr

rSnK training and consultation for .
i  ̂ facilitating team meetings for

suDDo?? Tnd permanency planning, crisis intervention
member nf organization as a

ri ■ '1'°'' '^^dership team. Extensive experience workingwith the following treatment issues: '^uxKing
®  Substance Abuse
"  Mental Health/Psychiatric Issues
o  Conduct and Behavioral Issues
«  Substance/Co-Occurring Disorders
"  Sexually reactive behaviors
0  Trauma informed care
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July 2005-
August 2008

«  Learning Disoi^ders
o  Developed, Implemented, and provided ongoing supervision of

comprehensive short-term assessment program for at risk
youth.

Presented or co-presented on the following:
^ Trauma Informed Care

Vicarious Trauma and the Importance of Wellness
Trauma and the impact on Learning
How to integrate the ARC model of care into residential
treatment

Ciinician

Responsible for providing case management and clinical services for
as many as fourteen at risk adolescents. Duties include but not limited
to: individual and family therapy, facilitation of group treatment and
development of psych social assessments and individual treatment
plans.

August 1997- Lowell Middlesex Academy Charter School, Lowell MA
June 2005 Teacher/Clinician

Responsible for providing a safe, structured learning
environment for at risk, high school age youth. This included
development and implementation of curriculum focusing on life skills
acquisition. Duties include individual counseling, crisis intervention
peer mediation training, facilitation of educational groups focused on
substance use, conflict resolution, teen pregnancy, and personal
control; clinical consultant to staff; community networking.

September 1995-
August 1999

Lowell Public Schools, Lowell MA
City and Arts Magnet Schools, Behavior Modification
Center Monitor

Responsible for facilitating a,safe, secure learningenvironment in a public middle school for emotionally disturbed
and delinquent students. Duties include: creating
behavioral plans with students, peer mediation/conflict
resolution, individual and group counseling, crisis
intervention, staff education regarding urban issues
effecting youth and families and case management
including family intervention. In addition, taught standardized testinq
preparation as content and motivational leader. School representative
to the District Attorney's Juvenile Justice Task Force.

August 1990-
August 1995

Massachusetts Department of Social Services, Lowell MA
Social Worker in
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Responsible for the ongoing assessment and treatment of
families with multiple issues in a chiid welfare agency.
Duties Include: case management, crisis intervention,
clinical planning, court liaison, client advocacy and
community networking. Experience with physical and
sexual abuse, neglect, substance abuse and domestic
violence. Supervision of MSW Intern.

CERTIFICATIONS: ^Licensed Independent Clinical Social Worker, NH
*Mediator

*Batterer Intervention Provider
*Trauma Focused Cognitive Behavioral Therapist
^Trained EMDR therapist
*Past NH Social Work Board Chair on the Board of Mental Health
Practice
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RACHEL UMBERGER

'EXPEKIENCE

DECEiVIBER 201- CURRENT

EXECUTIVE DIRECTOR, MOUNT PROSPECT ACADEMY AT RUMNEY

Responsible for dally operations of residential, clinical and permanency teams. Also, responsible
to maintain program and census and produce positive financial variance of the program.
Emphasired trauma-informed training with an eye on sustainability of residential operations.

MAY 2018-CURRENT

EXECUTIVE DIRECTOR, MOUNT PROSPECT ACADEMY AT PLYMOUTH

Responsible for daily operations of residential, clinical and permanency teams. Also, responsible
to maintain program and census and produce positive financial variance of the program.
Emphasized trauma-informed training with an eye on sustainability of residential operations.

OCTOBER 2016 - MAY 2018

CLINICAL DIRECTOR, BECKET FAMILY OF SERVICES (CAST)
Responsible for oversight of six person clinical and perrtianency team with focus on short-term
assessment completion for adj udicated adolescent males. Responsible for developing and
implementing training to different milieu settings, supervision of direct reports and ensuring
quality of all clinically-related documentation.

MAY 2013-OCTOBER 2016

MILIEU CLINICIAN/CLINICAL COORDINATOR/BECKET FAMILY OF SERVICES (CAST)
Provided clinical services to adjudicated adolescent males. Responsible for completing requisite
paperwork relative to cases (treatment plans, psychosocial, case notes). Administered
assessments to clients and crafted comprehensive assessment report. Received two awards for
outstanding work and dedication to students.

EDUCATION ■

MAY 2013

CLINICAL MENTAL HEALTH COUNSELING, PLYMOUTH STATE UNIVERSITY
GPA: 3.85, Specializations: Children and Adolescents, GLBTa+ population. 2012-2013: Chi Sigma
lota. National Counselor Education Honor Society (Advocacy Chair). 2011-present: American
Mental Health Counselor Association. 2010-2011,20i6-present: New Hampshire Mental Health
Counselor Association. Awarded first Master's level internship at Plymouth State University
Counseling and Human Relations Center.
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MAY 2007

B.A, UNIVERSITY OF NEW HAMPSHIRE

Major; Women's Studies, History. Minor: Gender Studies. University of New Hampshire
President's Commission on the Status of Women "Student of the Year"; University of New
Hampshire Undergraduate Research Conference, Award of Excelience, oral session.

SKILLS

EMDR-trained

Interpretation of psychological assessments

Assessment writing

Valid LCMHC license

ARC, YLS-CMi trained

ACTIVITIES

2008-2010: CASA (Court Appointed Special Advocate). 2010-2013: member of Conference Planning
Committee for Counselor Education and School Psychology Department at Plymouth State University.
2015-2016: Adjunct undergraduate teacher (Interpersonal Conflict Resolution). Yoga. Football.
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Ian T. Detamore

Obj ective: To maintain a aafe add therapeutic residential treatment program for students and
faculty while promoting grdwth and skill development.

Education: M.Ed., School/Community Counseling, Ohio University. (06/2008)
B.A., Psychology, University of Cincinnati. (12/2005)

Certifications:

-  NH Licensed Clinical Mental Health Counselor (LCMHC) #872. (08/2011 - Present)
-  National Certified Cotmselor (NCC) # 266484. (04/2010 - Present)
-  Ohio Licensed Professional Counselor (LPC) #C.0700403. (07/2008)
-  Trauma Focused-Cognitive Behavioral Therapy. (11/2010 - Present)
-  American Heart Association, Healthcare Provider CPR/AED. (11/2010 - Present)

-  Therapeutic Crisis Intervention (TCI) Instructor. (05/2014 - Current)
-  Eye Movement Desensitization and Reprocessing (EMDR). (05/2016 - Present)

Professional Experience
-  Executive Director - Becket Family of Services (MPA). Campton, NH (01/17 - Present)
-  Clinical Director - Becket Family of Services. Campton, NH (01/15 - 01/17)
-  Director of Operations - Becket Family of Services. Plymouth, NH (07/14 - 01/15)
-  Treatment Coordinator - Becket Family of Services. Plymouth, NH (01/11-01/15)
-  Permanency Specialist - Becket Family of Services. Dover, NH (01/10 - 01/11)
-  Community Clinician - Becket Family of Services. Campton, NH (07/08 - 01/10)
-  School Counselor, Mem - Meigs Middle School, Pomeroy, OH (02/08 - 06/08)
-  School Counselor, Mem - Trimble High School, Glouster, OH (08/07 - 02/08)
-  Counselor, Mem - Health Recovery Services, CDCA. Athens, OH (06/07 - 03/08)

Organizational Ability & Skills
-  Implementation of agency wide training for 60+ faculty members
-  Providing administrative and clinical oversight to residential treatment facilities
-  Trained in TBRI,TF-CBT, EMDR & ARC
-  Therapeutic Crisis Mervention (TCI) Trainer
-  New Hampshire OPLC Clinical Supervisor
-  Individual, Group and Family Therapy
-  Human Rights & Safety Committee
-  Developed and Implemented Mental and Behavioral Health Treatment Pathways
-  Trauma Manned Care

-  Evidenced Based Practices (TF-CBT, EMDR, CBT, ARC)
-  American Sign Language (ASL)

CriticalThinking, Teaching & Communication
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Education
I

Plymouth State University, Plymouth, NH- Bachelor of the Arts- Graduated May 2018
Learning the three major compotienits of the criiriinal justice system that include law
enforcement, the courts, and prisons. Understanding what factors led to a crime being
committed, hy not only exsunoining the offender, but the surrounding circumstances.
Relevant classes including: Criminal Adjudication, Juvenile Delinquency, Law
Enforcement Environment, Criminology, Foundations of Sociology and Sociology of the
Family.

Dover- Sherborn Regional High School, Dover, MA - 2004-2007

Employment History

Youth Counselor, Becket House of Plymouth 2012-2013

Comtnunity Leader, Becket House of Campton, Campton NH 03223.2013- 2014

Program Manager, Becket House of Campton, Campton NH 03223.2015-2017

Dean of Students, Mount Prospect Academy, Plymouth NH 03264.2017-2018

Residential Administrator, Mount Prospect Academy, Campton NH 03223.2018-2019

Executive Director, Mount Prospect Academy Adventure Therapy, Warren NH 03279.2019-
2023

Executive Director, Mount Prospect Academy Pike and Warren Campus, Pike NH 03780. May
2023- Present

References

John Fulp- Director of Operations Mount Prospect Academy, Plymouth NH
John.FulD@'becket.org. 919-475-4774

Jay Marshall- Head of Schools Mount Prospect Academy, Plymouth NH
Jav.MarshalI@becket.org. 603-667-5330

Richard Phelps- Director of Clinical Services Mount Prospect Academy, Plymouth NH
Richard.PhelDS@becket.org. 603-261 -5265



DocuSign Envelopp ID: 1BA41C52-5C00-4F32-BA7E-62E47BCC42A4

Christian Woiter
Residential Director - Mount Prospect Academy

Professional Objective: Passionate and motivated professional with a strong leadership background. Promotions from
entry level to Director level at Beckst Family of Services and sister company Mount Prospect Academy, a non-profit company
whose mission ishelpingstrugglingadolescentsnavigatethedifflcuitlesoflife.

Mount Prospect Academy {03/2019 - present) i
Residential Director (5/1/2021 - present)

o  Took direct responsibility ofthe residential leadership and overall financial management of the Hampton cost center.
e  Directly manage 35+staff and support the program as an on-call support 24/7.
»  Responsible for hire and retaining all our staffmembers to maintain propercontract ratios.
•  Lead weekly trainings for all staff members to maintain proper comptiance and ensure staff are well trained,
•  Developed new contracts forthe program to support additional children In need of services.
«  Wor/f with tiie Clinical Director to ensure treatment models are effective and student focused.

»  Increased the Hampton census to an average of17. A/month total and an average ERTcensus to overS/month.
«  Have turned a positive surplus each month in order to invest in programmingj building supplies, student activities,

staff appreciation, etc.
DirectoroFTalentAcquisWon (4/1/2020-5/1/2021)

o  Transitioned during COVID-19 to support sister company Mount Prospect Academy.
•  Increased ourhiring numbers by 20% in the first 6-months, despite theCOVID-19 pandemic. April 2020 was our best

hiring month forthe year.
»  Reduced our recruiting spend by $35,000 and used that money to establish a new relationship with a third-party

candidate traciting platform at neutral cost,
0  Directly manage a team of 6 recruiters responsible for the hiring performance forSOO-r employees and IS programs,

Becket Family of Services (03/2019 - 4/1/2020)

Director ofJalentAcquisition (12/1/19-4/1/2020)
«  Created the structure and led the implementation processof a third-party candidate tracking company formore

than 1,400+employees,
B  Directly responsible for recruiting and hiring for all of Beckst Family of Services,
o  Promoted for the 2™" time in 10 months at the company.

Risk Management Director (07/2019-11/30/19}
o  Promoted within 5 months to position as Risk Management Director.
o  In the firsts months developed companywide fleet safely policy and GPS tracking program for over 250 vehicles,
e  Assume direct responsibility for training our program managers on proper time & attendance management for a

1,400+ workforce, resulting in a 50% reduction of payroll issues each pay cycle.
»  Create and analyze monthly operating reports for numerous programs to advise leadership on current YTD

performarice against2D20 budget.
Direct Support Professional (03/2019- 07/2019}

®  Worked directly with our programs difficult-to-serve clients as a residential counselor to Improve and enhance their
lives, and routirtely volunteered for extra shifts and weekend coverage to keep our program running efficiently.

USI insurance Sorvices (07/2017 - 03/2019)
Vice President-Employee Benefits

»  Youngest hire at the com pany i n my position.
®  2"'' highest number of new business meetings on our team with an average of 1,5 meetings a weekand 50+ in the

year, resulting in 8 finalist meetings compared to an average of less than 1 a week and less than Sfina lists a year.
®  Developed an innovative new sales & marlteting technique, comprised of sanding a package, Legos, and a letter to

prospective clients, which led to a 15% success rate, compared to 5% with standard approaches,
o  Asked by leadership to mentor struggling or new members of our production team and had my first mentee attain

"Peak" status, given to the top salespeople in the organization,
t^oiiheastern D'AmorcMcKim School of Business (2022) - Masters in Business Administration (GPA3.79).
University oft^iehlgan (2017) - BA, Economics

«  Earned University Honors in 2014 and 2015.
o  Selected as Captain of D1 Michigan Men's Lacrosse Team,
o  Awarded Student-AthleteAcademicAchievementAwardfrom2015to2017.

Hobbies; Fisiiing, Sports, Coaching, CrossFit, Volunteering, Reading, Exercising, Golfing, Waterskiing



DocuSign Envelope ID; 1BA41C52-5C00-4f32-BA7E-62E47BCC42A4

lARASAFFO

■ EXPEDIENCE ■

I  2019-PRESENT
i  CHIEF COMPLIANCE OFFICER, MOUNT PROSPECT ACADEMY, INC. AND THE
»  VERMONT PERMANENCY INITIATIVE
»

;  Oversees and manages compliance issues within Mount Prospect Academy and the Vermont
I  Permanency Initiative. Ensures that both MPA and VPI are in compliance with various legal and
;  regulatory requirements and that employees are in adherence with internal procedures and
j  policies. Managed CARF accreditation for both organizations.
»

I  2009 - 2019
I  COUNTyATTORNEY,GRAFTON COUNTY, NEVV HAMPSHIRE
j  As the chief law enforcement official for Grafton County, directed and managed the
I  prosecutorial office responsible forjustice on behalf of the citizens of Grafton County. Sought
I  and obtained funding to start new alternative sentencing programs, including mental health
I  court, restorative justice forjuveniles, and adult diversion. Successfully sought the expansion of
I  drug court and the creation of an Alternative Sentencing Department in Grafton County,
j  Specialized in domesticviolence and sexual assaults, leading initiatives in both areas. Founding
I  member and prosecution representative of Grafton County's Child Advocacy Center for over a
^  decade. Expanded victim witness assistance to Include misdemeanor level courts.
t  I

0

5  2004 - 2009
1  ASSISTANT AND DEPUTY COUNTY ATTORNEY, GRAFTON COUNTY, NEW HAMPSHIRE
:  Initially hired as the Violence Against Woman's Act prosecutor, then promoted to Deputy County
;  Attorney. Responsible for prosecution of felony level crimes arid working with over thirty law
:  enforcementagencies on the stateand federal level. Networked and collaborated with multiple
f  agencies, Including Crisis Support Services.

I  1999-.2004

:  ASSOCIATE ATTORNEY, VAN DORN AND CURTISS, PLLC, ORFORD, NEW HAMPSHIRE
An associate attorney in a boutique law firm specializing in personal injury claims ranging from

t  motor vehicle collisions to torts committed by governmental entitles. Civilly represented victims
i  of sexual assault.

EDUCATION

f  IVIAY1S92
;  J.D., Vanderbilt University School of Law
i  Nashville, Tennessee
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Dean's List, Andrew Ewing finalist
Visiting Semester in Environmental Studies, Vermont Law School
American Jurisprudence Award, Water Law

JUNE 1988V

B,A., Falrfield University
Fairfield, Connecticut
Major in History, Minor in Latin American Caribbean Studies
Semester abroad in Spain , '

1988 -1989

VOLUNTEER, JESUIT VOLUNTEER CORP

Phoenix, Arizona.

As a member of the Jesuit Volunteer Corp, full time volunteer at the Chrystal Shelter Against
DomesticViolence. Also volunteered at Phoenix's homeless shelter, that served overa thousand
people in the winter.

TEACHING EXPERIENCE

2011 - present adjunct faculty member, Plymouth State University, Plymouth, New Hampshire. Past
adjunct faculty member. White Mountains Community College. Taught a variety of criminal justice
classes, including: individual and the Law, Introduction to Criminal Justice, Juvenile Justice, Criminal
Procedure and Criminal Law.

GRANT WRITING EXPERIENCE

Successfully applied for and received grants totaling over a million dollars for Grafton County, NH.
Grants awarded included $300,000 (three year) from the US Department of Justice to start the Grafton
County Mental Health Court, $450,000 (three year) grant to fund a part time adult sexual assault
coordinator and two full time roving advocates for two of Grafton County's three advocacy programs.
Part of a team that drafted grants to create an adult sexual assault investigator position for New
Hampshire's rural counties as well as to obtain funding to start a Human Trafficking Coalition.

PROTOCOL DRAFTING EXPERIENCE

On the team that wrote New Hampshire's Adult Sexual Assault Protocols and the draft Human
Trafficking Protocois. Reviewed and presented on New Hampshire's Child Sexual Assault Protocols.

AWARDS

Everyday Hero Award, Grafton County Child Advocacy Center (2018)
Hall of Fame, NH Coalition Against Domesticand Sexual Violence (2014)
NAMl New Hampshire's System Change Award (2013)
Carole Estes Community Leader Award, Cady, Inc. (2012)
United Way "Live United" Public Sector Leadership Award (2010)
Annual award: The Grafton County Drug Court (2010)
NH County Attorney of the Year (2010)
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Mount Prospect Academy
Key Personnel

Name Job Title Salary Amount Paid
from tills Contract ■

Jeff Caron, M.Ed., C.A.G.S. President $155,067
John Sears Chief Financial Officer 71,488

John Fulp, M.Ed., CA.G.S. Director, of Operations and Superintendent at SRA and AVA 136,069

Richard Plielps, MSW Director of Operations 54,273

Rachel Umberger ED: MPA at Plymouth: CAST;
MPA at Plymouth: Summit;
MPA at Rummey

131,127

Ian Detamore ED: MPA at Campton: ERT;
MPA at Campton: STEP

103,526

Joe Michel ED: MPA at Warren;
MPA at Pike: Subacute:

MPA at Pike: Hall Farm

82,400

Christian Wolter ED: MPA at Hampton: CAST;
MPA at Hampton: ERT

99,445

Lara Saffo, J.D. Chief Compliance Officer 59,380
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION FOR BEHA VIORAL HEALTH

129 PLEASANT STREET, CONCORD, NH 03301
603-271-9544 1-800-852-3345 Eit 9544 |

Em: 603-271*4332 TDD Acc«n: 1-800-735-2964 www,dlibs.nb.gov

July 21,2021

His Excellency, Governor Christopher T. Sununu
and the Honorable Council

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services. Division for Behavioral Health,
to enter into contracts with the vendors listed below in an amount not to exceed $76,080,959.00
for providing behavioral health residerrtial treatment services for children, youth, and young adults
to quickly stabilize their behavioral health needs, virith the option to renew for up to six (6)
additional years, effective upon Governor and Council approval through June 30,2024. Funding
source is estimated as 61% General Funds and 49% Federal Funds dependent upon eligibility of
the client.

Vendor Name/
Vendor Code

Area Served SFY2022 SPY 2023 SFY2024
Total Contract

Amount

C/iaso Home for
Children

Portsmouth, NH

(VCdTBD)

Portsmouth,
NH

1,659,472.00 1,549,292.00 1.549,292.00

4,758,056.00

Devereux

Foundation

Rutland, MA

(VC#TBD)

In/Near

HlUsborough,
Manchester,

keene.
Concord, aryj

Rocklngham
County 2,320,185.00 2.320,185.00 2,320,185.00

6,660,555.00

Mount Prospect
Academy

Plymouth, NH

(VC#TBD)

Plymouth, NH

15,725,398.00 .■'15.725,398.00 15,725,398.00

47.176,194.00

The Department of Health and Human Seruicee'Mitsion w to Join eommuniliet and fomiliee
in providingopportunitiet for eitixene to achieve health and independence.
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Orion House

1

Newport. NH

(VC#TBO) •

Newport, NH

433,685.00 433,685.00 433,685.00

1.301.055.00 1

1

Venmorrt

Permanency
Initiative

V  •

Orford. NH

(VC#TBD)

In/Near
Hlllsborough.
Marwhester,
Keene,

Concofd. and
RocMngham.

County 5,295,033.00 5,295,033.00 5.295,033.00

15,885,099.00 ;

Total: $25,433,773.00 $25,323,593.00 $28,323;893.00 $78,080,959.00

Funds are available In the following accounts for State Fiscal Years 2022 and 2023, and
are anticipated to be available in State Fiscal Year 2024, upon the availability and continued
appropriation of funds in the future operating budget, with the authority to adjust budget line items
within the price limitation between state fiscal years through the Budget Office, if needed and
justified.

Because the Bridges System is used to process and nionitor payments for these
agreements, no purchase order number is ass^ned. The New Hampshire First System will not
be used to encumber these funds.

Depending on the eligibility of the client, funding type is determined at the time of payment.
Possible account numbers to be utilized include the below;

05-95-92-921010-20530000 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND
.HUMAN SVCS, HHS: BEHAVIORAL HEALTH DIV, BUREAU OF CHILDRENS BEHVIORAL
HEALTH, SYSTEM OF CARE, CLASS 102 - CONTRACTS FOR PROGRAM SERVICES -100%
General Funds

05-95-42-421010-29580000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVCS, HHS: HUMAN SERVICES DIV. CHILD PROTECTION, CHILD - FAMILY
SERVICES, CLASS 636 - TITLE IV-E FOSTER CARE PLACEMENT - 50% Federal Funds and,
50% General Funds

05-95-42-421010-29580000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVCS, HHS: HUMAN SERVICES DIV, CHILD PROTECTION, CHILD - FAMILY
SERVICES, CLASS639-TITLE IV-AH'ANF EMERGENCYASSISJANCEPLACEMENT-100%
Federal Funds

05-95-42-421010-29580000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVCS. HHS: HUMAN SERVICES DIV, CHILD PROTECTION, CHILD - FAMILY
SERVICES. CLASS 643 - STATE GENERAL FUNDS FOR PLACEMENT -100% General Funds

05-95-42-421010-29580000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVCS, HHS; HUMAN SERVICES DIV, CHILD PROTECTION, CHILD - FAMILY
SERVICES. CLASS 646 - TITLE IV-E ADOPTION PLACEMENT - 50%:Federal Funds and 50%
General Funds
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05-95-47-470010-79480000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVCS, HHS: OFC OF" MEDICAID SERVICES. OFC OF MEDICAID SERVICES,
MEDICAID CARE MANAGEMENJ. CLASS 535 - OUT OF HOME PLACEMENTS - 50% Federal
Funds and 50% General Funds

EXPLANATION

The purpose of this request is to provide behavioral health services in residential treatment
settings to children, youth and young adults who have behavioral health needs who have more
Intensive behavioral and mental health needs that cannot be rhet safely in the community without
intensive supports.

The Contractors will deliver evidence-based and trauma-informed clinical services to
reduce reliance on emergency rooms, hospital settings, and residential treatment programs
outside of New Hampshire and New England. The Contractors will support the Department's
efforts to provide better long-term outcomes for youth by providing services that will be short-term,
target treatment episodes to reduce re-entry into residential treatment settings, and enable the
State to meet the federal regulations regarding residential.programs as m.andated in the Families
First Semces Prevention Act.

The population served includes children and youth who display acute behaviors, medical
needs and mental health symptoms that require treatment in residential settings. These
individuals may have specialty care needs, including intellectual and developmental disabilities,
fire setting behaviors, problematic sexual behaviors, highly aggressive behaviors, past attempts
of suicide or significant self-harm. A qualified assessor will determine whether children and youth
receiving services provided in the family home are eligible for the residential levels of care.
Approximately 400-500 individuals vwll be served annually through June 30,2024.

The Contractors will provide varyiiig residential treatment levels of care ranging from
levels one through four, with four being the most intensive treatment. All Contractors will provide
services that are family-driven, youth-guided, community-based, trauma-informed, and culturally
and linguistically competent In accordance wth RSA 135-F. Depending on the level of care,
Contractors will provide services that may Include but are not limited to:

ReskJential/milieu services through direct care professionals;

Trauma-informed treatment models Including evidence based practices;

Mental health/dinical services provided by clinical staff;

Educational services, as approved by the Department of Education;

Independent living/employment support;

Positive Youth Development/Recreational opportunities;

Safety and supervision; and

Care coordination of all needs including medical/dental and other needs.

The Department will mortitor contracted services by collecting data on referrals, family and youth
engagement, quality of treatment, and transition and discharge: conducting site visits; and
reviewing client files. The Department will also monitor the following:

<1 Rapid Acceptance of Referrals;

•  Reduction of Restraint and Seclusion;

•  Improvement of Child and Adolescent Needs and Strengths (CANS) scores;
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•  Reduction of lengths Of Stay: and

•  Reduction of staff turnover and retention of quality staff.

The Department selected the contractors ̂ rough a competitive bid process using a
Request for Proposals (RFP) that was posted on the Department's website from 12/11/2020
through 3/8/2021. The Department received forty-nine (49) responses that vyere reviewed and
scored by a team of qualified Individuals. The Scoring Sheet Is attached.

This requested action includes five (5) contracts in addition to the nine (9) contracts
presented to the Governor and Executive Council on July 14, 2021 (item #14). The DeF>artment
plans to sutMTiit the remaining two (2) contracts to a future Governor and Executive Council
meeting.

As referenced in Exhibit A Revisions for Standard /Agreement Provisions of the attached
contracts, the parties have the option to extend the agreements for up to six (6) additional years,
contingerit upon satisfactory delivery of services, available funding, agreement of the parties, and
Governor and Council approval.

Should the Governor and Council not authorize this request, the Department's Residential
Treatment Transformation will not be able to .move forward, s^lch could;

•  Limit the amount of federal funding that the Department would have access to
through the Family First Preventiori Sendees Act and IV-E;

•  Impact Implementation of required trauma-informed models and evidence-based
models for residential treatment programs;

•  Impact the quality of services available to children and youth;

•  Prevent in-state providers from accepting New Hampshire children and youth due
to limited funding, which may result in referrals to out-of-state providers, limit the
ability of youth to return home, and Increase sendee costs.

•  Impact the ability of the Department to implement RSA135-F and support access
to treatment for all youth.

Areas served: Statewide.

Source of Funds; CFDA #93.658, FAIN #2101NHFOST CFDA #93.558, FAIN#
2101NHTANF, CFDA #93.659, FAIN #2101NHADPT. CpDA #93,776, FA1N#2105NH5ADM

In the event that the Federal Funds become no longer available, General Funds will not
be requested to support this prr^ram.

Respectfully submitted,

Lor! A. Shiblnette

Commissioner
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PROJECT TITLH Resldonda) Troatment Servfees for Children's Befuviore) Health

PROJECTID NUMBER RFP.202t-DBH-12-RES5)

LEVEL OF CARE Level 1
ProDOMf Nam* OMlon/Proaram TOTAL scone

1 Chase Home

dependent
Uvino-PrOQram 63

2 Dover ChiSdrens Home Pilot House 62

3Home far Ulde Wanderera

Hitlsborough
Viliaga prooram 47

4 Home for Utde Wanderers

VIO^O
Apartments 85

5 Mentor ABI fNeuroRestoratfve)

NeuroRestorfitive

NH dlsnufilUled

6 Orfon House Incorocratod Orion House se

Wmw TItK.

1 Robed Re^. AdnJntoaiw tof OCVf

2 Richetd SoftPo. AdrnWatftof tot OCVT

a Sbawn Kakov. Proorim SoecUHl IV. CPU

4 PalQo MofQwx You» Voice

5 Ti# Godtfr>d»fv BiolntM /Vtrtntif»«. Finerce
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PROJECT TITLE Rasldentlal Trsatmenl Sanictts lor ChKdron's Bohavioref HOalth

PROJECT ID NUMBER RFP.2021'DBH-12-RESIO

LEVEL OP CARE . Laval 2

Proooaar Kama ODborVProoram TOTAL SCORE

1 Chaso Homo Portsmouffi ss

2 Dovar ChKdrars Honte DoMsr 01

3 Homo for Utria Wandarors Un'ftv House 75

4 Homo tor Uttio Warvdorera Koane House 78

5 Menlor ABI LLC {NouroHesloratlvoI NeufoHestorath^ NH 81

A Nashua Chldr^'i Home Nashua 81

7 Orion Houaa frtoorporatad Orion 82

8 Soauldioa Acadomy A Famiy Sarvleot Soauldina 81

6 SI. Anns Homa. Inc. SL Ann's 05

10 Webster htouso' Webstsr 75

H»fi^ ind TH%

1 Maoan Shaahan, Piooram SpadaUi IV. DBH

2 Hamah Mavrttf. Prwram Soacfaiit fV. PBH

3 Kara Bitrton, AdmlrfttratOf. DCVP

4 Tanja Oo<WradtarK fl̂ alrwa AtanhJtaifcx. FVaixa
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mOJeCTTTTLS ftnia»n4i4 ri*«vr«ni S<»wt» kv CMkvn't HmMi

s

1

e

1

fV?-»2l-OeH>12'n£SO

LrvctorcAJie i#«o
ntTAtKOH*

1 OiiwmwfujwtiWW Dewind* Lawdl Wewe 74

3Emw BmH Rjew-tw**< M

36nav8«*i m

4?MMrS*«t " ZiMrv • hwinkv M

•CaaMr Omt* PU lUd • hrwe** n

iwaofco T»

y Uewr 4» tNewoAMiiyWNvl Uantor »

•Unrt PiQ<Ma »«. OD*anAA0«WM«i (7

1 HAM* ̂leMMCt AraMfiw. k«. OeOenAHiAPinn^ M

10 wiowi Awcwet icedwTw. he- Oom A PSS fkjrmv a*

It Mo^n Pw»«i »x. □BMn A BuTTT* Rirni 44

It WlOin PrMMCI 4M0«rnr. he. Oc^mCCMHirroion

n Uotft ^QKMCl AeaMTv. he. OcwnCCMiPhA N

14 Mo(#4 AMOanv. he. Oewn D Sato C»« Candom m

ts nna HM«n Bovt Cw«w fV» 71

14 SeauWrB Acatamr 4 fwtih 8«v<e«i WP •S

It Seauttne /caOtmr A ParrOv S«Mm MBf *9

11 SeftAtne Anewrv A FvtA'8«s4e«« yp 90

tl 91. Arm Hen». he. Obmaa

20 9l Arm Hon«. he. LMilOcMrtC r

»1 9Htaen Sehaef. he. 9tot>an «

n Vvrfroiit Pmrmm^ he. itometo *1

'Xf
.  -

jtateameauotiBi

t *»nrUiWi>rt>rpBr»wte«rt<«W.CaH

3 W*<»lTBtet^cgw»ftp»d^CV.CaH

OPW
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Rtquotf (or Prppotal: Summary Sooro Sht«(

PROJECT TITLE ReaidenliM Trtatment Sorv4co« for Children'f Behavioral Health

PROJECT ID NUMBER RFP-2Q21 *08H-12-RESC

LEVEL OF CARE Level 4 t ■ ■

Pfooe—rKfne OudorWProereni TOTAL SCORE

1

f

§

£

i
3

1

i

1

Ootton B CBAT 83

2 Mount Prospea Aeademv. Irte. Option A BlMia Mttheli Pfce 69

3 Mount Proeoeet Academy. ir>c. Option D ERT Camoton 69

4 Mount Proaoect teademv, mc. Option 0 ERT Hampton 96

S St. Anns Home. Ine, Option B CBAT 61

6 St. Anns Home. Inc. ODtbn C CBAT 67

7 Vetmonl Permanency InKlathe, Inc. Vermont 95

B Youth Oooonunliies Uoheid kic. Option CICBAT 69

fi Youth Optxviunitief Uoheid he. Option CICBAT . 89

10 Mentor ASI (NturoRetlOratfyt) Option C CBAT 66

NTTMTldTMB

> Dmyl TtTTwy. Ptocram 3p«Ct»*>t IV. CDH

2  Batfnyr. AOT>W«nte*. C6H

3 Etteo Upq^. OtroQor for CBH

4 Rtbiacco Pr^daft*. AdmWttttOf. D06

5 T«nf> OootffOMn, Bitfw AdrrWfatof, FHimo

A  Ufortalna. AAtJiittaaaf. Flnonei
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FORM NUMBER P-37 (version 12/11/2019)

Subject:_Residential Treatment Services for Children's Behavioral Health

Notice: This agreement and all of its attachments shall become public upon submission to Governor and
Executive Council for approval. Any information that is private, confidential or proprietary must
be clearly identified to the agency and agreed to in writing prior to signing the contract.

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 Department of Health and Human Services

1.2 State Agency Addres.s

129 Pleasant Street

Concord. NH 03301-3857 / ,

1.3 Contractor.Name

Mount Prospect Academy, Inc.

1.4 Contractor Addre.ss

350 Main Street,
Plymouth, NH 03264

1.5 Contractor Phone

Number

(603)359-5951

1.6 Account Number

See Exhibit C

1.7 Completion Date

June 30,2024

1.8. Price Limitation

$47,176,194.00

1.9 Contracting Officer for State Agency

Nathan D. White, Director

1.10 State Agency.TelephoneNumber

(603)271-9631

1.11 Contractor Signature
/~>0o«M9lQn«d trf.

1.12 Name and Title of Contractor Signatory
Jeffrey Caron

President

1.13 State Agency Signature
DMuSlgMd by:

Date: 7/21/2021

>  ED(IO«50(UC«>M2..

1.14 Name and Title of Stale Agency Signatory
Katja Fox

Director

1.15 Approval by the N.H. Department of Administration, Division of Personnel

By; Director, On:

1:16 Approval by the Attorney General (Form, Substance and Execution) (if applicable)

3y. Catherine Pinos 7/21/2021

1.17 Approval by the Governor and Executive Council (ifapplicable)

G&CItem number: G&C Meeting Date:

.  J

Page 1 of4

>  OS

nitiaisvContractor 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 block 1.3
("Contractor") to perform, and the Contractor shall perform, the
work or sale of goods, or both, identified and more particularly
desgribed in the attached EXHIBIT.B which is incorporated
.herein by reference ("Services").

I

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the appro.val 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 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 hot 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 limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation of
funds affected by any state or federal legislative or executive
action that reduces, eliminates or otherwise modifies the
appropriation or availability of funding for this Agreement and
the Scope for Services provided in EXHIBIT B, in whole or in
part. In no. event shall the State be liable for any payments
hereunder in 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 to transfer funds from any other
account or source to the Account identified in block 1.6 in the

event funds in that Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/

PAYMENT.

5.1 The contract price, method of payment, and terms of payment
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 Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete

compensation to the Contractor for the Services. The State shall
have no liability to the Contractor other than the contract price.
5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement those
liquidated amounts required or permitted by N.H. RSA 80:7
through RSA 80:7-c or any other provision of law.
5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in no
event shall the total of all payments authorized, or actually made
hereunder, exceed the Price Limitation set forth in block 1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
opportunity.
6.1 In connection with the performance of 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 guidelines as the
State or the United States issue to implement these regulations.'
The Contractor shall also comply with all applicable intellectual
property laws.
6.2 During the term of this Agreement, the Contractor shall not
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 eonditions of this

Agreement.

7. personnel.

7.1 The Contractor shall at its own expense provide all personnel
necessary to perform the Services. The Contractor warrants 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 Agreeinent, and for a period of six (6) months after the
Completion Date in block 1.7, the Contractor shall not hire, and
shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Services to hire, any person who is a State employee
or official, who is. materially involved in the procurement,
administration or performance of this 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 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.

Page 2 of 4
Contractor Initials

Date
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8. EVENT OF DEFAULT/REMEDIES.

8.1 Any oiie 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 Default, the State may
take any one, or more, or all, of the following actions;
8.2.1 give the Contractor a written notice specifying the Event of
Default and requiring it to be remedied within, in the absence of
a greater or lesser specification of time, thirty (30) days from the,
date of the notice; and if the Event of Default is not timely cured,
terminate this Agreement, effective two (2) days after giving the
.Contractor notice of termination;

8.2.2 give the Contractor a written notice specifying the Event of
Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the 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 olT against any other obligations the State may
owe to the Contractor any damages the State suffers by reason of
any Event of Default; and/or
8.2.4 give the Contractor a written notice specifying the Event of
Default, treat' the Agreement as breached, terminate the
Agreement and pursue any ofiis remedies at law or in equUy, or
both.

8.3. No failure by the State to enforce any provisions hereof afler
any Event of Default shall be deemed a waiver of its rights with
regard to that Event of Default, or any subsequent Event of
Default. No express failure to enforce any Event of Default shall
be deemed a waiver of the right of the State to enforce each and
all of the provisions hereof upon any further or other Event of
Default on the part of the Contractor.

9. TERMINATION.

9.1 Notwithstanding paragraph 8, the State may, at its sole
discretion, terminate the Agreement for any reason, in whole or
in part, by thirty (30) days written notice to the Contractor that
the State is exercising its option to terminate the Agreement.
9.2 In the event of an early termination of this Agreement for
any reason other than the completion of the Services, the
Contractor shall, nt 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 earned, to
and including the dale of lennination. The form, subject matter,
content, and number of copies of the Termination Report shall
be identical to those.of any Final Report described in the attached
EXHIBIT 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/CONFIDENTIALITV/

PRESERVATION.

10.1 As used in this Agreement, the word "data" shall mean all
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this |
Agreement, including, but not limited to, all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses, graphic
representations, computer programs, computer printouts, notes,
letters, memoranda, papers, and documents, all whether
finished or unfinished.
10.2 All data and any property which has been received from
the State or purchased with funds provided for that purpose .
under this Agreement, shall be the property of the State, and
shall be returned to the State upon demand or upon termination
of this Agreement for any reason.
10.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91-A or other existing law.- Disclosure of data requires
prior written approval of the State.

11. CONTRACTOR'S RELATION TO THE STATE. In the

performance of this Agreement the Contractor is in all respects
an independent contractor, and is neither an agent nor an
employee of the State. Neither the Contractor nor any of its
officers, employees, agents or members shall have authority to
bind the 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 a.ssigri, or otherwise transfer pny
interest in this Agreement without the prior written notice, which
shall be provided to the State at least fifteen (15) days prior to
the assignment, and a written consent of the Stale. For purposes
of this paragraph, a Change, of Control shall constitute
assignment. "Change of Control" 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 (50%) or more of the
voting shares or similar equity interests, or combined voting
power of the Contractor, or (b) the sale of all or substantially all
of the assets of the Contractor.

12.2 None of the Services shall be subcontracted by the
Contractor without prior written notice and 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. 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 omipiensof the ■
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Contractor, or subcontractors, including but not limited to the
negligence, reckless or intentional conduct. The State shall not
be liable for any costs incurred by the Contractor arising under
this paragraph 13. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the sovereign'
immunity of the State, which immunity is hereby reserved to the
State. This covenant in paragraph 13 shall survive the
termination of this Agreement. i

14. INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and
continuously maintain in force, and shall require any
subcontractor or assignee to obtain and maintain in force, the
following insurance:
14.1.1 commercial general liability insurance against all claims
of bodily injury, death or property damage, in amounts of not
less than $1,000,000 per occurrence and $2,000,000 aggregate
or excess; and
14.1.2 special cause of loss coverage form covering all property
subject to subparagraph 10.2 herein, in an amount not less than
80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall be
on policy forms and endorsements approved for use in the State
of New Hampshire by the N.H. 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 Agreerhenl.
Contractor shall also furnish to the Contracting Officer identified
in block 1.9, or his or her successor, certificate(s) of insurance
for all renewal(s) of insurance required under this Agreement no
later than ten (10) days prior to the cxpiratioh 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 e.xempt
from, the requirements of N.H. RSA.chapter 281-A ("IVorkers'
Compensation ").
15.2 To the extent the Contractor is subject to the requirements
of N.H. RSA chapter 281-A. Contractor shall maintain, and
require any subcontractor or assignee to secure and maintain,
payment of Workers' Compensation in connection with
activities which the person proposes to undertake pursuant to this
Agreement. The Contractor shall furnish the Contracting Officer
identified in block 1.9, or his or her successor, proofof Workers'
Compensation in the manner described in N.H. RSA chapter
281-A and any applicable renewal(s) thereof, which shall be
attached and are Incorporated herein by reference. The State
shall not be responsible for payment of any Workers'
Compensation premiums or for any other claim or benefit for
Contractor, or any subcontractor or employee of Contractor,
which might arise under applicable State of New Hampshire
Workers' Compensation laws in connection with the
performance of the Services under this Agreement.

16. NOTICE. Any notice by a party hereto to the other parly
shall be deemed to have been duly deli vered 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 after approval of such amendment,
waiver or discharge by the Governor and Executive Council of
the State of New Hampshire unless no such approval is required
under the circumstances pursuant to State law, rule or policy.

18. CHOICE OF LAW AND FORUIVI. 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 faivor of any party.
Any actions arising out of this Agreement shall be brought and
maintained in New Hampshire Superior Court which shall have
exclusive jurisdiction thereof.

19. CONFLICTING TERMS, in the event of a conflict

between the terms of this P-37 form (as modified in EXHIBIT
A) and/or attachments and amendment thereof, the terms of the
P-37 (as modified in EXHIBIT A) shall control.

20. THIRD PARTIES. The parties hereto do not intend to
benefit any third 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 to be
contrary to any state or federal law, the remaining provisions of
this Agreement will remain in full force and effect.

24. ENTIRE AGREEMENT. This Agreement, which may be
executed in a number of counterparts, each of which shall be
deemed an original, constitutes the entire agreement and
understanding between the parties, and supersedes all prior
agreements and understandings with respect to the subject matter
hereof.
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exhibit A

Revisions to Standard Agreement Provisions

1. Revisions to Form P-37, General Provisions '

1.1. Paragraph 3, Effective Date/Completion of Services, is amended by adding
subparagraph 3.3 as follows:

3.3. The parties may extend the Agreement for up to six (6) additional year(s)
from the Completion Date, contingent upon satisfactory delivery of
services, available funding, agreement of the parties, and approvai of the
Governor and Executive Council.

1.2. Paragraph 12, Asslgnment/Delegatlon/Subcontracts, Is amended by adding
subparagraph 12.3 as follows:

12.3 Subcontractors are subject to the same contractual conditions as the
Contractor and the Contractor Is responsible to ensure subcontractor
compliance with those conditions. The Contractor shall have written
agreements with all subcontractors, specifying the work to be performed
and how corrective action shall be managed If the subcontractor's
performance is inadequate. The Contractor shall manage the
subcontractor's performance on an ongoing basis and take corrective
action as necessary. The Contractor shall annually provide the State
with a list of ail subcontractors provided for under this Agreenient and

■  notify the State of any inadequate subcontractor performance.

1.3. Paragraph 9, Termination, Is amended by modifying subparagraph 9.1. to read;

9.1. Notwithstanding paragraph 8, the State may, at Its sole discretion,
terminate the Agreement for any reason. In' whole or In part, by thirty
(30) days written notice to the Contractor that the State is exercising its
option to terminate the Agreement. The Contractor may, at its sole
discretion, terminate the Agreement for any reason, in whole or In part,
by a rhinlmum of 90 day written notice to the State that the Contractor Is
exercising its option to terminate the Agreement. Notwithstanding the
foregoing, the Parties agree that the contract will not terminate until such
time'as all children have been successfully transltibned. Because this
Agreement covers multiple programs, it is understood that the
Contractor may terminate on a program specific basis.

-DS
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EXHIBIT B

Scope of Services

'  1. Statement of Work ' ,

1.1. The Contractor shall provide high-quality tailored behavioral, health treatment
services in residential treatment settings to quickly stabilize behaviors and
symptoms that children, youth and young adults herein referred to as
individuals with behaviorai heaith needs experience. This targeted treatment
should enable them to return to a lower level of treatment or family-based
settings, while providing their caregivers with skills to manage their needs
safely in the community arid enable individuals to thrive at home, in education,
arid in employment.

1.2. The Contractor shall provide Residential Treatment Services based on the

levels of care identified in Section 2 Levels of Care.

i .3. The Contractor shall provide residential treatment services with the purpose of;

1.3.1. Prioritizing short-term treatment with the goal of rapidly reunifying
children with their families and/or community support networks;

1.3.2. Widening access to treatrnent for ail who need it, enabling all
individuals to access services, regardless of their prior or current
involvement with child welfare or juvenile justice systems;

1.3.3. Reducing reliance on hospital emergency "departments and reducing
the need for psychiatric hospitalizatlon;

s

1.3.4. Prioritizing family engagement and providing caregiver education
and engagement in the individual's care and recognizing that families
and caregivers are an integral part of the Treatrnent Team Meetings
/Child and Family Team

1.3.5. Providing services that are trauma-informed arid impiernenting
evidence-based practices to ensure the highest quality of care^an.d
the best possible outcomes for the individual;

1.3.6. Ensuring treatment is available along a continuum of care which
delivers tailored treatment plans for each child according to their
individual needs, and at a range of different levels of intensity;

1.3.7. Coordinating effectively and seamlessly with key partner entities
including the Care Management Entities (CME), the conflict free
assessor (CAT), the child's school district, family and permanency

.  DS
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EXHIBIT B

teams, and DCYF staff to deliver treatment according to System of

I  Care principles; i

1.3.8. Cultivating strong community networks around the individual to
support long-term thriving in community settings after discharge;

1.3.9. Providing adequate funding for service delivery, recogniziipg the
importance of paying what it takes to deliver results for high-quality
programs;

1.3.10. Supporting and improving the transition of the individual from
residential treatment into their home community, by utilizing'

oversight and supportive transitional services through CME;

1.3.11. Early-targeted treatment equipping the individual and their families
with the skills to successfully transition into adulthood by restoring,

rehabilitating, or maintaining their capacity to successfully function in
the community, and diminish their need for more intensive levels of
care; and

1.3.12. Providing programming that offers a home like atmosphere and
■  access to the community.

1.4. The Contractor shall accommodate referrals f;rom all over State and should
prioritize referrals of NH individuals.

1.5. The Contractor shall provide residential treatment services for children, youth,

and young.adults ages 5 to under age 21 who have more intensive behavioral
and mental health needs that cannot be niet safely, in the community without
intensive supports. The Contractor may tailor their residential treatment
services to serve a target population within the required age range.

1.6. The Contractor shall implement New Hampshire's System of Care to serve
many different kinds of emotional, behavioral, and mental health needs of
children, including providing more intensive, focused, high-quality residential
treatment for those with the most significant, acute behavioral health needs
when required.

1.7. The Contractor shall ensure services are provided to all New Hampshire
eligible individuals defined in Section 1.6 and shall prioritize services first for
these individuals before accepting out of state Individuals who are not identified

as New Hampshire residents, but who need this level of care.

1.8. The Contractor shall ensure residential treatment services: C-DS
I
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. 1.8.1. Shall be licensed and certified; Those that are not currently certified,
licensed and accredited, shall complete these requirements within 6
months from contract approval, unless otherwise agreed upon by the

Department.

1.8.2. Shall comply with all federal, and state laws, regulations, and rules,

as follows, but are not limited to:

1.8.2.1. RSA170-E;

,1.8.2.2. RSA170-G:8:
1.8.2.3. RSA126-U:

1.8.2.4. RSA135-F;

1.8.2.5. He-C4001;

1.8.2.6. He-C 6350; and

1.8.2.7. He-C 6420. .

1.8.3. If not located in New Hampshire, shall comply with all federal and

• state laws, regulations and rules of their state. • In addition,

Contractors shall follow:

1.8.3.1. • RSA126-U;

1.8.3.2. He-C 6350; and

■  1.8.3.3. He-C 6420.

1.8.4. Shall be accredited by the Joint Commission, Council on
Accreditation (COA), or Commission oh Accreditation of
Rehabilitation Facilities (CARF) for Levels 1 (optional), 2, 3, and 4.

1.8.5. Shall ensure clinical and medical residential treatment services align

with accreditation and the level of care requirements.

1.9. The Contractor shall accommodate visits of the DCYF staff. Juvenile Probation
and Parole Officer (JPRO), or Child Protective Service Worker (CP'siw).

1.10. In the event of a conflict between applicable federal and state laws and rules

the Contractor shall follow the most prescriptive laws and rules.

1.11. Staffing, Training and Development
1.11.1. Talent Strategy

1.11.1.1. The Contractor shall develop, implement, and maintain a

7  creative and effective talent strategy to recruit, train, and

retain staff, in order to ensure staff are committed and

trained in providing high quality treatment and outcomes

for individuals.

1.11.2. Staffing Ratios

1.11.2.1. The Contractor shall provide a comprehensive staffing

model corresponding to each Level of Care that meets or

Ti '
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EXHIBIT B

I

exceeds accreditation standards and safety standards for

the needs of the individuals and staff to ensure the quality

of services is not compromised.

1.11.2.2. The Contractor shall notify the Department immediately,

by phone or email when any of the staff ratios fall below
the recommended levels and provide a plan for

,  Departrrient review that describes strategies to:

1.11.2.2.1. Ensure individual and staff safety is

maintained at all times.

1.11.2.2.2. Ensure quality of services is not
compromised.

1.11.2.2.3'. Recruit staff to fill those positons as quickly

as possible to' minimize how long the

positions are vacant.

1.11.3. Staff Training and Development
1.11.3.1. The Contractor shall develop and implement staff training

to on board and retain staff to meet all requirements of

applicable licensing, accreditation standards, and
effective treatment and indicate the timeframes for

training.

1.11.3:2. The training program shall be a comprehensive schedule
^  that support orientation, ongoing training, refreshers and

annual training.

1.11.3.3. The Contractor shall ensure all new staff corfiplete

required training prior to being counted within the staff
supervision ratio

1.11.3.4. The Contractor shall develop and implement staff training
that includes but is not limited to the:

1.11.3.4.1. Trauma model and other evidence-based^
practices utilized in treatment and

incorporate applicable concepts and
strategies.

1.11.3.4.2. Clinical Evidence-Based Practices used to

deliver the residential treatment services.

'  1.11.3.5. De-escalation and restraint model which supports "the
limited use of restrains or seclusion in accordance with

■ RSA 126-U and aligns with the Six Core Strategies ©.

^  DS
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EXHIBIT B

1.11.3.6. The Contractor shall develop and implement training for
staff, individuals and their families ph Family and Youth
Engagement, which includes but is not limited to:

1.11.3.6.1. Working with the Department's Division of
Children, Youth, and Families to provide
Better Together with birth parents for

clinicians, family workers or like roles and

other staff who would be working with

families within the first year of this

Agreement.

1.11.3.6.2. Working with the University of New

Hampshire Institute on Disability to provide

Renew Training for programs which focus on

youth fourteen (14) and older whose

permanency plan is Another Planned

Permanent Living Arrangement (APPLA) or
Independent Living programs.

1.11.3.7. The Contractor shall ensure ail staff who interact with the

individuals and their families are trained in the trauma

^  model regardless of whether or not they are responsible
for supervision, clinical, medical, or educational services.

1.12. Collaborative Care

1.12.1. The Contractor shall work in partnership with CME and CAT

Contractors to ensure individuals are referred, admitted, discharged,-

and transitioned in a timely manner and in alignment with the

individual's clinical needs.

1.12.2. The Contractor shall work with the Department's CME Contractors

regarding care coordination, discharge planning, and transitional
support to a more appropriate form of care or home and comrriunity

settings, and aftercare services.
1.12.3. The Contractor.shall accept referrals based on the CAT Level of Care

Recommendations and work with the Department's CAT Contractor

to receive the individual's comprehensive assessment for treatment

to incorporate the CAT's identified short and long term individual

treatment goals.

1.12.4. The Contractor shall maintain clear communication with all providers,

the multidisciplinary team, and especially with the individual and their

child and family team.

£
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1.13. Admissions, Discharges and Transitions

■|.13.1. The Contractor shall accept the standardized referral form thpt is
developed by the Department.

1.13.2. The Contractor ishall rapidly make acceptance decisions within
seven (7) calendar days from receiving the referrals and make
accommodations to admit the individual into the residential treatment
services.

1.13.3. The Contractor shall ask and provide the individual with an
opportunity to Identify any gender nohconforming or Identification as
lesbian, gay, bisexual, transgender, or intersex, for the purposes of:
i;i3.3.1. Making housing, bed, program, education, for clients with

the goal of keeping all clients safe and free from abuse;
1.13.3.2. Lesbian, gay, bisexual, transgender, or intersex clients

shall not be assigned in particular room other
assignments solely on the basis of such identification
status;
1.13.3.2.1. Intake Coordinator shall consider

assignment of transgender or intersex
clients on a case-by-case basis when
deciding where to assign the client for room •
and other assignments as applicable, with
the goal of ensuring the client's health and
safety;

1.13.3.2.2. A transgender or intersex client's own views
with respect to the client's safety wjll be
given serious consideration;

1.13.4. For individuals other than those outlined in Section 1.17.5., the
Contractor shall appropriately assign the individual a room based on
needs of the population, the culture of the milieu and the clinical
needs presented by the individual at the time of admission.

1.13.5. The Contractor may accept individuals into residential treatment
services in limited cases without the residential treatment level of
care determination if there is an emergency that is supported by the
Department.
1.13.5.1. If after the emergency admission is made and if it is

determined that the individual's level of care is different
from the^ residential treatment level of care, then the
Contractor will work with the child and family team to

^—D3
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support a transition to a more appropriate level of care
I  which aligns with the needs of the individual.

1.13.6. Discharge and Transition

1.13.6.1. The Contractor shall ensure the individuars needs are

satisfied, the Individual does not affect othe,r Individuals
being served, and the Individual Is not discharged
because they demonstrate behaviors described in the
target population.

1.13.6.2. The Contractor shall provide active residential treatment
services and treatment for the individual from the time of

admission until the time the individual is able to transition

successfully to a more appropriate residential treatment
level of care or to their-family and home and community.

1.13.6.3. In order to provide Individuals with successful and
supported transitions, the Contractor shall work with the
Individuals family, careglvers, community behavioral
health providers, DGYF, CME, peer support providers,
school district and the next treatment providers as follows

but is not limited to:

.. 1.13.6.3.1. Inviting CME staff working with the individual
.to treatment team meetings.

1.13.6.3.2. Translating the treatment and skills
developed by the individual during their
course of treatment.

1.13.6.3.3. Sharing and transferring pertinent
information prior to discharge about
progress and improvements made by the
Individual to ensure continuity of treatment in

the community

1.13.6.3.4. Inviting CME staff, child and family team to
participate In treatment planning and
discharge/transition planning'.

1.13.6.4. The Contractor shall choose to discharge when a child is
In an acute psychiatric hospital for more than7 days.

1.13.7. The Contractor shall complete a comprehensive discharge and
.transition plan, which Includes a strong focus on family and careglver
education and involvement In the individual's aftercare in order to

prioritize episodic lengths of stay and for the purpose of the

r£
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individual's successful transition from residential treatment to. home,
school, and community as soon as possible.

1.13.8. The Contractor shall start discharge and transition planning on the
individual's day of admission by coordinating planning with the
individuals, their families and community-based service providers.

1.13.9. the Contractor shall ensure the individual's treatment plan Includes
discharge plans and coordination of services to ensure appropriate,
reasonable and safe discharge plans for the continued treatment of

the individual's condition and continued care with the individual, their
.  family, school and community upon discharge.

1.13.10. The Contractor shall ensure families and caregivers are an integral
part of the Treatment Team and Child, Family and Permanency
Team, and closely collaborate with the referent and CME to build
attainable transition plans Into adulthood that support the individual
in their next steps in life.

1.13.11. The Contractor shall hold a bed and not eject or discharge an
individual in the event of a temporary psychiatric hospitalization or
some other event that would require the child to be away from the
program for no more than seven (7) calendar days. The Contractor
shall accept the individual back Into the program within seven (7)
calendar days to resume their course of treatment. The Contractor

may hold the bed longer than seven (7) calendar days if approved by

DHHS.'Unless approved after seven (7) bed hold days, the vendor
shall discharge the child from the program.-

1.13.12. The Contractor shall work with the Department.and other key
partners to develop discharge policies and practices that include no
reject from being admitted to and no eject from residential treatment.
Unplanned discharges from residential treatment will only be allowed
by, the Department in extreme circumstances of violence, acute
psychiatric care needs, arrests and acute medical care needs.

This does not prevent a Contractor, referral or Child and Family team
from a mutual decision of a planned transition to an alternative
setting.

1.13.13. The Contractor shall ensure in all cases of termination of services
the right to appeal and the appeal process pursuant to He-C 200 are
explained to the client.

1.13.14. The Contractor may deny admission to a program if any of
the following circumstances are applicable:

/
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1.13.14.1. There are no openings at the time of referral:
I  1.13.14.2. The age of the referred child is greatly different than the

current milieu;

1.13.14.3. There are staffing concerns at the program that would
.require a hold on new admissions;

1.13.14.4. There are specialty Care needs revealed during their

*  course of treatment;

1.13.14.5. There were referrals made to specialty care programming

when specialty care services were not a match;
1.13.14.6. The individual's needs fall well outside the program

model;

1.13.15. The Contractor may request a 'discharge for individuals from a
residential treatment program if any of the following circumstances

,  are applicable:

1.13.15.1. New information has indicated that the child requires

specialty care that the current program does not offer;

1.13.15.2. The Child has increased aggression that has resulted in

excessive property damage.or physicai harm to staff and
self and is not improving over time, indicating a higher

level of care is needed; and

1.13.15.3. The child's level of mental health symptoms have

exceeded the level of care being provided at the program
and an appropriate transition plan has been determined.

1.13.16. Contractor shall deliver treatment'and provide services to accepted

referrals until the child's level of need is reduced and their treatment

goals have been met.

1.13.17. The Department will monitor denials, admissions, and discharges as
part of continuous quality assurance and program outcomes and

reserves the right to review and approve or deny denials.
1.14. Restraint and Seclusion Practices r

1.14.1. The Contractor shall comply with RSA 126-U.

1.14.2. The Contractor shall utilize a de-escalation and restraint training
which supports the limited use of restraint or seclusion in RSA 126-
U and aligns with the Six Core Strategies ©.

1.14.3. The Contractor shall develop and impiement policies and methods

to reduce and eliminate use of restraint and seclusion practices by

incorporating the Six Core' Strategies for Reducing Seclusion and .

—DS
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Restraint Use ©, for Department review, including but not limited to
,  the following: i "

1.14.3.1. Therapeutic Crisis Intervention (TCI),
1.14.3.2. Crisis Prevention Institute (CPI), •
1.14.3.3. Professional Crisis Management (PCM),
1.14.3.4. Mandt.
1.14.3.5. Handle with Care, or

1.14.3.6. Another model approved by the Department
1.14.4. The Contractor shall work with the Department and other partners

towards a zero restraint practice.
1.14.5. The Contractor shall develop restraint and seclusion policies, and

develop a method of review that will support the reduction and

elimination of restraint and seclusion.

1.15. Children's System of Care Values

1.15.1. The Contractor shall provide services that align with the following
System of Care values:

1.15.1.1. Youth Voice and Engagement

1.15.1.1.1. The Contractor shall ensure residential

treatment services and treatment are youth

driven as required by RSA 135-F by:
'  1.15.1.1.1.1." Having the individual

determine the types and mix of
services and supports needed
using their strengths and

needs.

1.15.1.1.1.2. Having the individual make

decisions about treatment

priorities and goals to be

included in the treatment .
/

plans.

1.15.1.1.1.3. Using Frequent clear and

concise comrriunication free of

jargon that promotes respect
and that individuals feel valued

and heard.

1.15.1.1.1.4. Having an environment that is

welcoming, comforting and

comfortable for all ages.
-OS
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1.15.1.1.2. The Contractor shall incorporate a , youth
voice into program design and delivery,
practice, and clinical services which include

providing youth opportunities such as:

1.15.1.1.2.1. Facilitating their own treatment

team meetings to the degree-

that would be both productive

and clinically appropriate.

1.15.1.1.2.2. Voicing their concerns or

grievances about program

policies and procedures, and

participating in any reform

efforts.

1.15.1.1.2.3. Running leadership groups or

programs such as student

council or youth advisory
boards.

1.15.1.1.2.4. Developing a youth peer
mentor model.

•  1.15.1.2. Family Voice and Engagement

1.15.1.2.1. The Contractor shall ensure residential

treatment services and treatment are family

driven as required by RSA 135-F in order to

improve treatment outcomes by:

1.15.1.2.1.1. Having the family determine
the types and mix of services

and supports needed using the
individual's strengths and

needs.

1.15.12.1.2. Having the family in decision

'  • making about treatment

priorities and goals to be

included in the individual's

treatment plans.

1.15.1.2.1.3. Using frequent clear and
concise communication free of

jargon that promotes respect

—DS
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I

and parents feels valued and

I  heard.
1.15.1.2.1.4. Having an environment that is

vyelcoming, and has space for
families that is naturaUnviting,

and comforting.

1.15.1.2,2. The Contractor's engagement with the family

shall include but not be limited to;

1.15.1.2.2.1. Encouraging families to be full
participants In their children's

ongoing care includfhg
participation In clinical
appointments.

1.15.1.2.2.2. Welcoming natural support

networks and professionals as

a support to the family and
:'>• youth.

1.15.1.2.2.3. Having flexible visitation

.  ' policies that promote face-to-

face contact, . supported

visitation as well as technology

that prioritizes the individual's

connections,

1.15.1.2.2.4. Encouraging parents and
family to remain responsible
for the care of their children

including transportation when

it is necessary, feasible, and
appropriate.

1.16. Cultural and Linguistic Diversity

1.16.1. The Contractor shall deliver services that meet the cultural and

linguistic needs of the diverse populations by:
1.16.1.1. Having services reflect the cultural, racial and ethnical

and linguistic needs of the population,

1.16.1.2. Understanding the family's and their community's values
and cultures.

I .
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1.16.1.3. Attempting to hire individuals to provide services who are
representative and knowledgeable of these value's and
cultures.

1.16.2. The Contractor shall regularly collect and review Race, Ethnicity and
Language (REAL) and Sexual Orientation or Gender Identity or
Expression (SOGIE) data to .identify health disparities and make
necessary system changes in partnership with individuals and

families to address these health disparities as necessary.'
1.16.3. The Contractor's staff shall attend Culturally and Linguistically

Appropriate Services (CLAS) training provided by the Department.
1.16.4. The Contractor shall complete an organizational assessment to

identify areas for improvement.
1.16.5. The Contractor shall make CLAS plans available to the Department

for review to ensure the standards are being met and to ensure
continuous improvement.

1.16.6. ■ The Contractor'is staff shall have ongoing participation in facilitated
conversations on culture and diversity to explore their own values,
beliefs and traditions, and the impiications they have on their work.

1.17. Multidiscipllnary Approach
1.17.1. The Contractor shaii provide residential treatment in a cohesive

manner to meet the needs of the individual and family by using a
multidisciplinary team approach, which includes team members from

disciplines at the program, such as but not limited to:
1.17.1.1. Residential

1.17.1.2. Education

1.17.1.3. Clinical Medical

1.17.2. The Contractor's multidisciplinary team at the program must prioritize
communication with the child and family and the team members
external to the residential treatment program.

1.17.3. The Contractor shall maintain clear communication with all team

members across ali disciplines.

1.18. Treatment Settings

1.18.1. The Contractor shall provide treatment settings that are:
1.18.1.1. Nurturing.

1.18.1.2. Family-friendly.
1.18.1.3. Provide for normalcy.

1.18.1.4. Approximate community-based settings in as many ways
as possible.
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'  1.18.1.5. Safe.

I  1.18.1.6. Predictable and consistent across educatlcin, residential
and clinical services..

1.18.2. The Contractor shall provide services at the location(s) approved by
the Department unless a plan for an alternative location and
transition plan has been approved.

1.19. Targeted and Active Treatment

1.19.1. The Contractor shall prioritize treatment goals based on the CAT, the
Child and Family team, and the expertise of the^cllnical program.

1.19.2. The Contractor's residential treatment multidisciplinary team and the

Child and Family Team shall complete a treatment plan for each
individual following the completion of a psychosocial assessment,
which shall include:

1.19.2.1. Goals and objectives that are based on the CAT report,
recommended by the'multidisciplinary team, and child

and family team and that are most important for the
individual to achieve successful discharge and transition

^totheirfamily, home and community;
'  1.19.2.2. Actionable needs identified in the CAT final report and

CANS which shall be addressed upon admission and
■  prioritized throughout the course of treatment; and

1.19.2.3. Integrated program of therapies, activities, and
experiences designed to meet the treatment goals.

1.19.3. The Contractor shall work in partnership with the child's sending and
receiving (if applicable) school district to assure the individual's
education needs are met and there are no gaps in educational
services

1.19.4. As determined by the treatment plan, the Contractor shall provide
targeted and active .treatment seven (7) days per week; Treatment

may include as follows but is not limited to:
1.19.4.1. Twenty-four (24) services,
1.19.4.2. Direct care, supervision, positive behavior management,

and supportive services for dally living and safety,
1.19.4.3. Farnily engagement,
1.19.4.4. Consultation with other professionals. Including case

managers, primary care professionals, community-based
,  mental health providers, school staff, or other support

planners as often as needed,

Ic
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1.19.4.5, Coordination of education services, and/or

1 1.19.4.6. Additional services based on the Level of Care identified
and the prograrn model

1.19.5. The Contractor shall provide residential treatment services which
include consideration for:

1.19.5.1. A carefully designed residential environment of care that

promotes trauma informed, care and youth driven

services.

1.19.5.2. The,age and developmental level of the population.
1.19.5.3. Young adults who are empowered.to safely participate in

treatment decisions.

1.19.5.4. Specific needs of DCYF-involved children, noting the
trauma caused^ by neglect, abuse and removal, and/or
involvement with the juvenile justice system.

1.20. Trauma Informed Care

1.20.1. The Contractor shall understand, recognize, and appropriately
respond to trauma in administering treatment and services by
utilizing the model identified in Section 2 to provide trauma informed
care that supports staff and caregivers with the skills to aid and
engage individuals

1.20.2. , The contractor's trauma model must adhere to the Department's
Abuse and Mental Health Services Administration 6 key principles of
a trauma informed approach:
1.20.2.1. Safety

1.20.2.2. Trustworthiness and Transparency
1.20.2.3. Peer Support ^
1.20.2.4. Collaboration and Mutuality'"'^
1.20.2.5. 1 Empowerment, Voice and'Ch'dice
1.20'.2.6., Cultural, Historical, and Gender issues

1.20.3. The Contractor shall embed and sustain trauma awareness,
knowledge and skills into the Contractor's organizational culture,
practices and policies.

1.20.4. The Contractor shall provide a trauma informed model that
demonstrates sensitivity to individuals .who's needs prevent them
from living with their families during the course of treatment.

1.20.5. The Contractor shall use this model and seek approval from the
Department is using a different model.

-08
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1.20.6. The contractor shall submit documentation upon request of the
Department that demonstrates the implementation of the trauma
model,

1.21. Evidence Based Practices

1.21.1. The Contractor shall ensure individuals receive the highest quality of
care and the best possible treatment outcomes by using evidence-
based practices to treat and manage the individual's mental health

needs, which may include, but not limited to:

1.21.1.1. Trauma-Focused Cognitive Behavioral Therapy,
1.21.1.2. Cognitive Behavior Therapy
1.21.1.3. Dialectic Behavior Therapy
1.21.1.4. Motivational Interviewing

1.21.2. The Contractor shall ensure clinical practices are drawn from
systematic, empirical studies that draw on observation or experiment
and rigorous data analyses that are adequate to rest stated

hypotheses justify conclusions, and/or randomized control trials.
1.21.3. The Contractor shall explore and implement practices that are

adaptive, flexible, and address the needs of the population in a
- targeted way.

1.21.4. Contractors shall provide notice to the Department when they are
Implementing a new Evidence Based Practice.

1.22. Clinical and Medical Standards

1.22.1. The Contractor shall provide clinical and medical services, which
align with accreditation and the level of care requirements.

1.22.2. The Contractor shall employ clinical professionals that ensure
effective treatment outcomes.

1.22.3. The Contractor shall provide clinical treatment services in a
frequency to quickly stabilize the individuars.symptoms and to,meet
each individual's clinical needs.

1.22.4. The Contractor shall explore new or promising clinical and '
evidenced-based models over time.

1.22.5. The Contractor shall have personnel trained in CANS and those
personnel shall conduct the follow-up CANS when other appropriate
entitles such as the CME have not conducted the CANS.

1.22.6. The contractor shall assure that treatment is clear across the

program and clear to the multidisclplinary team.
1.23. Aftercare

.  !
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1.23.1. The Contractor shall provide aftercare for Levels 2, 3, and 4 Unless
that program qualifies as CBAT or |ICBAT.

1.23.2. The Contractor shall coordinate and work with the Department's CME

Contractors to provide six (6) months of aftercare services for an
Individual who is being discharged from the residential treatment and
transitioned to their home and community. The Contractor shall work
with the CME and provide aftercare services which may include but'

are not limited to the following activities:

1.23.2.1. Consultation with both the family, service providers and

CME.

•  1.23.2.2. Attendance at any child and family team meetings which

can be in person or virtually.

1.23.2.3. Phone calls with the family as needed.

1.23.3. The Contractor shall make referrals to the Department's CME

Contractors for any individual who is not involved in DCYF and who Is

being discharged from the residential treatment and transitioned their

home and community. The Contractor shall work with the

Department's CME Contractor or other aftercare services providing

aftercare services with the goal of reducing recidivism and reentry into

the residential treatment and other levels of residential treatment.

1.24. Medication Procedures

1.24.1. The Contractor shall implement medication procedures in accordance

with applicable federal laws, and rules.
1.25. Policies and Procedures

1.25.1. The Contractor shall develop and implement vyritten policies and
procedures governing all aspects of its operation and services
provided including but not limited to:
1.25.1.1. Those required in 1.8.2 and 1.8.3.

1.25.1.2. Written policies and procedures to include a Code of

Ethics, which addresses the Contractor and all staff, as

well as a mechanism for reporting unethical conduct;
1.25.1.3. A written policy and procedures mandating zero tolerance

toward all forms of sexual abuse and sexual harassment

and outlining the Contractor's approach to preventing,
detecting, and responding.to such conduct;

1.25.1.4.. A staffing plan that provides for adequate levels of staffing

to protect residents against sexual abuse;

£
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1.25.1.5. A written policy ensuring an administrative or criminal
I  investigation is completed for all allegations of sexual

abuse and sexual harassment;

j  1.25.1.6. Progressive staff discipline, leading to administrative
discharge;

1.25.1.7. Reporting and appealing staff grievances;

1.25.1.8. Reporting employee injuries

1.25.1.9. Client rights, grievance and appeals policies and
procedures;

1.25.1.10. Poiicies and procedure if the prpgram conducts urine
specimen collection., as applicable, that; ■

1.25.1.10.1. Ensures that the collection is conducted in a

manner which preserves client privacy as

much as possible and is accordance with

New Hampshire Administrative Rules; and

1.25.1.10.2. Policies and procedures intended to

minimize falsification, including, but not
limited to: .

1.25.1.10.2.1. Temperature testing; and

1.25.1.10.2.2. Observations by same-sex

staff members.

1.25.1.11. Procedures for the protection of individual's records that

govern use of records, storage, removal, conditions for
•release of information and compliance with 42 CFR, Part

2 and the Healtti Insurance Portability and Accountability
Act (HIPAA); and

1.25.1.12. Procedures related to quality assurance and quality

improvement.

1.25.2. The Qontractor shall have policies and procedures to implement a
comprehensive client record system, in either paper or electronicform,
or both, that communicates information within the client record of each

client served in a manner that is:

1.25.2.1." Organized
1.25.2.2. Easy to read and understand;
1.25.2.3. Complete, containing all the parts;,, and

1.25.2.4. Up-to-date,

A  DS
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1.25.3. The Contractor shall have policies and procedures regarding
collections of client fees, cPllections from private or public insurance,
and collections from other payers responsible for the client's finances.

1.25.4. The Contractor shall develop, define and implement processes and
procedures for denial of service.

1.25.5. The Contractor shall be responsible for providing the.following to any
client or'the referral who is denied services;

1.25.5.1. Informing the client of the reason for denial;

1.25.5.2. Assisting the client in Identifying or accessing appropriate
available treatment;

1.25.5.3. Maintaining a detailed record of the information or

assistance provided.
,1.25.6. The Contractor shall establish policies and procedures establishing,

maintaining, and storing, in a secure and confidential manner, current

personnel files for staff, contracted staff, volunteers or student interns.

The Contractor shall ensure personnel files are maintained in
accordance with personnel requirements.

1.26. Residential Treatment Services Start up and Implementation for Tier 3
and Tier 4 Programs

1.26.1. The Contractor shall participate in a kick-off meeting with the
Department within thirty (30) calendar days of this Agreement's
Effective Date to review contract timelines, scope, and deliverables.

1.26.2. The Contractor shall participate in bi-weekly (every other week)
telephone calls with the Department to review the status of the

development and implementation for the residential treatment, for at

least the first six (6) months of the Agreement. The Contractor shall;
1.26.2.1. Provide a written bi-weekly progress report in advance of

the telephone call that summarizes;

1.26.2.1.1, Key work performed;

1.26.2.1.2, Encountered and foreseeable key issues

and problems and provides a solution or

mitigation strategy for each.

1.26.2.1.3, Scheduled work for the upcoming week.
1.26.2.2. , Provide a report summarizing the results of the status

telephone call.

1.26.3. The Contractor shall participate in implementation.and operational site
visits and review of individual's files on a schedule provided by the

-DS
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Department. All Agreement deliverables, programs, and activities shall
be subject to review during this time. The Contractor shall:
1.26.3.1. Ensure the Department has access sufficient for

I

monitoring of Agreement compliance requirements.
1.26.3.2. Ensure the Department is provided with access that

Includes but is not limited to:
1.26.3.2.1. Data.

1.26.3.2.2. Financial records.

1.26.3.2.3. Scheduled access to Contractor work

sites/locations/work spaces and associated
facilities.

1.26.3.2.4. Unannounced access to Contractor work

sites/locations/work spaces and associated
facilities.

1.26.3.2.5. Scheduled phone access to Contractor

principals and staff.
1.26.3.2.6. Individual files.

2. Residential Treatment Levels of Care

2.1. The Contractor shall provide the residential treatment level(s) of care as
defined in this Section 2.

2.2. The Contractor shall have or obtain certification for residential treatment

levels of care by the Department within six (6) months of the Agreement's
effective date and maintain said certification and re-apply for certification
annually, in accordance with New Hampshire Administrative Rule He-C 6350

Certification for Payment Standards for Residential Treatment Programs.

2.3. The Contractor shall provide up to the number of beds at the Identified
location for each of the residential treatment levels of care outlined in the

table In Section 2.3.2,

2.3.1. In the event that the Contractor changes their physical location where
the residential treatment services are provided, the Contractor shall
notify the Department within 30 days prior to the move and provide a
transition plan.

>  OS

£
llials tRFP-2021-DBH-12-:RESID-06 Mount Prospect Academy, Inc. Contractor Initials.

B-1.0 Page20of63 Date



DocuSign Envelope ID: 1BA41C52-5C00-4F32-BA7E-62E47BCC42A4 ,

DocuSIgn Envelope ID: 494ABF8A-3C8D-4C15-842B-07D48FDABFB5

New Hampshire.Department of Health and Human Services
Residential Treatment Services for Children's Behavioral Health

EXHIBIT B

2.3.2 Residentlal Treatment Levels of Care and Number of Contracted Beds

Level of Care

Vendors

Name of the

i Progrsm

Location:

City/Town and
State

Maximum Number

of Contracted Beds
Shared Beds

Reserved

Reserved

Reserved

Level of Care 3,

Intensive Treatment.
Option A: Intensive
Treatment

MPA at

Warren

Adventur-

Based

Wairen, NH 8 N/A

MPA.at
Plymouth:
Summit

Program

Plymouth. NH 4 N/A

MPA at

Rumney: FSB

Rumney, NH 10 N/A

MPA at Pike:

Hall Farm

Pike, NH 8 N/A

Level of Care 3,
Intensive Treatment,

Option C: Assessment
Treatment

MPA at

Hampton: Cast
Hampton, NH 4 N/A

MPA at

Plymouth Cast
Plymouth, NH 16 N/A

Level of Care 4, High
Intensity/Sub-Acute,
Option A: High
Intensity/Sub Acute

MPA at Pike:

Subacute

Blake House

and Mitchell

House

Pike, NH -8 N/A

Reserved

Reserved

Level of Care 4, High
Intensity/Sub-Acute,
Option D: Enhanced
Residential Treatment

(ERT)

MPA at

Hampton: ERT

Hampton, NH 8 N/A

Mpa at
Campton: ERT

Campton, NH 12 N/A

2.4. Reserved

2.5. Reserved

2.6. Reserved

2.7. Level of Care 3, Intensive Treatment, Option A; Intensive Treatment

2.7.1. The Contractor shall provide residential treatment services Level of

Care 3, Intensive Treatment, Option A: Intensive Treatreen^ for
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individuals who have been adjudicated, abused or neglected,
I  delinquent, and/or in need of behavioral health services to in a

treatment setting which offers a comprehensive offering of
residential, clinical, and educational. services which youth have

access to.

2.7.2. The Contractor shall provide services to individuals for
approximately three (3) to nine (9) months using a multi-disciplinary,

self-contained, service delivery approach that includes but Is not

limited to:

2.7.2.1. Highly structured treatment on a 24/7 basis,

2.7.2.2. Structured and safe, therapeutic milieu environment,

2.7.2.3. Medication Monitoring and management,

2.7.2.4. Supervision on a continuous line of sight or dependent on
the need of the individual.

2.7.2:5. Concentrated individualized treatment

2.7.2.6. Specialized assessment and treatment services.
2.7.2.7. Community Supports.

2.7.2.8. Access to public school education and/or an approved
special education program on site or subcontracted

2.7.2.9. Specialized social services.

• 2.7.2.10. Behavior management.

2.7.2.11. Recreation.

2.7.2.12. Clinical Services.

2.7.2.13. Family Services.
2.7.2.14. Vocational Training.

2.7.2.15. Medication Monitoring, as clinically indicated.

2.7.2.16. Crisis Intervention.

2.7.3. Staffing

2.7.3.1. The Contractor shall comply with the staffing requirements

in New Hampshire Administrative Rule Part He-C 6350

Certification for Payment Standards for Residential

Treatment Programs and Part He-C 6420 Medicaid

Covered Services.

2.7.3.2. Unless otherwise approved by a waiver by the Department

for the staffing ratios shown in Section 3, the Contractor
shall maintain the required staffing ratios as follows:

2.7.3.2.1. Direct Care Staff/Milieu:
-05C—05
£
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2.7.3.2.1.1. Milieu: Day staff ratio is 1:3 and
more intensive ratios are

ailowabie based on pro'gram
population or program needs

2.7.3.2.1.2. Awake overnight: 1:6 and a
minimum of two staff available

for programs and position may
float, on campus or within
buildings.

2.7.3.2.2. Clinical Services

2.7.3.2.2.1. Clinical staffing is at the
discretion of the program if they
employ all the positions below.

2.7.3.2.2.2. Available 24/7 and may be
telephonic or face to face
depending on clinical need.

2.7.3.2.2.3. Clinical Ratio: 1:8

2.7.3.2.2.4. Family Therapist 1:8
2.7.3.2.2.5. Family Worker: 1:8
2.7.3.2.2.6. Case Manager and may be the

same position as Family
Worker, 1:8.

2.7.3.2.2.7. A lower ratio must be used if the

clinician is fulfilling multiple
roles i.e. Family therapy and
family worker as well as primary
clinician.

2.7.3.2.2.8. Board Certified Behavioral

Analysts (BCBA) depending on
the population 1:10.

2.7.3.2.3. Medical Care:

2.7.3.2.3.1. Nursing: available 24/7 and
shall be onsite regularly within

•  the campus or multiple
programs and may be a shared
resource. On call after hours

and optional on site 24/7 based
on client needs.

2.7.3.2.3.2. Availability of, prescriber or
psychiatry on site.

2.7.3.2.3.3. Physical Therapy or
Occupational Therapy may be
included in the program, which

-OS✓  OS
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shall be billed directly to
I  Medicaid; ,

2.7.4. Supported Visits

2.7.4.1. The Contractor shall provide facilitated face-to-face
supported visitation to the individual and their family at the

Contractor's residential treatment setting and may be

provided at the individual's and family's "home when safe
an appropriate.

2.7.4.2. The Contractor shall provide supported visits In

appropriate space(s), which Is safe, feels welcoming,
inviting, and natural, and creates a place of comfort and

connectedness for all ages being served in the residential
treatment setting.

2.7.5. Educational Services

2.7.5.1. The Contractor shall ensure the individual is connected to

the most appropriate educational services as determined
by their treatment team and sending school district, when

. applicable.

2.7.5.2. The Contractor may connect the individual to the

individual's-local community school or to the individual's

school in their sending district when appropriate.
2.7.5.3. The Contractor shall provide onsite or subcontract with

^  Department approval a nonpublic and special educational
program and/or an approved online educational curriculum
approved by the State of New Hampshire. Department of
Education

2.7.5.4. The. Contractor shall connect the individual to higher

education for those who have graduated high school or

supporting individuals pursing higher education or

independent living with the following but not limited to:

2.7.5.4.1. Transitional Services.

2.7.5.4.2. Vocational Services.

2J.5.4.3. Formal Education.

2.7.5.4.4. Training Programs.
2.7.5.4.5. Independent Living Skills.

2.7.5.5. The Contractor shall work with the individual's sending

school and receiving district to ensure their educational

needs are met. When doing so, the Contractor shall obtain
OS

[£
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Release of Information signed by the Individual, or
individual's parent or guardian.

2.7.5.6. The Contractor shall retain client student records in
accordance with New Hampshire regulations.

2.7.5.7. Upon client discharge from residential treatment services,
the Contractor shall provide copies of the individual's
records of education and progress to the indivlduars
sending school.

2.7.6. Transportation

2.7.6.1. The Contractor shall ensure individuals have

transportation services to and from services and

appointments for the following but not limited to:
2.7.6.1.1. Court Hearings.
2.7.6.1.2. Medical/dental/behavioral (not provided by the

Department's contracted' Medicaid Managed
Care organization (MCO) or if not appropriate
to be provided by the MCO).

2.7.6.1.3. School transportation (for what is not provided
by an individual education plan (lEP)).

2.7.6.1.4. Recreation (clubs, sports, work).
2.7.6.1.5. Family and sibling visits.
2.7.6.1.6. Other as required by the individual's treatment

plan.
2.7.6.2. ' The Contractor shall coordinate or provide such

transportation as follows, including but not limited to:
2.7.6.2.1. Working with parents or guardians to have the

parent or guardian provide transportation for
their child, youth or young adult, when it is safe
and appropriate for a parent or guardian to
provide such transportation.

2.7.6.2.2. Working with any of the Department's
applicable Medicaid Managed Care
Contractors for transportation to Medicaid
appointments.

2.7.6.2.3. Use of Contractor-owned .vehicles in
accordance with Section 2.7.6.3 below.

2.7.6.3. In the event the Contractor uses a Contractor-owned

vehicle(s), the Contractor shall:

2.7.6.3.1. Comply with all applicable Federal and State
Departmentof Transportation and Department
of Safety regulations.

f  OS
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2.7.6.3.2. Ensure that all vehicles are registered
pursuant to New Hampshire Administrative
Rule Saf-C 500 and inspected In accordance
with New Hampshire Administrative Rule Saf-
C 3200, and are in good working order.

2.7.6.3.3. Ensure all drivers are licensed in accordance
with New Hampshire Administrative Rules,

. Saf-C 1000, drivers licensing, and Saf-C 1800
Commercial drivers licensing, as applicable.

2.7.6.3.4. Ensure vehicle insurance coverage shall be In
amounts that are in keeping with industry
standards and that are acceptable to the
Contractor and the Department, the minimum
amounts of which shall be not less than

$500,000 for automobile liability to include
bodily injury and property damage to one
person for any one accident, and $750,000,
for bodily injury and property damage to two or
more persons for any one accident, including
coverage for all owned, hired, or non-owned
vehicles, as applicable.

2.8. Level of Care 3, Intensive Treatment, Option 0; Assessment Treatment

^ 2.8.1. The Contractor shall provide residential treatment services Level of«
Care 3, Intensive Treatment, Option C: Assessment Treatment for

individuals who have been adjudicated, abused or negiected,
delinquent, and/or in need of behavioral health services to provide a

treatment setting which offers a comprehensive offering of
residential, clinical, and educational services which youth have

access.

2.8.2. The Contractor shall provide services to individuals for a short term

episode of treatment, and shall provide comprehensive assessment

using a multi-disciplinary, self-contained, service delivery approach

that Includes but is not limited to:'

2.8.2.1. Highly structured treatment on a 24/7 basis,
2.8.2.2. Structured and safe, therapeutic milieu environment,

2.8.2.3. Medication Monitoring and management, ^

'  2.8.2.4. Supervision on a continuous line of.sight or dependent on

the need of the individual;

2.8.2.5. Concentrated individualized treatment protocol.

2.8.2.6. Specialized assessment and treatment services. —dst—08
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2.8.2.7. Community Supports.
2.8.2.8. Access to public school education and/or an ̂ approved

special education program on site or subcontracted

2.8.2.9. Specialized social services.

2.8.2.10. Behavior management.

.  2.8.2.11. Recreation.

2.8.2.12. Clinical Services.

2.8.2.13. Family Services.

2.8.2.14. VocationalTraining.

2.8.2.15. Medication Monitoring, as clinically indicated.
2.8.2.16. Crisis Intervention.

2.8.2.17. Assessment services based on New Hampshire

Administrative Rule He-C 6350.22 Assessment Treatment

Program.

2.8.3. Staffing

2.8.3.1. The Contractor shall comply with the staffing requirements
in New Hampshire Administrative Rule. Part He-C 6350

Certification for Payment Standards for Residential
Treatment Programs and Part He-C 6420 ' Medicaid
Covered Services.

2.8.3.2. Unless otherwise approved by a waiver by the Department
for the staffing ratios shown in Section 3, the Contractor

shall maintain the required staffing ratios as follows:

2.8.3.2.1. Direct-Care Staff/Milieu:

2.8.3.2.1.1. Milieu; Day staff ratio is 1:3 and
more intensive ratios are

allowable based on program
population or program needs.

2.8.3.2.1.2. Awake overnight: 1:6 and
minimum two staff available for

programs and position may
float on campus or within
building.

2.8.3.2.2. Clinical Services

RFP-2021 -DBH-12-RESID-06
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2.8.3.2.2.4. Family Therapist 1 ;8
I  2.8.3.2.2.5. Family Worker: 1:8

2.8.3.2.2.6. Case Manager and this
positions may be • the same
position as Family Worker: 1:8

2.8.3.2.2.7. A lower ratio must be used if the

clinician is fulfilling multiple
roles, i.e. Family therapy and

family worker as well as primary
clinician.

2.8.3.2.2.8. Board Certified Behavioral

Analysts (BCBA) depending on
the population 1:10.

2.8.3.2.3. Medical Care:

2.8.3.2.3.1. Nursing: available 24/7 and
shall be onsite regularly within
the campus of multiple
prograrns and may be a shared

, resource. On call after hours

and optional on site 24/7 based
on client needs.

2.8.3.2.3.2. Availability of prescriber or
psychiatry on site.

2.8.3.2.3.3. Physical Therapy or
Occupational Therapy may be
included in the program, which
shall be billed directly to
Medicaid.

2.8.4. Supported Visits

2.8.4.1. The Contractor shall provide facilitated face-to-face
supported visitation to the individual and their family at the
Contractor's residential treatment setting, and may be
provided at the individual's and family's home when safe
an appropriate.

2.8.4.2. The Contractor shall provide supported visits'' in
appropriate space(s), which is safe, feels welcoming,
inviting, and natural, and creates a place of comfort and
connectedness for all ages being served in the residential
treatment setting.

2.8.5. Educational Services

2.8.5! 1. The Contractor shall ensure the individual is connected to

the most appropriate educational services as detpwiHied
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by their treatment team and sending school district, when

applicablp.

2.8.5.2. The Contractor may connect the individual to the

individual's local community school or to the individual's

school in their sending district when appropriate.
2.8.5.3. The Contractor shall provide onsite or subcontracting with

Department approval a nonpubllc and special educational

program and/or an approved online educational curriculum

approved by the State of New Hampshire Department of
Education

2.8.5.4. The Contractor shall connect the individual to higher

education for those who have graduated high schodi or
supporting individuals pursing higher education or

independent living with the following but not limited to:
2,8.5.4.1,. Transitional Services.

2.8.5.4.2. Vocational Services.

2.8.5.4.3. Formal Education.

2.8.5.4.4. Training Programs.
2.8.5.4.5. . Independent Living Skills.

2.8.5.5. The Contractor shall work with the individual's sending

school and receiving district to ensure their educational

needs are met. When doing so, the Contractor shall obtain

Release of Information signed by the individual, or

individual's parent or guardian.

2.8.5.6. The Contractor shall retain client student records in

accordance with New Hampshire regulations.

2.8.5.7. Upon client discharge from residential treatment services,

the Contractor shall provide copies of the individual's

records of education and progress to the individuai's

sending school.

2.8.6. Transportation

2.8.6.1. The Contractor shall ensure individuals have

transportation services to and from services and

appointments for the following but not limited to:

2.8.6.1.1. Court Hearings.
2.8.6.1.2. Medical/dental/behavioral (not provided by the

Department's contracted Medicaid Managed
Care organization (MCO) or if not appropriate
to be provided by the MCO). DS

\j^
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2.8.6.1.3' School transportation (for what is not provided
by an'individual education plan (lEP)).

2.8.6.1.4. Recreation (clubs, sports, work).
2.8.6.1.5. Family and sibling visits..
2.8.6.1.6. Other as required by the individual's treatment

plan.
2.8.6.2. The Contractor shall coordinate or provide such

transportation as follows, including but not limited to:
• 2.8.6.2.1. Working with parents or guardians to have the

parent or guardian .provide transportation for
their child, youth or young adult, when it is safe
and appropriate for a parent or guardian to
provide such transportation.

2.8.6.2.2. Working with any of the Department's
applicable Medlcaid Managed Care
Contractors for transportation to Medlcaid
appointments.

2.8.6.2.3. Use of Contractor-owned vehicles in

accordance with Section 2.8.6.3 below.

2.8.6.3. In the event the Contractor uses a Contractor-owned

vehiele(s), the Contractor shall:

2.8.6.3.1. Comply with ail applicable Federal and State
Department of Transportation and Department
of Safety regulations.

2.8.6.3.2. Ensure that all vehicles are registered
pursuant to New Hampshire Administrative
Rule Saf-C 500 and inspected in accordance
with New Hampshire Administrative Rule Saf-
C 3200, and are in good working order.

2.8.6.3.3., Ensure all drivers are licensed in accordance
with New Hampshire Administrative Rules,
Saf-C 1000, drivers licensing, and Saf-C 1800
Commercial drivers licensing, as applicable.

2.8.6.3.4. Ensure vehicle Insurance coverage shall be in
amounts that are in keeping with industry

,  standards • and that are acceptable to the
Contractor and the Department, the minimum
amounts of which shall be not less than

$500,000 for automobile liability to include
bodily .injury and property damage to bne
person for any one accident, and $750,000,
for bodily injury and property damage to two or
more persons for any one accident. Including

36
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coverage for all owned, hired, or non-owned
I  vehicles, as applicable.

2.9. Level of Care 4, High intensity/Sub-Acute, Option A: High Intensity/Sub
Acute

2.9.1. The Contractor shall provide residential treatment services Level of
Care 4, High |ntensity/Sub-Acute, Option A: High Intensity/Sub Acute
to individuals who are experiencing behavioral and emotional

difficulties and symptoms exacerbating clinical conditions that

impede their ability to function on a day-to-day basis and who may
be at risk for inpatient care without intensity therapeutic treatment to:

2.9.1.1. Stabilize and treat the acute symptoms.
2.9.1.2. Transition children, youth, and young adults from inpatient

stabilizations to out of home treatment,

2.9.1.3. Support a youth who likely would otherwise require acute
psychiatric settings, and/or

2.9.1.4. Stabilize a reduction of acuity in emotional or behavioral
health functioning.

2.9.2. The Contractor shall provide services to individuals at this level of
care twenty-four (24) hours per day, seven (7) days a week, for a
short-term stay of approximately two (2) weeke or long-term stay of
up to tipree (3) months or longer based on need, in an intensive,
onsite acute residential unit, which, provides a self-contained service
delivery approach with:

2.9.2.1. Simulated everyday community living in a safe,
therapeutic environment

2.9.2.2.' A family-centered focus that is reflected in the program's
milieu.

2.9.2.3. Highly structured treatment on a 24/7 basis,

2.9.2.4. Structured and safe, therapeutic milieu environment,

2.9.2.5. Medication Monitoring and management,
2.9.2.6. Supervision on a continuous line of sight or dependent on

the need of the individual.

,  2.9.2.7. Concentrated individualized treatment protocol.
2.9.2.8. Specialized assessment and treatment services.
2.9.2.9. Community Supports.

2.9.2.10. Access to public school education and/or an approved

special education program on site or subcontracted.
2.9.2.11. Specialized social services.

RFP-2021-DBH-12-RESID-06 Mount Prospecl Academy. Inc. Contractor Initials.
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2.9.2.12. Behavior management. '
I  2.9.2.13. Recreation.
2.9.2.14. Clinical Services.

2.9.2.15. Family Services.
2.9.2.16. Vocational Training.
2.9.2.17. Medication Monitoring, as clinically Indicated.
2.9.2.18. Crisis Intervention.

2.9.3. Staffing

2.9.3.T The Contractor shall comply with the staffing requirements
In New Hampshire Administrative Rule Part He-C 6350
Certification for Payment Standards for Residential
Treatment Programs and Part He-C 6420. Medlcald
Covered Services.

2.9.3.2. Unless otherwise approved by a waiver by the Department

for the staffing ratios shown in Section 3, the Contractor
^  shall maintain the required staffing ratios as follows:

2.9.3.2.1. Direct Care Staff/Milieu:

2.9.3.2.1.1. Milieu: Optimal Day staff ratio Is
1:2 and shall include plans for
Increased staffing depending
on .acuity.

2.9.3.2.1.2. Awake overnight: 1:5 and
minimum two staff available for

programs and may float on
campus or-within building;

2.9.3.2.2. Clinical Services

2.9.3.2.2.1. Access to clinical 24/7 and may
be telephonic or face-to-face

'  ' depending on clinical need.
2.9.3.2.2.2. Clinical ratio: 1:6

2.9.3.2.2.3. Family Therapist 1:6
2.9.3.2.2.4. Family Worker: 1:8
2.9.3.2.2.5. Case Manager and may be the

same position as Family
Worker 1:8.

2.9.3.2.2.6. A lower ratio must be used if the

clinician is fulfilling multiple
roles i.e. Family therapy and
family worker as well as primary
clinician.

2.9.3.2.2.7. Board Certified Behavioral

'  Analysts (BCBA) 1:10. p-"®
il
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2.9.3.2.3. Medical Care:

I  2.9.3.2.3.1. Nursing: available 24/7 and
shall be onsite regularly within
the campus or multiple
programs and may be a shared
resource.

2.9.3.2.3.2. Availability of
\  prescrlber/psychiatry on site..

2.9.3.2.313. Physical Therapy or
Occupational Therapy may be
included in the program, which
shall be billed ' directly to
Medicaid.

2.9.4. Supported Visits

2.9.4.1. The Contractor shall provide face-to-face supervised

visitation to the individual and their family at the

Contractor's residential treatrnent setting, and may be

provided at the individual's and family's home when safe

and appropriate.

2.9.4.2. The Contractor shall provide supported visits in an

appropriate space(s), which is safe, feels welcoming,

inviting, and natural, and creates a place of comfort and

connectedness for all ages being served in the residential

treatment setting.

2.9.5. Educational Services '

2.9.5.1. The Contractor shall provide educational services as part

of this level of care and ensure the individual is provided
with the most appropriate educational services as

determined by their treatment team and sending school

district, when applicable.
2.9.5.2. The Contractor shall provide onsite or subcontract with

Department approval a nonpublic and special educational

program and/or an approved online educational curriculum

approved by the State of New Hampshire Department of

Education.

2.9.5.3. The Contractor shall connect the Individual to higher

education for those who have graduated high school or

supporting individuals pursing higher education or

independent living with the following but not limited to:
✓—D5 .
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2.9.5.3.1. Transitional Services.

2.9.5.3.2. Vocationai Services.

2.9.5.3.3. Formal Education.
2.9.5.3.4. Training Prograrris.
2.9.5.3.5. Independent Living Skiils.

2.9.5.4. The Contractor shaii work with the individual's sending
school and receiving district to ensure their educational
needs are met. When doing so, the Contractor shall obtain

Release of Information signed by the individual, or
individual's parent or guardian.

2.9.5.5. The Contractor shall retain client student records in

accordance with New Hampshire regulations.

2.9.5.6. Upon client discharge from residential treatment services,
the Contractor shall provide copies of the individual's

'  records of education and progress to the individual's
sending school.

2.9.6. Transportation

2.9.6.1. The Contractor shall ensure individuals have

transportation services to and from services and
appointments for the following but not limited to:
2.9.6.1.1. Court Hearings.
2.9.6.1.2. Medical/dental/behaviorai (not provided by the

Department's contracted Medicaid Managed
Care organization (MCO) or if not appropriate
to be provided by the MCO).

2.9.6.1.3. School transportation (for what is not provided
by an individual education plan (lEP)).

2.9.6.1.4. Recreation (dubs, sports, work).
2.9.6.1.5. Family and sibling visits.
2.9.6.1.6. Other as required by the individual's treatment

plan. ' - •
2.9.6.2. The Contractor shall coordinate or provide such

transportation as follows, including but not limited to:
2.9.6.2.1. Working with parents or guardians to have the

parent or guardian provide transportation for
their child, youth or young adult, when it is safe
and appropriate for a parent or guardian to
provide such transportation.

2.9.6.2.2. Working with any of the Department's
applicable Medicaid Managed Care
Contractors for transportation to Medjcaid
appointments.

D5
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2.9.6.3.

2,9.6.2.3. Use of Contractor-owned vehicles in

accordance with Section 2.3.3 below.

In the event the Contractor uses a' Contractor-owned
vehicle(s), the Contractor shall:

2.9.6.3.1. Comply with all applicable Federal and State
Department of Transportation and Department
of Safety regulations.

2.9.6.3.2. Ensure that ail vehicles are registered
pursuant to New Hampshire Administrative
Rule Saf-C 500 and inspected In accordance
with New Hampshire Administrative Rule Saf-
C 3200, and are in good working order.

2.9.6.3.3. Ensure all drivers are licensed in accordance

with New Hampshire Administrative Rules,
Saf-C 1000, drivers licensing, and Saf-C. 1800
Commercial drivers licensing, as applicable.

2.9.6.3.4. Ensure vehicle Insurance coverage shall be In
amounts that are in keeping with industry
standards and that are acceptable to the
Contractor and the Department, the minimum
amounts of which shall be not less than
$500,000 for automobile liability to include
bodily injury and property damage to one
person for any one accident, and $750,000,
for bodily injury and-property damage to two or
more persons for any one accident, including

. coverage for all owned, hired, or non-owned
vehicles, as applicable.

2.10. Reserved

2.11. Reserved

2.12. Level of Care 4, High Intenslty/Sub-Acute, Option D: Enhanced
Residential Treatment (ERT)

2.12.1. The Contractor shall provide residential treatment services Level of

Care 4, High Intensity/Sub-Acute Option D; Enhanced Residential

Treatment (ERT) to individuals who may not have a clinical
diagnosis, and who may have demonstrated behaviors which have
been considered dangerous and are often not amendable to
treatment to:

2.12.1.1. Stabilize and treat the acute symptoms.
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2.12.1.2. Transition children, youth, and young aduitsfrom inpatient
I  stabilizations to out of home treatment, i

2.12.1.3. Support a youth who likely would otherwise require acute
psychiatric settings, and/or ' " .

2.12.1.4. Stabilize a reduction of acuity In emotional or behavioral
health functioning.

2.12.2. The Contractor shall provide services fo children, youths and young

adults in this type of treatment setting twenty-four (24) hours per day,

seven (7) days a week, for approximately three (3) to nine (9) months
using a multi-disciplinary, self-contained, service delivery approach ,
that Includes but is not limited to:

I  2.12.2.1. Highly structured treatment on a 24/7 basis,
2.12.2.2. Structured arid safe, therapeutic milieu environment,

2.12.2.3. Medication Monitoring and management." ■

2.12.2.4. Supervision on a continuous line of sight or dependent on
the need of the Individual.

2.12.2.5. Concentrated Individualized treatment protocol.

2.12.2.6. Specialized assessment and treatment.services.

2.12.2.7. Community Supports.

2.12.2.8. Access to public school education and/or an approved
special education program on site or subcontracted

2;12.2.9. Specialized social services.

2.12.2.10.Behavior management. .
2.12.2.11.Recreation.

2.12.2.12.Clinical Services.

2.12.2.13.Family Services.

2.12.2.14.Vocatlonal Training.

2.12.2.15.Medication Monitoring, as clinically Indicated.

2.12.3. Staffing

2.12.3.1". the Contractor shall comply with the staffing requirements
•  In New Hampshire Administrative Rule Part He-C 6350
Certification for Payment Standards for Residential
Treatment Programs and Part He-C 6420 Medlcaid
Covered Services.

2.12.3.2. Unless otherwise approved by a waiver by the Department
for the staffing ratios shown in Section 3, the Contractor
shall maintain the required staffing ratios as follows:

2.12.3.2.1. Direct Care Staff/Milieu:
DS

£
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2.12.3.2.1.1. Milieu: Optimal Day staff ratio is
1:2 and shall include plans for
increased staffing depending,
on acuity.

2.12.3.2.1.2. Awake overnight: 1:5 and
minimum two staff available for
programs and position may

^  float on campus or . within
building.

2.12.3.2.2. Clinical Services

2.12.3.2.2.1. Access to clinical 24/7 maybe
telephonic or face-to-face
depending on clinical need)

2.12.3:2.2.2. Clinical ratio: 1:6.

2.12.3.2.2.3. Family Therapist 1:6.
2.12.3.2.2.4. Family Worker: 1:8,
2.12.3.2.2.6. Case Manager and may be the

same position as Family
Worker 1:8.

2.12.3.2.2.6. A lower ratio must be used if the
clinician is fulfilling multiple
roles i.e. Family therapy and
family worker as well as primary

. clinician.
2.12.3.2.2.7. Board Certified Behavioral

Analysts (BCBA) 1:10.
2.12.3.2.3. Medical Care;

2.12.3.2.3.1. Nursing: available 24/7 and
shall be onsite regularly within
the campus or multiple
programs and may be a shared
resource.

2.12.3.2.3.2. Availability of
prescriber/psychiatry on site.

2.12.3.2.3.3. Physical Therapy or
Occupational Therapy may be
included in the program, which
shall be billed directly to
Medicaid.

2.12.4. Supported Visits

2.12.4.1. The Contractor shall provide face-to-face supervised
visitation to the individual and their family at the
Contractor's residential treatment setting, and may be
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provided at the individual's and family's home when safe
and appropriate. ̂

2.12.4.2. The Contractor shall provide supported visits in an
appropriate space(s), which is safe, feels welcoming,
inviting, and natural, and creates a place of comfort and
connectedness for all ages being served in the residential
treatment setting.

2.12.5. Educational Services

2.12.5.1. The Contractor shall provide educational services as part
of this level of care and ensure the individual is provided
with the most appropriate educational services as
determined by their multidisciplinary team and sending
school district, when applicable.

2.12.5.2. The Contractor shall provide onsite or subcontracting with
Department approval for:
2.12.5.2.1. A nonpublic and-special educational program

approved by the State of New Hampshire
Department of Education.

2.12.5.2.2. A Tutoring program depending on the acuity
and length of stay for the individual.

, 2.12.5.2.3. An online educational purriculum approved by
the State of New Hampshire Department of
Education.

^  2.12.5.3. The Contractor shall connect the individual to higher
education for those who have graduated high school or
supporting individuals pursing higher education or

independent living with the following but not limited to:
2.12.5.3.1. Transitional Services.

2.12.5.3.2. Vocational Services.
2.12.5.3.3. Formal Education.

2.12.5.3.4. Training Programs.
2.12.5.3.5. Independent Living Skills.

2.12.5.4. The Contractor shall work with the individual's sending
school and receiving district to ensure their educational
needs are met. When doing so, the Contractor shall obtain
Release of Information signed by the individual, or
individual's parent or guardian.

•  2.12.5.5. The Contractor shall retain client student records in

accordance with New Hampshire regulations.
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2.12.5.6. Upon client discharge from residentialtreatment services,

the Contractor shall provide copies of the individual's
records of education and progress to the individual's

sending school.

2.12.6. Transportation

2.12.6.1. The Contractor shall ensure individuals have

transportation services to and from, services and

appointments for the following but not limited to:

2.12.6.1.1. Court Hearings.
2.12.6.1.2. Medical/dental/behavioral (not provided by the

Department's contracted Medieaid Managed
Care organization (MCO) or if not appropriate
to be provided by the MCO).

2.12.6.1.3. School transportation (for what is not provided '
by an individual education plan (lEP)).

2.12.6.1.4. Recreation (clubs, sports, work).
2.12.6.1.5. Family and sibling visits.
2.12.6.1.6. Other as required by the individual's treatment

plan. , ■
2.12.6.2. The Contractor shall coordinate or provide such

transportation as follows, including but not limited to:

2.12.6.2.1. Working with parents or guardians to have the
parent or guardian provide transportation for
their child, youth or young adult, when it is safe
and appropriate for a parent or guardian to
provide such transportation.

2.12.6.2.2. Working with any of the Department's
applicable Medieaid Managed Care
Contractors for transportation to Medieaid
appointments.

2.12.6.2.3. Use of Contractor-owned vehicles in
accordance with Section 2.3.3 below.

2.12.6.3. In the event the Contractor uses a Contractor-owned

vehicle(s), the Contractor shall:

2.12.6.3.1; Comply with all applicable Federal and State
Departmentof Transportation and Department

I  ■ of Safety regulations. /
2.12.6.3.2. Ensure that all vehicles are registered

pursuant to Nevy Hampshire Administrative
Rule Saf-C 500 and inspected in accordance

y  D8
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with New Hampshire Administrative Rule Saf-'
^  C 3200, and are in good working order.|

. 2.12.6.3.3. Ensure all drivers are licensed in accordance
with New Hampshire Administrative Rules,
Saf-C1000, drivers licensing, and Saf-C 1800
Commercial drivers licensing, as applicable.

2.12.6.3.4. Ensure vehicle insurance coverage shall be-in
amounts that are in keeping with industry
standards and that are acceptable to the
Contractor and the Department, the minimum
amounts of which shall be not less than
$500,000 for automobile liability to include
bodily injury and property damage to one
person for any one accident, and $750,000,
for bodily injury and property damage to two or

'  more persons for any one accident, including
coverage for ail owned, hired, or non-owned
vehicles, as applicable.

3. Specific Residential Treatment Program Requirements

3.1. The Contractor shall provide the following staffing model(s) and/or
specialty services for each of their defined levels of care.

"3.1.1. Should the Contractor have variations in their personnel and/or in
their specialty care, if any, in this Section 3, the Contractor shall

submit a plan in writing to the Department to come into compliance
or an alternative plan for Department for approval to meet the Intent
of the positions, which were negotiated. The Department will provide
approval in writing.

3.2. Reserved

3.3. Reserved

3.4. Reserved

3.5. Level of Care 3, Intensive Treatment, Option A; Intensive Treatment

3.5.1. MPA at Warren: Adventure Based

3.5.1.1. The Contractor shall maintain the following staffing Ratios
for this ievel of care as outlined in the table below:

.  '
Title Position

Section 2

Staffing
Requirements

Ratio '

Department
Approved
Variatiori
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Direct Care 1 st shift

1

Milieu 1:3 1:3 (includes
youth
counselor,
Community
Leader,
Assistant

program

manager)

Direct Care 2nd shift Milieu 1:3 1:3 (includes
youth
counselor.
Community
Leader,
Assistant .

program

manager)

Direct Care Overnight Awake overnight:
1:6,
minimum 2 staff

available for

prograrris

1:6

Ciinlcai'Ratio 1:8 1:8

Family Worker . 1:8 1:8

Family Therapist 1:8 Not allocated

Transportation

K

Not Required Not allocated /

shared

Case Manager' 1:8 or see Family
Worker

See Family
worker/

Permanency
Coordinator

Board certified behavioral analyst
(BCBA)

1:10 (Depends on
population)

.2 FTE

Nursing Staff 24/7, available,
and

shall be onsile

regularly

Shared with

MPA programs

Psychiatrist Availability of
prescriber or
psychiatry on site

Consulting
Psychiatrist
shared with

MPA

-D3
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Psychologist

1

Availability of
prescriber or
psychiatry on site

Not Allocated

Medical Doctor, APRN Not Required Not allocated

• Not required
indicates that a

specific
position/personnel
was not required
or as a ratio

3.5.2.

3.5.12. The Contractor shall provide residential treatment services

for individuals with the following specialty needs, to be

determined by an independent assessor, which includes,

but not limited to: -

3.5.1.2.1. Intellectual and Developmental Disability
(IDD):

-  3.5.1.2.2. Aggressive behavior;
3.5.1.2.3. Fire Setting;
3.5.1.2.4. Problematic Sexual Behavior;
3.5.1.2.5. Highly Aggressive Behavior;

MPA at Pike: Hall Farm

3.5.2.1, The Contractor shall maintain the foliowi.ng staffing
Ratios for this level of care as outlined in the table below:

RFP-2021-DBH-12-RESID-06

B-1.0

Title Position

Section 2

Staffing
Requirements

Ratio .

Department
Approved
Variation

Direct Care 1st shift Milieu 1:3 1:3 (includes
youth counselor,
Community
Leader,
Assistant

program

manager)

Direct Care 2nd shift Milieu 1:3 1:3 (includes
youth counselor,
Community
Leader,

Assistant

prograrn

manager)

Direct Care Overnight Awake overnight:
1:6,

1:6; 6 PTE
/  D3
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minimum 2 staff

available for

program^

.■

Clinical Ratio 1:8 1:6

Family Worker 1:8
\

1:6 Permanency
Coordinator

Family Therapist 1:8 Not allocated

Transportation Not Required Not allocated /
shared

Case Manager 1:8.or see Family
Worker

See Family
worker/
Permanency
Coordinator

Board certified behavioral
analyst (BCBA)

1:10 (Depends on
population)

.8 FTE

Nursing Staff 24/7, available,
and
shall be onsite
regularly

Shared with
MPA programs

Psychiatrist Availability of
prescriber or
psychiatry on site

Consulting
Psychiatrist
shared with
MPA

Psychologist Availability of
prescriber or
psychiatry on site

Not Allocated

Medical Doctor, APRN Not Required Not allocated

* Not required
indicates that a
specific ■
position/personnel
was not required
or as a ratio

3.5.2.2. The Contractor shall provide residential treatment services
for individuals with the following specialty needs, to be
determined by an Independent assessor, which includes,
but is not limited to:
3.5.2.2.1. Intellectual and Developmental Disability

(IDD):
3.5.2.2.2. Aggressive behavior;
3.5.2.2.3. Fire Setting; y  DS
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3.5.3.
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3.5.2.2.4. Problematic Sexual Behavior;
3.5.2.2.5. Highly Aggressive Behavior;

MPA at Rumnev: Problem Sexual Behavior '
3.5.3:1. The Contractor shall maintain the following staffing Ratios

for this level of care as outlined in the table below:

Title Position

Section 2

Staffing
Requirements

Ratio

Department
Approved
Variation

Direct Care 1st shift Milieu 1:3 1:2.5 (youth
counselor and

community •
leader Is

included in the '

ratio)
Direct Care 2nd shift Milieu 1:3 1:2.5 (youth

counselor and

community
leader is

included in the

ratio)
Direct Care Overnight Awake overnight:

1:6,
minimum 2 staff

available for

programs

1:4 (including
awake overnight
supen/isor)

Clinical Ratio 1:8 1:6

Family Worker 1:8 1:6 Permanency
Coordinator

Family Therapist 1:8 Not allocated

Transportation Not Required Not allocated /

shared

Case Manager 1:8 or see Family
Worker

See

Permanency
Coordinator

Board certified behavioral
analyst (BCBA)

1:10 (Depends on
population)

.2 PTE

Nursing Staff 24/7, available,
and

shall be onsite

regularly

Shared with

MPA programs

Psychiatrist Availability of
prescriber or
psychiatry on site

Consulting
Psychiatrist
shared w^pj
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MPA
Psychologist

1
Availability of
prescriber or
psychiatry on site

Not Allocated

Medical Doctor, APRN Not Required Not allocated

* Not required
indicates that a
specific
position/personnel
was not required
or as a ratio

3.5.4.

for Individuals with the following specialty needs, to be
determined by an independent assessor, which Includes,
but is not limited to:

3.5.3.2.1. Intellectual and Developmental Disability
(IDD):

3.5.3.2.2. Aggressive behavior;
3.5.3.2.3. Fire Setting;
3.5.3.2.4. Problematic Sexual Behavior;
3.5.3.2.5. Highly Aggressive Behavior;

fi/lPA at Plymouth- Summit

3.5.4.1. The Contractor shall maintain the "following staffing Ratios
for this level of care as outlined in the table below:

Title Position
Section 2

Staffing
Requirements

Ratio

Department
Approved
Variation

Direct Care 1 st shift Milieu 1:3 1:2 Youth

Counselor and
1:2 Community
Leader (in ratio)

1:3 assistant

program

manager (in
ratio)

Direct Care 2nd shift .Milieu 1:3 1:2 Youth

Counselor and

1:2 Community
l^eader (in ratio)

1:3 assistant

program
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)

manager (in •
ratio)

Direct Care Overnight Awake overnight:
1:6.
minimum 2.staff

available for

programs

1:4 Ratio

Includes Awake

Overnight
Supervisor

Clinical Ratio 1:8 1:8

Family Worker 1:8 1:8

Permanency
Worker

Family Therapist 1:8- Not allocated

Transportation Not Required Not allocated /

shared

Case Manager 1:8 or see Family
Worker

See

Permanency
Worker

Board certified behavioral

analyst (BCBA)
1:10 (Depends on
population)

.1 PTE

Nursing Staff 24/7, available,
and

shall be onslte

regularly

Shared with

MPA programs

Psychiatrist Availability of
prescriber or
psychiatry on site

Consulting
Psychiatrist
shared with

MPA

Psychologist Availability of
prescriber or
psychiatry on site

Not Allocated

Medical Doctor, APRN Not Required Not allocated

* Not required
indicates that a

specific
position/personnel
was not required
or as a ratio

3.5.4.2. The Contractor shall provide residential treatment services

for individuals with the following specialty needSTlSd be
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determined by an independent assessor, which includes,
but Is not limited to: ,
3.5.4.2.1. Intellectual and Developmental Disability

(IDD):
3.'5.4.2.2. Aggressive behavior;
3.5.4.2.3. Fire Setting;
3.5.4.2.4. Problematic Sexual Behavior;
3.5.4.2.5. Highly Aggressive Behavior

Level of Care 3, Intensive Treatment, Option C: Assessment Treatment3.6.

3.6.1. MPA at Hampton. CAST

3.'6.1.1. The Contractor shall maintain the following staffing Ratios
for this level of care as outlined in the table below:

Title Position

Section 2

Staffing
Requirements

Ratio

Department
Approved
Variation

Direct Care 1st shift Milieu 1:3 1:2 (includes
youth counselor
and Community
Leader)

Direct Care 2nd shift Milieu 1:3 1:2 (includes
youth counselor
and Community
Leader)

Direct Care Overnight Awake overnight:
1:6,

minimum 2 staff

available for

programs

1:4

Clinical Ratio 1:8 1:8

Family Worker 1:8 1:8 Permanency
Coordinator

Family Therapist 1:8 Not allocated

Transportation Not Required Not allocated /

shared

Case Manager 1:8 or see Family
Worker

See

Permanency
Coordinator

Board certified behavioral

analyst (BCBA)
1:10 (Depends on
population)

.1 FTE
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Nursing Staff 24/7, available,
and

shall be onsite

regularly

Shared with

MPA programs
1

Psychiatrist Availability of
prescriber or
psychiatry on site

Consulting
Psychiatrist
shared with

MPA

Psychologist Avaliability of
prescriber or
psychiatry on site

Not Allocated

Medical Doctor, APRN Not Required Not allocated

* Not required
indicates that a

specific
position/personnel
was not required
or as a ratio

3.6.1.2.

3.6.2.

The Contractor shall provide residential treatment services
for Individuals with the following specialty needs, to be
determined by an independent assessor, which includes,
but is not limited to:

3.6.1.2.1. Intellectual and Developmental Disability
(IDD):
Aggressive behavior:
Fire Setting;
Problematic Sexual Behavior;

3.6.1.2.5. Highly Aggressive Behavior;
MPA at PIvmouth CAST

3.6.2.1. The Contractor shall maintain the maintain the following
staffing Ratios for this level of care as outlined in the table
below:

3.6.1.2.2.

3.6.1.2.3.

3.6.1.2.4.

r-

Title Position

Section 2

Staffing
Requirements

Ratio

Department
Approved
Variation

Direct Care 1st shift Milieu 1:3 3:8 (includes
youth counselor
and community
leader in ratio)

Direct Care 2nd shift Milieu 1:3 3:8 (includes
youth couasfilpr
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.  .

and community
leader in ratio)

Direct Care Overnight Awake overnight:
1:6,
minimum 2 staff

available for

programs

1:6 (includes
awake overnight
' supervisor in
ratio)

Clinical Ratio 1:8 1:8

Family Worker 1:8 1:8

Permanency
Coordinator

Family Therapist 1:8 Not allocated

Transportation Not Required Not allocated /

shared

Case Manager 1:8 or see Family
Worker

See Family
worker/

Permanency
Coordinator

Board certified behavioral

analyst (BCBA)
1:10 (Depends on
population)

Not allocated.

Nursing Staff 24/7, available,
and

shall be onsite

regularly

Shared with

MPA programs

Psychiatrist Availability of •
prescriber or
psychiatry on site

Consulting
Psychiatrist
shared with

MPA .

Psychologist Availability of
prescriber or
psychiatry on site

Not Allocated

Medical Doctor, APRN Not Required Not allocated

* Not required
indicates that a

specific -
position/personnel
was not required
or as a ratio

RFP.2021-DBH-12-RESID-06

B-1.0

Mount Prospect Academy, Inc.

.Rage 49 of 63

Contractor Initials

Date

—OS

I
7/21/2021



DocuSign Envelope ID: 1BA41C52-5C00-4F32-BA7E-62E47BCC42/}4

DocuSign Envelope ID; 494ABF8A-3C8D-4C15-B42B-07D48FDABFB5
\

New Hampshire Department of Health and Human Services
Residential Treatment Services for Children's Behavioral Health

EXHIBIT B

3.6.2.2. The Contraclor shall provide residential treatment services
for Individuals with the following specialty needs, to be
determined by an independent assesisor, which includes,

but is not limited to:

3.6.2.2.1. Intellectual and Developmentar Disability
(IDD):-

3.6.2.2.2. Aggressive behavior;
3.6.2.2.3. Fire Setting;
3.6.2.2.4. Problematic Sexual Behavior;
3.6.2.2.5. Highly Aggressive Behavior;

Level of Care 4, High Intensity/Sub-Acute, Option A: High Intensity/Sub

Acute

3.7.

3.7.1. MPA at Pike: Sub Acute

3.7.1.1. The Contractor shall maintain the following staffing Ratios

for this level of care as outlined in the table below:

RFP-2021 -DBH-12-RES1D-06

8-1.0

Title Position

Section 2

Staffing
Requirements

Ratio

Department
Approved
Variation

Direct Care 1st shift Milieu 1:2 1:2 (Ratio
includes youth
counselor,

community
leaders and

Assistant
Program,
Manager)

Direct Care 2nd shift Milieu 1:2 1:2 (Ratio
includes youth
counselor,
community
leaders and

Assistant

Program
Manager)

Direct Care Overnight Awake overnight:
1:5 minimum 2

staff available for

programs

1:3 (2 in each
house; Awake
overnight
supervisor
included in the

ratio)

Clinical Ratio 1:6 1:6 —08

JL
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Family Worker 1:8 1:6 Permanency
Coordinator

Family Therapist 1:6 1:6

Transportation Not Required Not allocated /

shared

Case Manager 1:8 or see Family
Worker

See

Permanency
Coordinator

Board certified behavioral

analyst (B'CBA)
1:10 1.2 PTE

Nursing Staff available, and
shall be onsite

regularly

Shared with

MPA programs

Psychiatrist Availability of
prescriberor .
psychiatry on site

Consulting
Psychiatrist
shared with

MPA

Psychologist Availability of
prescriber or
■psychiatry on site

Not Allocated

Medical Doctor, APRN Not Required Not allocated

* Not required
indicates that a
specific
position/personnel
was not required
or as a ratio

3.8. Reserved

3.9. Reserved

RFP-2021-DBH.12-RESID-06

8-1.0

3.7.1,2. the Contractor shall provide residential treatment services
for individuals with the following specialty needs, to be
determined by an independent assessor, which includes,
but is not limited to; .
3.7.1.2.1. Intellectual and Developmental Disability

.  (IDD):
3.7.1.2.2. Aggressive behavior:
3.7.1.2.3. Fire Setting;
3.7.1.2.4. Problematic Sexual Behavior;
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3.10. Level of Care 4, High Intensity/Sub-Acute, Option D; Enhanced
Residential Treatment (ERT)

3.10.1. MPA at Campton: Enhanced Residential Treatment (ERT)

3.10.1.1. The Contractor shall maintain the following staffing Ratios
for this level of care as outlined in the table below:

Title Position

Section 2

Staffing
Requirements

Ratio

Department
Approved
Variation

Direct Care 1st shift Milieu 1:2 1:2 {youth
counselor,
Assistant

Program
Manager and
Community
Leader is

included in the

ratio)

Direct Care 2nd shift • Milieu 1:2 1:2 (youth
counselor,
Assistant

Program
Manager and
Community
Leader is

included in the

ratio)

Direct Care Overnight Awake overnight:
1:5 minimum 2

staff available for

programs

1:5 (Awake
Overnight
Supervisor
included in the

ratio)

Clinical Ratio 1:6 1:6

Family Worker 1:8 1:8 Permanency
Coordinator

Family Therapist 1:6 1:6

Transportation Not Required Not allocated /

shared

Case Manager 1:8 or see Family
Worker

See

Permanency
Coordinator

Board certified behavioral 1:10 1:10 ^08
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analyst (BCBA)
Nursing Staff Available, and

shall be onsite

regularly

Shared with

MPA programs'

Psychiatrist Availability of
, prescriber or
psychiatry on site

Consulting
Psychiatrist
shared with

MPA

'Psychologist
i

Availability of
prescriber or
psychiatry on site

Not Allocated

Medical Doctor, APRN Not Required Not allocated

* Not required
indicates that a

specific
position/personnel
was not required,
or as a ratio

3.10.1.2. The Contractor shall provide residential .treatment services
for individuals with the following specialty heeds, to be

• determined by an independent assessor, which- includes,
but is not limited to;

3.10.1.2.1. Intellectual and Developmental Disability
(IDD);

3.10.1.2.2. Aggressive behavior;
3.10.1.2.3. Fire Setting;
3.10.1.2.4. Problematic Sexual Behavior:

3.10.1.2.5. Highly Aggressive Behavior;

3.11. Level of Care 4, High Intensity/Sub-Acute, Option D: Enhanced
Residential Treatment (ERT)

3.11.1. MPA at Hampton: Enhanced Residential Treatment (ERT)

3.11.1.1. The Contractor shall maintain the following staffing Ratios
for this level of care as outlined In the table below:

RFP-2P21-DBH-12-RESID-06

B.1.0

Title Position

Section 2 .
Staffing .

Requirements

Ratio

Department
Approved
Variation

Direct Care 1st shift Milieu 1:2 1:2 (youth
counselor/^wi
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1

community
leader is

included in the

ratio)
Direct Care 2nd shift Milieu 1:2 1:2 (youth

counselor and

community
leader is

Included in the

ratio)

Direct Care Overnight Awake overnight:
1:5 minimum 2

staff available for

programs

1:4

Ciinicai Ratio 1:6 1:6 (includes
clinicians and

Clinical Director

in ratio)
Family Worker 1:8 1:8 Permanency

Coordinator

Family Therapist 1:6 1:6

Transportation' Not Required Not allocated /

shared

Case Manager 1:8 or see Family
Worker

See

Permanency
Coordinator

Board certified behavioral

analyst (BCBA)
1:10 1:10

Nursing Staff available, and
shall be onsite

regularly

Shared with

MPA programs

Psychiatrist Availability of
prescrlber or
psychiatry on site

Consulting
Psychiatrist
shared with

MPA

Psychologist - Availability of
prescriber or
psychiatry on site

Not Allocated

Medical Doctor, APRN Not Required Not allocated

* Not required
indicates that a

specific
position/personnel
was not required
or as a ratio OS

X
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3.11.1.2. The Contractor shall provide residential treatment

services for individuals with the following specialty needs,
to be determined by an independent assessor, which
includes, but Is not limited to:

3.11.1.2.1.Intellectual and, Developmental Disability
(IDD):

3.11.1.2.2. Aggressive behavior;
3.11.1.2.3. Fire Setting:
3.11.1.2.4. Problematic Sexual Behavior;
3.11.1.2.5. Highly Aggressive Behavior;

4. Exhibits Incorporated

4.1. The Contractor shall use and disclose Protected Health Information, in
compliance with' the Standards for Privacy of Individually Identifiable Health
Information (Privacy Rule) (45 CFR Parts 160 and 164) under the Health

■  Insurance Portability and Accountability Act (HIPAA) of 1996, and in
accordance with the attached Exhibit I, Business Associate Agreement,
which has been executed by the parties.

4.2. The Contractor shall manage all confidential data related to this Agreement
in accordance with the terms of Exhibit K, DHHS Information Security
Requirements.

4.3. The Contract shall comply with all Exhibits D through K, which are attached
hereto and incorporated by reference herein.

5. Reporting Requirements

5.1. The Contractor shall submit quarterly reports to ensure compliance with the
federal requirements, the goals of the System of Care, and successful
delivery of the scope of work by reporting, at a minimum, on the data in
Table A Key Output and Process Data as follows:

Table A

Key Output and Process Data

The data below shall be for all individuals who are connected to, referred by or funded by
DHHS unless otherwise requested and identified by DHHS.

Number of children currently placed in the program

sRFP-2021-OBH-12-RESIO-O6 Mount Prospect Academy, Inc. Contractor Initials
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Percent of contracted beds currently used

Turnover information (e.g., total number of staff, how many left, and reason why)

Number of days the program does not meet contractually required staffing ratios

Number of accepted referrals/new admissions (and location prior to admission)

Number of rejected referrals

Number of children discharged (and the reason for discharge)

Demographic Information for each child (e.g., age, gender/sex, DCYF Invplvemerit,
race/ethnicity, primary language preference, identification with sex not assigned on birth
certification, sexual orientation)

Key dates per child: referral, acceptance, admission, discharge

Number of family planning team treatment meetings (and caregiver, youth attendance)

Number of treatment meetings led by youth

Number of contacts with family/caregiyers

Percent of children placed outside of their school district

CANS score information per child (from CANS system report - e.g., score # at referral, at
discharge)

iNumber of restraints

Number of seclusions

Discharge locations

Whether or not the CME was involved

5.2. The contractor shall provide any interpretation, justification or analysis of the

data provided in the report referenced in 5.1

5.3. the Contractor shall provide reports monthly with any change in
programming, clinical treatment, any changes in evidenced base practices
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6.

5.4.

5.5.

or staffing ratios that can impact the quality of services delivered and
individual and staffing safety.

The Contractor shall submit data in accordance with RSA 126,-U which

includes but is not limited to:

5.4.1. Incidents of RSA 126-U: 10

5.4.2. New Hampshire Programs Monthly total of all children during

residential time, regardless of referral source

5.4.3. Total number of restraints

5.4.4. Total number of seclusions

The Contractor shall submit data and reports based on the request of the
Department in the manner, format and ffequency.requested by the
Department which shall include but is not limited to:

5.5.1. Incident reports of:

5.5.1.1. Restraint

5.5.1.2. Seclusiori _

5.5.1.3. Serious injury both including and not including restraint
and seclusion

5.5.1.4. Suicide attempt

5.6. The Contractor.shall provide data monthly and work with the data team to
provide any clarity or correction of the material.

5.7. The Department reserves the right to establish additional data reporting
and deliverable requirements throughout the duration of the Agreement.

Performance Measures

6.1. The Department will monitor Contractor performance and evaluate program
results based on key performance metrics in Table B as follows:

Table B

.Ca(emirv

Referral

■Key pcriorinance metrics:

% of referrals that receive a response to the referral source within 24 hours [e.g.,
email.or phone call on availability and next steps]

Median time from referral to acceptance

RFP-2021-DBH-12-RESID-06
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Family &

youth

engagement

Quality of

treatment

Transition &

discharge

Median time from referral to admission

• % of treatment meetings where youth participates

• % of treatment meetings where caregiver participates

• Median P of contacts with family/caregivers per month per child

% of ciiildren with'improved CANS scores after 3 and 6 months {based on CANS
system report which DHHS will access)

Median # of restraint/seclusion incidents per child and % of children with any

restraint/seclusion during treatment stay

Median length of stay: days from admission to discharge to less restrictive setting

% children discharged to home-based setting - overall and within 30, 60, 90, 180,

and 365 days

% of children who remain in either a lower-treatment setting OR home-based

setting after 6 and 12 months (haser/ on internal data which DHHS will access

through CME and DCYFsystem)
I

% of ciiildren receiving referral to after-care services (e.g.. Residential treatment

oversight. Fast Forward) before discharge

% of DCYF-involved children who have achieved their permanency goal at 12

months after discharge {based on internal DCYF data which DHHS will access)

6.2. Performance Improvement

6.2.1. The Contract shall participate in quality assurance and improvement

activities with the Department and other partners and stake holders to

ensure that continuous performance and program improvement
contributes in a positive way to the lives of individuals adults and their
families by focusing on system level outcomes such as:

'6.2.1.1. Reduced use of psychiatric and other residential
treatment.

6.2.1.2. Reduced use of juvenile corrections and other out of home

placements.
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I

6.2.1.3. Reduced use of emergency departments and other
physical health services. .

6.2.1.4. Reduced use of out of district placement for school.
6.2.1.5. Increased school attendance and attainment.

6.2.1.6. Increased employment for caregivers.

6.2.2. The Contractor shall participate in quality assurance and performance
Improvement activities requested by the Department, including but not
limited to:

(

6.2.2.1. Submitting reports at a frequency defined by the
Department on Agreement compliance reports.

6.2.2.2. Providing to the Department narrative reports that express
non-child specific aggregate successes in the program,
programmatic changes made and why, and barriers to

•program'success, upon request and frequency determined
by the Department.

6.2.2.3. Attending monthly meetings focused on performance.
6.2;2.4. Adjusting key performance metrics.
6.2.2.5. Participating in quality assurance reviews and technical

assistance site visits on alternating years.
6.2.2.6. Participating in electronic and in-person review of ease

files to gain qualitative insight into treatment and program
quality and compliance.

6.2.2.7. Participating in inspections of any of the following;
6.2.2.7.1'. The facility premises.
6.2.2.7.2. Programs and services provided.
6.2.2.7.3. Records maintained by the Contractor.

6.2.2.6.- Participating in training and technical assistance activities

as directed by the Department.

6.2.2.9. Complying with fidelity measures or processes required for
evidence-based practices or models being utilized.

6.2.2.10. Adjusting program delivery.

6.2.2.11. Focusing on a range of performance topics that include but
are not limited to:

6.2.2.11.1. Rapid acceptance of referrals and quick
engagement with individuals and their

families, as this is a critical to ensuring children
can be stabilized and begin to have their

needs addressed as quickly as possibles
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6.2.2.11.2. Reduced use of restraints/seclusion to make

progress toward ̂ the goal of eliminating the
practice.

6.2.2.11.3. Improving long-term program outcomes by
regularly monitoring outcome goals like
improving CANS scores (i.e., increase in

strengths, decrease in needs) and successful
discharge (I.e., whether child remains in a

home-based setting after),
6.2.2.11.4. Reducing lengths of stay to ensure that

treatment is being provided briefly,
episodically, and appropriately at the level
need to achieve treatment goais so children
can quickly "return to home and community
settings.

6.2.2.11.5. Reducing staff turnover by retaining staff,
while creating space for internal

.advancement, in providing consistent, high-
quality services.

6.2.3. The Contractor shall implement quality assurance activities to ensure
fidelity towards the evidence-based practices and trauma informed model.

6.2.4. Notwithstanding paragraphs 8 and 9 of the General Provisions of this

Agreement, upon identification of deficiencies in Quality Assurance, the
Contractor shall, within thirty (30) days from the date the Contractor is
notified of the final findings, provide a corrective action plan that includes:

6.2.4.1. Actions to be taken to correct each deficiency:
6.2.4.2. Actions to be taken to prevent the reoccurrence of each

y deficiency;

6.2.4.3. A time iine for implementing the actions above;
6.2.4.4. A monitoring plan to ensure the actions above are effective;

and ^
6.2.4.5. A plan for reporting to the Department on progress of

implementation and effectiveness.

6.2.5. The Contractor shall actively and regularly collaborate with the
Department to enhance contract management, improve results, and
adjust program delivery and policy based on successful outcomes.

y—08
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6.2.6. the Contractor 'shall submit periodic reports, as stipulated between
I  DHHS and Contractor, which Include, but are not limited, to Data to

support performance improvement activities, DHHS will provide to'

Contractor a list of Data needed and the format of the Data.

6.2.7. The Department reserves the right to request and the Contractor agency

shall provide financial information on the following: what individuals are
benefitting from Contractor's services, how much was spent per

individual and what type of services are being received by each

individual.

6.2.8. The Department reserves the right to establish data reporting and
deliverable requirements throughout the duration of the contract.

6.2.9. The Department reserves the right to request service plan and other
documentation to comply with federal requirements upon request.

6.2.10. The Department reserves the right to request and the Contractor agency
shall provide financial information on the following: what individuals are

benefitting from Contractor's services, how much was spent per

individual and what type of services are being received by each
individual.

7. Additional Terrns

7.1. Impacts Resulting from Court Orders or Legislative Changes

7.1.1. The Contractor agrees that, to the extent future state or federal
legislation or court orders may have an impact on the Services
described herein, the State has the right to modify Service priorities

and expenditure requirements under this Agreement so as to

achieve compliance therewith.

7.2. Federal Civil Rights Laws Compliance: Culturally and Linguistically

Appropriate Programs and Services

7.2.1. The Contractor shall submit, within ten (10) days of the Agreement

Effective Date, a detailed description of the communication access

and language assistance services to be provided to ensure

meaningful access to programs and/or services to individuals with

limited English proficiency; individuals who are deaf or have hearing
loss; individuals who are blind or have low vision; and individuals who

have speech challenges.

7.3. Credits and Copyright Ownership .
JL"
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7.3.1. All documents, notices, press releases, research reports and other
materials prepared during or resulting from the performance of the

sen/ices of the Agreement shall include the following statement, "The
preparation of this (report, document etc.) was financed under an

Contract with the State of New Hampshire, Department of Health and
Human Services, with funds provided In part by the State of New
Hampshire and/or such other funding sources as were available or

required, e.g., the United States Department of Health and Human

Services."

7.3.2. All materials produced or purchased under the Agreement shall have
prior approval from the Department before printing, production,
distribution or use.

7.3.3. The,Department shall retain copyright ownership for any and all
original materials produced, including, but not limited to:

7.3.3.1. Brochures.

7.3.3.2. Resource directories.

7.3.3.3. Protocols or guidance.

7.3.3.4. Posters.

7.3.3.5. Reports.
I

7.3.4. The Contractor shall not reproduce any materials produced under
the Agreement without prior written approval from the Department.

7.3.5. The Contractor shall ensure all educational and informational

materials are understandable, free of jargon, family friendly and
written-appropriately for the audience when such materials are

used to. educate and inform Individuals and their families about the'

residential treatment program, services, and treatment.

8. Records , .

8.1. The Contractor shall keep records that include, but are not limited to:

8.1.1. Books, records, documents and other electronic or physical data
evidencing and reflecting all costs and other expenses incurred by
the Contractor in the performance of the Contract, and all income
received or collected by the Contractor.

8.1.2. All records must be maintained In accordance with accounting
procedures and practices, which sufficiently and properly reflect
all such costs and expenses, and which are acceptable-tosthe

£■
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Department, and to include, without limitation, all ledgers, books,
records, and , original evidence of costs such as purchase
requisitions and orders, vouchers, requisitions for materials.
Inventories, valuations of In-kind contributions, labor time cards,
payrolls, and other records requested Or required by the
Department.

8.1.3. Statistical, enrollment, attendance or visit records for each'

.  recipient of services, which records shall include all records of

application and eligibility (including all forms required to determine
• eligibility for each such recipient), records regarding the provision
of services and all invoices submitted to the Department to obtain
payment for such services.

8.1.4. Medical records on each individual of services.

8.2. During the term of this Agreement and the period for retention hereunder,
the Department, the United States Department of Health and Human

Services, and any of their designated representatives shall have access to
all reports and records maintained pursuant to the Agreement for purposes

-  of audit, examination, excerpts and transcripts. Upon the purchase by the
Department of the maximum number of units provided for in the Agreement

■  and upon payment of the price limitation hereunder, the Agreement and all

the obligations of the parties hereunder (except such obligations as, by the
terms of the Agreement are to be performed after the end of the term of this
Agreement and/or survive the termination of the Agreement) shall
terminate, provided however, that if, upon review of the Final Expenditure
Report the Department shall disallow any expenses claimed by the
Contractor as costs hereunder the Department shall retain the right, at its
discretion, to deduct the amount of such expenses as are disallowed or to

recover such sums from the Contractor.

X—DS
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Payment Terms

, 1. This Agreement is funded by: i

1.1. Funds from the Foster Care Program, Title IV-E, Catalog of Federal
Domestic Assistance (CFDA) #93.658, Federal Award Identification
Number (FAIN) 2101NHFOST

1.2. Funds from Temporary Assistance for Needy Families, Catalog of
Federal Domestic Assistance (CFDA) #93.558, Federal Award
Identification Nurhber (FAIN) 2101NHTANF

1.3. Funds from Adoption Assistance (CFDA) #93.659, Federal Award
Identification Number (FAIN) 2101NHADPT

1.4. Funds from Medical Assistance Program (CFDA) #93.778, Federal
Award Identification Number (FAIN) 2105NH5ADM

1.5. General funds.

,  2. Depending on the eligibility of the client, funding type Is determined at the time
of payment. Possible account numbers to be utilized include the below.

2.1. 05-95-92-921010-20530000 HEALTH AND SOCIAL SERVICES, DEPT
OF HEALTH AND HUMAN SVCS, HHS: BEHAVIORAL. HEALTH DIV,
BUREAU OF CHILDRENS BEHVIORALHEALTH, SYSTEM OF CARE.
CLASS 102- CONTRACTS FOR PROGRAM SERVICES

■  2.2. 05-95-42-421010-29580000 HEALTH AND SOCIAL SERVICES, DEPT
OF HEALTH AND HUMAN SVCS, HHS: HUMAN SERVICES DIV,
CHILD PROTECTION, CHILD - FAMILY SERVICES, CLASS 636 -
TITLE IV-E FOSTER CARE PLACEMENT

2.3. 05-95-42-421010-29580000 HEALTH AND SOCIAL SERVICES, DEPT
OF HEALTH AND HUMAN SVCS. HHS: HUMAN SERVICES DIV.
CHILD PROTECTION, CHILD - FAMILY SERVICES, CLASS 639 -
TITLE IV-A/TANF EMERGENCY ASSISTANCE PLACEMENT

2.4. 05-95-42-421010-29580000 HEALTH AND SOCIAL SERVICES, DEPT
OF HEALTH AND HUMAN SVCS. HHS: HUMAN SERVICES DIV,
CHILD PROTECTION, CHILD - FAMILY SERVICES, CLASS 643 -
STATE GENERAL FUNDS FOR PLACEMENT

2.5. 05-95-42-421010-29580000 HEALTH AND SOCIAL SERVICES, DEPT
OF HEALTH AND HUMAN SVCS, HHS: HUMAN SERVICES DIV,
CHILD PROTECTION, CHILD - FAMILY SERVICES, CLASS 646 -
TITLE IV-E ADOPTION PLACEMENT

2.6. 05-95-47-470010-79480000 HEALTH AND SOCIAL SERVICES, DEPT
OF HEALTH AND HUMAN SVCS, HHS: OFC OF MEDICAID

—DS
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SERVICES. OFC OF MEDICAID SERVICES, MEDiCAID CARE
MANAGEMENT, CLASS 535 - OUT OF HOME PLACEMENTS

For the purposes of this Agreement;

3.1. The Department has identified the Contractor as a subrecipient. in
accordance with 2 CFR 200.331.

The Contractor shall bill and seek reimbursement for services provided to
individuals pursuant to this Agreement as follows:

4.1. For Medicaid enrolled Individuals, a daily rate will be awarded in the
amount per client per day indicated in the table listed under section
4.1.1. This per diem rate will be set for the term of the contract. Rates
may be reviewed every two years to follow the State's biennium to
consider rate adjustments.

4.1.1.

Proqram - Adventure Therapy

Residential for lEP eligible youth per day $514.46

Residential Non-IEP eligible youth per day $514.46 ■

Program - Plymouth CAST

Residential for lEP eligible youth per day $451:22

.Residential Non-IEP eligible youth per day $451.22

Program - Hall Farm

Residential for lEP eligible youth per day $478.77

Residential Non-IEP eligible youth per day $478.77

Program - Hampton CAST

Residential for lEP eligible youth per day $626.46

Residential No^n-IEP eligible youth per day $626-.46

Program - Rumney

Residential for lEP eligible youth per day $563.07

Residential Non-IEP eligible youth per day $563.07

Program - Summit Program

Residential for lEP eligible youth per day $498.88

Residential Non-IEP eligible youth per day $498.88

Program - ERT at Campton ■

Residential for lEP eligible youth per day $635.51

Residential Non-IEP eligible youth per day $635.51

Program - ERT at Hampton

Residential for lEP eligible youth per day $819.20

Residential Non-IEP eligible youth per day $813,20

Mount Prospect Academy
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V.

Program - Sub Acute

Residential for lEP eligible youth per day $880.18

Residential Non-IEP eligible youth per day $880.18

4.2.

4.3.

4.4.

4.1.2. Education for lEP eligible youth shall be billed to the youth's
sending school by the Contractor. The daily rate for education
for Non-IEP eligible youth will be paid in the amount per client
per day in accordance with the current, publically posted New
Hampshire Bureau of Special Education Private Provider
Approved Rate listing posted on NH.gov by the New Hampshire
Departmet of Education.

4.1.3. Billings shall occur on at least on a monthly basis and shall follow
a process determined by the Department.

For Managed Care Organization enrolled individuals the Contractor
shall be reimbursed pursuant to the Contractor's agreement with the
applicable Managed Care Organization for such services.

For individuals with other health insurance or other coverage for the
services they receive, the Contractor will directly bill the other'insurance
or payers.

For individuals without sufficient health insurance or other coverage for
the services they receive which the Contractor cannot otherwise seek
reimbursement from an insurance or third-party payor, the Contractor
will directly bill the Department to access contract funds provided
through this /Agreement. The Contractor shall submit an invoice in a
form satisfactory to the Department with supporting documentation
including but riot limited to the denial of claims. The Contractor shall
only be reimbursed up to the current Medi.cajd rate for the medicaid
eligible services provided.

4.4.1. in lieu of hard copies, all invoices with suppbrting documentation
may be assigned an electronic signature' and emailed to
dhhs.dbhinvoicesmhs@dhhs.nh.gov, or jnvoices may be mailed
to:

Financial Manager
Department of Health and Human Services
129 Pleasant Street
Concord, NH 03301

Mount Prospect Academy

RFP-2021-DBH-12-RESID-06

4.4.2. The Department shall make payment to the Contractor within
thirty (30) days of receipt of each invoice and supporting
documention for authorized expenses, subsequent to approval
of the submitted invoice. —os
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4.5' Maximum allotment for daily rate expenditure for Department funded
expenditures by fiscal year is as follows:

^ 4.5.1. Sub-total: $47,176,194.00 /

4.5.2. SFY 22: $15,725,398.00

4.5.3. SFY 23: $15,725,398.00

4.5.4. SFY 24: $15,725,398.00
I  I I

5. Prior to submitting the first invoice, the Contractor must obtain a Vendor
Number by registering with the New Hampshire Department of Administrative
Services here (Vendor Resource Center i Procurement and Support Services
i NH Dept. of Administrative Services).

6. Notwithstanding, Paragraph 17 of the General Provisions Form P-37, changes
limited to adjusting amounts within the price limitation and adjusting
encumbrances between State Fiscal Years and budget class lines 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.

7. ■ Audits

7.1. The Contractor is required to submit an annual audit to the Department
if any of the following conditions exist:

7.1.1. Condition A - The Contractor expended $750,000 or more in
federal funds received as a subrecipient pursuant to 2 CFR Part
200, during the most recently completed fiscal year.

7.1.2. Condition B - The Contractor Is subject to audit pursuant tp the
requirements of NH RSA 7:28, lil-b, pertaining to charitable
organizations receiving support of $1,000,000 or more.

7.1.3. Condition C - The Contractor is a public company and required
by Security and Exchange Commission (SEC) regulations to
submit an annual financial audit.

7.2. If Condition A exists, the Contractor shall submit an annual single audit
performed by an independent Certified Public Accountant (CPA) to the
Department within 120 days after the close of the Contractor's fiscal
year, conducted in accordance with the requirements of 2 CFR Part 200,
Subpart F of the Uniform Administrative Requirements, Cost Principles,
and Audit Requirements for Federal awards.

7.3. If Condition B or Condition C exists, the Contractor shall submit an
annual financial audit performed by an independent CPA within 120
days after the dose of the Contractor's fiscal year.

y  DS
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7.4. Any Contractor that receives an amount equal to or greater than
$250,000 from the Department during a single fiscal year, regardless'of
the funding source, may be required, at a minimum, to submit annual
financial audits performed by an independent CPA if the Department's
risk assessment determination indicates the Contractor is high-risk.

7.5. In addition to, and not in any. way in limitation of obligations of the
■ Contract, it is understood and agreed by the Contractor that the
Contractor shall be held liable for any state or federal audit exceptions
and shall return to the Department all payments rnade under the
Contract, to which exception has been taken, or which have been
disallowed because of such an exception.

-Da
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Vendor Identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41
U.S.C. 701 et seq.), and further agrees to have the Contractor's representative, as identified in Sections
1.11 and 1.12 of the General Provisions execute the following Certification:

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41 U.S.C. 701 et seq.). The January 31,
1989 regulations were amended and published as Part II of the May 25,1990 Federal Register (pages
21681-21691), and require certification by grantees (and by inference, sub-gfantees and sub
contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that Is a State
may elect to make one certification to the Department in each federal fiscal year in lieu of certificates for
each grant during the federal fiscal year covered by the certification. The certificate set out below Is a
material representation of fact upon which reliance is placed when the agency awards the grant. False
certification or violation of the certification shall be grounds for suspension of payments, suspension or
termination of grants, or government wide suspension or debarment. Contractors using this form should
send it to;

Commissioner

NH'Department of Health and Human Services
129 Pleasant Street,
Concord. NH 03301-6505

1. The grantee certifies that it will or will continue to provide a drug-free workplace by:
1.1. Publishing a statement notifying employees that the unlawful rhanufacture, distribution,

dispensing, possession or use of a controlled substance is prohibited in the grantee's
workplace and specifying the actions that will be taken against employees for violation of such
prohibition:

1.2. Establishing an ongoing drug-free awareness program to inform employees about
1.2.1. The dangers of drug abuse in the'workplace;
1.2.2. The grantee's policy of maintaining a drug-free workplace;
1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and
1.2.4. The penalties that may be imposed upon employees for drug abuse violations

occurring in the workplace;
1.3. Making it a requirement that each employee to be engaged in the performance of the grant be

given a copy of the statement required by paragraph (a);
1.4. Notifying the employee in the statement required by paragraph (a) that, as a 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 employer in writing of his or her conviction for a violation of a criminal drug

statute occurring in the workplace no later than five calendar days after such
conviction;

1.5. Notifying the agency in writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or othenwise receiving actual notice of such conviction,
Employers of convicted employees must provide notice, including position title, to every grant
officer on whose grant activity the convicted employee was working, unless the Federal agency

✓—US
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has designated a central point for the 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 personnel action against such an employee, up to and including
termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended; or

1.6:2. Requiring such employee to participate satisfactorily in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal, State, or local health,
law enforcement, or other appropriate agency;

1.7. Making a good faith effort to continue to maintain a drug-free workplace through
implementation of paragraphs 1.1, 1.2, 1.3. 1.4, 1.5, and 1.6.

2. The grantee may insert in the space provided below the site(s} for the performance of work done in
connection with the specific grant.

Place of Performance (street address, city, county, state, zip code) (list each location)

Check □ if there are workplaces on file that are not identified here.

7/21/2021

Date

Vendor Name:

[>ocuSk}n«d by:

Xffivi CaydiA.
caron

Title: President
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■sr.

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 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 Genera! 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):
'Temporaiy 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 V! ■ .
"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 br on behalf of the undersigned, to
any person for influencing or attempting to influence an officer or employee of any agency, a Member
of Congress, an officer or employee of Congress, or an employee of a Member of Congress in
connection with the awarding of any Federal contract, continuation, renewal, amendment, or
modification of any Federal contract, grant, loan, or cooperative agreement (and by specific mention
sub-grantee or sub-contractor).

2. if any funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or attempting to influence an officer or employee of any agency, a Member of Congress,
an officer or employee of Congress, or an employee of a 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 Form to
Report Lobbying, in accordance with its instructions, attached and identified as Standard Exhibit E-l.)

3. The undersigned shall require that the language of this certification be included in the award
document for sub-awards at all tiers (including subcontracts, sub-grants, and contracts under grants,
loans, and cooperative agreements) and that all sub-recipients shall certify and disclose accordingly.

This certification is a material representation of fact upon which reliance was placed when this transaction
was made or entered into.. Submission of this certification is a prerequisite for making or entering into this
transaction imposed by Section 1352; Title 31, U.S. Code. Any person who fails to file the required
certification shall be subject to a civil penalty of not less than $10;000 and not more than $100,000 for
each such failure.

Vendor Name:

7/21/2021

-OocuSIgnfrd by:

Title: „ . . ^
President

Diti WrifeWy caron
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CERTiFICATION REGARDiNG DEBARIMENT. SUSPENSION
AND OTHER RESPONSIBILITY MATTERS

The Contractor identified in Section 1.3 of the Generai Provisions agrees to compiy with the provisions of
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment,
Suspension, and Other Responsibiiity Matters, and further agrees to have the Contractor's
representative, as identified .in Sections 1.11 and 1.12 of the Generai Provisions execute the following
Certification;

iNSTRUCTIONS FOR CERTIFICATiON
1. By signing and submitting this proposal (contract), the prospective primary participant is providing the

certification set out below. ■

2. The inability of a person to provide the certification required below will not necessarily result in denial
of participation in this covered transaction, .if necessary, the prospective participant shall submit an
explanation of why it cannot provide the certification. The certification or explanation will 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
prirnary participant knowingly rendered an erroneous certification, in addition to .other remedies
available to the Federal Government, DHHS may terminate this transaction for cause or default.

4. The prospective primary participant shall provide immediate written notice to the DHHS agency to
whom this proposal (contract) is submitted if at any time the prospective primary, participant learns
that its certification was erroneous when submitted or has become erroneous by reason of changed
circumstances.

5. The terms "covered transaction," "debarred," "suspended," "ineligible," "lower tier covered
transaction," "participant," "person," "primary covered transaction," "principal," "proposal," and

"voluhtarily excluded," as used in this clause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing Executive Order 12549:45 CFR Part 76. See the
attached definitions.

6. The prospective primary participant agrees by submitting this proposal (contract) that, should the
proposed covered transaction be entered into, it shali not knowingly enter into any lower tier covered
transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded
from participation in this covered transaction, unless authorized by DHHS.

7. The prospective primary participant further agrees by subrnitting this proposal that it will include the
clause titled "Certification Regarding Debarment, Suspension, Ineiigibiiity and Voluntary Exclusion -
Lower Tier Covered Transactions," provided by DHHS, without modification, in ail 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 method and frequency by which it determines the eligibility of its principals. Each
participant may, but is not required to, check the Nonprocurement List (of excluded parties).

9. Nothing contained in the foregoing shali 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 andi^"®

£
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information of a participant is not required to exceed that which is normaliy possessed by a prudent
person in the ordinary course of business deailngs.

10. Except for transactions authorized under paragraph 6 of these instructions, if a participant in a
covered transaction knowingiy enters into a iower tier covered transaction with a person who is
suspended, debarred, ineligible, or voluntariiy exciuded from participation in this transaction, in
addition to other remedies avaiiable to the Federai government, DHHS may terminate this trarisaction
for cause or default.

PRIMARY COVERED TRANSACTIONS

1 i. The prospective primary participant certifies to the best of its knowledge and belief, that it and its
principals:
11.1. are not presently debarred, suspended, proposed for debarmerit, declared ineligible, or

• - voluntarily excluded from covered transactions by any Federal department or agency;
11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had

a civil judgment rendered against them for comnriission of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of -
records, making false statements, or receiving stolen property;

11.3. are not presently indicted for otherwise criminally or civilly charged by a governmental entity
(Federai, 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 preceding this application/proposal had one or more public
transactions (Federai, 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 lovver 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 deb'arment, declared ineligible, or

voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant is unable to certify to any of the above, such

prospective participant shall attach an explanation to this proposal (contract).

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that it will
include this clause entitled "Certification Regarding Debarment, Suspension, ineliglbiiity, and
Voluntary Exclusion - Lower Tier Covered Transactions," without modification in all lower tier covered
transactions and in ail solicitations for iower tier covered transactions.

Contractor Name:

-OocuSigned by:

7/21/2021 I
Date caron

President

y- DS

u ■
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And Other Responsibility Matters 7/21/2021
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

The Contractor identified in. Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the Generai Provisions, to execute the following
certification:

Contractor will cornply, and will require any subgrantees or subcontractors to comply, with any applicable
federal nondiscrimination requirements, which may include:
- the Onpnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) whibh prohibits
recipients of federal funding under this statute from discriminating, either in empioyment practices or In
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
statute are prohibited from discriminating, either in employment practices or in the delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal
Employment Opportunity Plan requirements;

- the Civil.Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin in any program or activity);
- the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability, in regard to employrnent and the delivery of
services or benefits, in any program or activity;

- the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment, State and local
government services, public accommodations, commercial facilities, and transportation;

- the Education Amendments of 1972 (20 U.S.C. Sections 1681, 1683, 1685-86), which prohibits
discrimination on the basis of sex in federally assisted education programs;

- the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the
basis of age in programs or activities receiving Federal financial assistance, it does not include
employment discrimination;

- 28 G.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
orgariizations); Executive Order No. 13559, which provide fundamental principles and policy-making
criteria for partnerships with faith-based and neighborhood organizations;

- 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for
Enhancement of Contract Employee Whistleblower Protections, which protects employees against
reprisal for certain whistle blowing activities in connection with federal grants and contracts.

The certificate set out below is a material representation of fact upon which reliance is placed when the
agency awards the grant. False certification or violation of the certification shall be grounds for
suspension of payrrients, suspension or termination of grants, or government wide suspension or
debarment.

-OS

Exhibit G
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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
again.st 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 identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification;

1. By signing and submitting this proposal (contract) the Contractor agrees^ to comply with the provisions
indicated above.

Contractor Name:

•DocuSlonfd by:

7/21/2021

Date Name^ 'iel^^ey Caron
Title. President

£Exhibit G ,
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CERTiFICATION REGARDiNG ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or
contracted for by an entity and used routinely or regularly for the provision of health, day care, education,
or library services to children under the age of 18, if the services are funded by Federal programs either
directly or through.State or 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 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 Contractor identified in Section 1.3 of the General Provisions agrees, by signature of the Contractor's
representative as identified in Section 1.11 and 1.12 of the General Provisions, to execute the following
certification:

1. By signing and submitting this contract, the Contractor agrees to make reasonable efforts to comply
with all applicable provisions of Public Law 103-227, Part C, known as the Pro-Children Act of 1994.

Contractor Name:

7/21/2021

————— \ >eiaapjl!e»wa8... _
Date Name: Jefrrey Garon

. Title. President

-DocuSign«d by:

Xffni, 0^61

-DS

£
Exhibit H - Certification Regarding Contractor Initiais.
Environmental Tobacco Smoke 7/21/2021

cu/DHHS/i 10713 Page 1 of 1 Date



I DocuSign Envelope ID; 1BA41C52-5C00-4F32-BA7E-62E47BCC42A4

DocuSign Envelope ID: 494ABF8A-3C8D-4C15-B42B-07D48FDABFB5

New Hampshire Department of Health and Human Services

Exhibit I

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 individuaily 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" shali mean the State of New Hampshire, Department of Heaith and Human Services.

(1) Definitions.

a. . "Breach" shali have the same meaning as the terrp "Breach" in section 164.402 of Title 45,
• Code of Federal Regulations.

b. "Business Associate" has the meaning given such term in section 160.103 of Titie 45, Code
.  of Federal Regulations.

c. "Covered Entity" has the meaning given such term in section 160.103 of Title 45,
Code of Federal Regulations.

d. "Designated Record Set" shall have the same meaning as the term "designated record set"
in 45 CFR Section 164.501. '

e. "Data Aaareoation" shall have the same meaning'as the term "data aggregation" in 45 CFR
Section 164.501.

f. "Health Care Operations" shall have the same meaning as the term "health care operations"
in 45 CFR Sectipn 164.501.

g. "HITECH Act" means the Health Information Technology for Economic and Clinical Health
Act, TitleXIII, Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of
2009.

h. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996, Public Law
104-191 and the Standards for Privacy and Security of individually Identifiable Health
Information. 45 CFR Parts 160, 162 and 164 and amendments thereto.

i. "individual" shall have the same meaning as the term "individual" In 45 CFR Section 160.103
. and shall include a person who qualifies as a personal representative in accordance with 45
CFR Section 164.501(g)..

j. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Heaith
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 heaith
information" in 45 CFR Section 160.103, limited to the information created or receiv^^
Business Associate from or on behalf of Covered Entity.

3/2014 Exhibit I Contractor Initials
Health Insurance Portability Act ■
Business Associate Agreement ' 7/21/2021
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I. "Required bv Law" shall have the same meaning as the term "required by law" in 45 CFR
Section 164.103.

m.' "Secretary" shall mean the Secretary of the Department of Health and Human Services or
his/her designee.

n. "Security Rule" shall mean the Security Standards for the Protection of Electronic Protected
Health Information at 45 CFR Part 164, Subpart C, and amendments thereto.

o. "Unsecured Protected Health Information" means,protected health information that is not
secured by a technology standard that renders protected health information unusable,
unreadable, or indecipherable tp unauthorized individuals and is developed or endorsed by
a standards developing organization that is accredited by the Arnerican National Standards
Institute.

p.' Other Definitions - All terms not otherwise defined herein shall have the meaning
established under 45 C.F.R. Parts 160, 162 and 164, as amended from time to time, and the

. HITECH
Act.

(2) Business Associate Use and Disclosure of Protected Health Information.

a. Business Associate shall not use, disclose, maintain or transmit Protected Health
Information (PHI) except as reasonably necessary to provide the services outlined under
Exhibit A of the Agreement. Further, Business Associate, including but not limited to all
its directors, officers, employees and agents, shall not use, disclose, maintain or transmit
PHI in any manner that would constitute a violation of the Privacy and Security Rule.

b. Business Associate may use or disclose PHI:
I. . For the proper management and administration of the Business Associate;
II. As required by law, pursuant to the terms set forth in paragraph d. below; or
III. For data aggregation purposes for the health care operations of Covered

Entity.

c. To the extent Business Associate is permitted under the Agreement to disclose PHI to a
third party, Business Associate must obtain, prior to making any such disclosure, (i)
reasonable assurances from the third party that such PHI will be held confidentially and

'  used or further disclosed only as required by law or for the purpose for which it was
disclosed to the third party; and (ii) an agreement from such third party to notify Business
Associate, in accordance with the HIPAA Privacy,^ Security, and Breach Notification "
Rules of any breaches of the confidentiality of the PHI, to the extent it has obtained
knowledge of such breach.

d. The Business Associate shall not, unless such disclosure is reasonably necessary to
provide .services under Exhibit A of the Agreement, disclose any PHI in response to a
request for disclosure on the basis that it is required by law, without first notifying
Covered Entity so that Covered Entity has an opportunity to object to the disclosure andto seek appropriate relief. If Covered Entity objects to such disclosure, the Busifi^^

3/2014 Exhibit I Contractor Initials^
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Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

e. If the Covered: Entity notifies the Business Associate that Covered Entity has agreed to
be bound by additional re^rictions 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 immediately perform a risk assessment when it becomes
aware of aiiy 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 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 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.

c. The Business Associate shall comply with all sections of the Privacy, Security, and
Breach Notification Rule.

d. Business Associate shall make available all of its internal policies and procedures, books
and records relating to the use and disclosure of PHI received from, or created or
received by the Business Associate on behalf of Covered Entity to the Secretary for
purposes of determining Covered Entity's compliance with HIPAA and the Privacy arid
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 sarne
restrictions and conditions on the use and disclosure of PHI contained herein, including
the duty to return or destroy the PHI as provided under Section 3 (I), The Covered Entity
shall be considered a direct third party beneficiary of the Contractor's business assgpiateagreements with Contractor's intended business associates, who will be receiviji^^HI

.3/2014 ' Exhibit I Contractor Initials^——
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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 for the purpose of use and disclosure of
protected health information. ^

f. Within five (5) business days of receipt of a written request from Covered Entity,
Business Associate shall make available during normai business hours at its offices all
records, books, agreements, policies and procedures relating to the use and disclosure
of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine
Business Associate's cornpliance with the terms of the Agreement.

g. Within ten (10) business.days of receiving a written request from Covered Entity,
Business Associate shall provide access to PHI in a Designated Record Set to the
Covered Entity, or as directed by Covered Entity, to an individual in order to meet the
requirements under 45 CFR Section 164.524.

h. Within ten (10) business days of receiving a written request from Covered Entity for an
amendment of PHI or a record about an individual contained in a Designated Record
Set, the Business Associate shall make such PHI available to Covered Entity for
amendment and incorporate any such amendment to enable Covered Entity to fulfill its
obligations under 45 CFR Section 164.526.

i. Business Associate shall document such disclosures of PHI and information related to

such disclosures as would be required for Covered Entity to respond to a request by an
individual for an accounting of disclosures of PHI in accordance with 45 CFR Sectibn
164.528.

j. ■ Within ten (10) business days of receiving a written request from Covered Entity for a
request for an accounting of disclosures of PHI, Business Associate shall make available
to Covered Entity such information as Covered Entity may require to fulfill its obligations
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR
Section 164.528.

k. In the event any individual requests access to, amendment of, or accounting of PHI
directly from the Business Associate, the Business Associate shall within two (2) .
business days forward such request to Covered Entity. Covered Entity shall have the
responsibility Of responding to forwarded requests. However, if forwarding the
iridividual's request to Covered Entity would cause Covered Entity or the Business ■
Associate to violate HiPAA and the Privacy and Security Rule, the Business Associate
shall instead respond to the individual's request as required by such law and notify

. Covered Entity of such response as soon as practicable. • - .

I. -Within ten (10) business days of termination of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Covered Entity,- all PHI
received from, or created or received by the Business Associate in connection with the
Agreement, and shall not retain any copies or back-up tapes of such PHI. if return or
destruction is not feasible, or the disposition of the PHI has been otherwise agreed to in
the Agreement, Business Associate shall continue to extend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PHI to theseps
purposes that make the return or destruction infeasible, for so long as Business

3/2014 . Exhibit I Contractor Initials^
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Associate maintains such PHI. if Covered Entity, in its sole discretion, requires that the
Business Associate destroy any or all PHI, the Business Associate shall certify to
Covered Entity that the PHi has been destroyed.

(4) Obligations of Covered Entity ' ,

a. ■ Covered Entity shall notify Business Associate of any changes or limitation(s) in its
Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section
1.64.520, to the extent that such change or limitation may affect Business Associate's
use or disclosure of PHI. -

b. Covered Entity shall promptly notify Business Associate of any changes in, or revocation
of permission provided to Covered Entity by individuals v/hose 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
Agreementthe Covered Entity may immediately terminate the Agreement upon Covered
Entity's knowledge of a breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibit i. The Covered Entity rnay either immediately
terminate the Agreement or provide an opportunity for Business Associate to cure the
alleged breach within a timeframe specified by Covered Entity. If Covered Entity
determines that neither termination nor cure is feasible, Covered Entity shall report the
violation to the Secretary.

1  " I

(6) Miscellaneous
1

a. Definitions and Regulatory References. All terms used, but not otherwise defined herein,
shall have the sarne meaning as those terms in the Privacy and Security Rule, amended
from time to time. A reference in the Agreement, as amended to include this. Exhibit I, to
a Section in the Privacy and Security Rule means the Section as in effect or as
amended.

b. Amendment. Covered Entity and Business Associate agree to take such action as is
necessary to amend the Agreement, from time to time as is necessary for Covered
Entity to comply with the changes in the requirements of HIPAA, the Privacy and
Security Rule, and applicable federal and state law.

c. Data Ownership. The Business Associate acknowledges that it has no ownership rights
with respect to the PHI provided by or created on behalf of Covered Entity.

d. Interpretation. The parties agree that any ambiguity in the Agreement shall be resolved
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule.

3/2014 Exhibit I Contfactor Initials'^-——
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Seoreqation. If any term or condition of this Exhibit I or the application thereof to any
person(s) or circumstance is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit I are declared severable. '

Survival. Provisions in this Exhibit I regarding the use and disclosure of PHI, return or
destruction of PHI, extensions of the protections of the Agreement In section (3) 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 Mount Prospect Academy

ThecStateiby: ^BaSsUfeila^ Contractor
f c*

Signature of Authorized Representative Signature of Authorized Representative

Katja Fox Jeffrey Caron

Name of Authorized Representative
Director

Name of Authorized Representative

President

Title of Authorized Representative Title of Authorized Representative

7/2i/2021 7/21/2021

Date Date
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■CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
ACT (FFATAI COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and awarded on.or after October 1,2010, .to report on i
data related to executive compensation and associated first-tiersub-grants of $25,000 or more. If the
initial award is below $25,000 but subsequent grant modifications result in a total award equal to or over
$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award.
In accordance with 2 'CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services (DHHS) must report the fqiiovying information for any
subaward or.contract award subject to the FFATA reporting requirements:
1. Name of entity
2. Amount of award
.3. Funding agency
4. NAICS code for contracts / CFDA program number for grants.
5. Program source • . -
6. Award title descriptive of the: purpose of the funding action
7. Location of the entity . • '
8. Principle place of performance
9. Unique identifier of the entity (DUNS#)
10. Total compensation and names of the top five executives if:

10.1. More than 80% of annual gross revenues are from the Federal government, and those
revenues are greater than $25M annually and.

10.2. Compensation information is not already available through reporting to the SEC.

Prime grant recipients 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 109-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees
to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the 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:

-DocuSlgntd by:

7/21/2021

Title: President

Exhibit J - Certification Regarding the Federal Funding' Contractor Initials
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FORMA

As the Contractor Identified in Section 1.3 of the General Provisions, I certify that the responses to the
below listed questions are true and accurate.

I  32-004-8804
1. The DUNS number for your entity is:

2. In your business or organization's preceding completed fiscal year, did your business or organization
receive (1) 80 percent or more of your annual gross revenue In U.S. federal contracts, subcontracts,
loans, grants, sub-grants, and/or cooperative agreements; and (2) $25,000,000 or more in annual
gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or
cooperative-agreements? . '

NO YES

If the answer to #2 above is NO, stop here

If the answer to #2 above Is YES, please answer the following:

3. Does the public have access to Information about the compensation of the executives In your
business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities
Exchange Act of 1934 (15 U.S.C.78m(a), 78o(d)) or section 6104 of the Internal Revenue Code of
1986?

NO YES

If the answer to #3 above is YES, stop here

If the answer to #3 above Is NO, please answer the following:

The names and compensation of the five most highly compensated officers In your business or
organization are as follows:

Name:,

Name:.

Name:.

Name:,

Name:

Amount;.

Amount:.

Amount;.

Amount:.

Amount:
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A. Definitions i

The following terms may bereflected 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 Heaith
Information," Breach" shail have the same meaning as the term "Breach" in section

■  164.402 of Titie 45, Code of Federai Reguiations.

2. "Computer Security Incident" shall have the same meaning "Computer Security .
Incident" in section two (2) of NISI Publication 800-61, Computer Security Incident
Handling Guide, Nationai institute of Standards and Technology, U.S. Department .

• of Commerce.

3. "Confidential Information" or "Confidential Data" means all confidential information

disclosed by one party to the other such as all medical, health, financial, public
assistance benefits and personal information including without limitation. Substance
Abuse Treatment Records, Case Records, Protected Health Information and
Personally identifiable Information.

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 coilection, disciosure, protection, and disposition is governed by
state or federal law or regulation. This information includes, but is not limited to
Protected Health Information (PHI), Personal information (PI), Personal Financial
Information (PFI), Federal Tax Information (FTl), Social Security Numbers (SSN),
Payment Card industry (PCI), and or other sensitive and confidential information.

4. "End User" means any person or entity (e.g., contractor, contractor's employee,
business associate, subcontractor, other downstream user, etc.) that receives
DHHS data or derivative data in accordance with the terms of this Contract.

5. "HiPAA" means the Health Insurance Portability and Accountability Act of 1996 and the
reguiations promuigated thereunder.

6. "Incident" means an act that potentially violates an explicit or implied security policy,
which includes attempts (either failed or successful) to gain unauthorized access to a
system or its data, unwanted disruption or denial of servicOj 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

-03
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mail, all of which may have the potential to put the data lat 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 rheans of the State, to transmit) will be considered an open
network and not adequately secure for the transmission of unencrypted PI, PFI,
PHI or confidential DHHS data.

8. "Personal Information" (or "PI") means information which can be used to distinguish
or trace an individual's identity, such as their name, social security number, personal
information as defined in New Hampshire RSA 359-C:19, biometric records, etc.,
alone, or when combined with other personal or identifying information which is linked
or linkable to a specific individual, such as date and place of birth, mother's maiden
name, etc.

N  ' - v.

9. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United
States Department of Health and Human Services.

10. "Protected Health Information" (or "PHI") has the same meaning as provided in the
definition of "Protected Health Information" in the HIPAA Privacy Rule at 45 C.F.R. §
.160.103.

11. "Security Rule" shall mean the Security Standards for the Protection of Electronic
Protected Health Information at 45 C.F.R. Part 164, Subpart C, and amendments
thereto. s

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. RESPONSIBIUTIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information. -

1. The Contractor must not use, disclose, maintain or transmit Confidential Information
except as reasonably necessary as outlined under this Contract. Further, Contractor,
including but not limited to ail its directors, officers, employees and agents, must not
use, disclose, maintain or transmit PHI in any manner that would constitute a violation
of the Privacy and Security Rule.

2. The Contractor must not disclose any Confidential Information in response to a

I
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irequest for disclosure on the basis that it is required by law, in response to a
subpoena, etc., without first notifying DHHS so that DHHS has an opportunity to
consent or object to the disclosure.

3. If DHHS notifies the Contractor that DHHS has agreed to be bound by additional
restrictions over and above those uses or disclosures or security safeguards of PHI
pursuant to the Privacy and Security Rule, the Contractor must be bound by such
additional restrictions and, must not disclose PHI in' violation of such additional
restrictions and must abide by any additional security safeguards.

4. The Contractor agrees that DHHS Data or derivative there from disclosed to an End
User must only be used pursuant to the terms of this Contract.

5. The Contractor agrees DHHS Data obtained under this Contract may not be used for
any other purposes that are not indicated in this Contract.

6. The Contractor agrees to grant access to the data to the authorized representatives
,pf DHHS for the purpose of inspecting to confirm compliance with the terms of this
Contract. , ''

II. METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. If End User is transmitting DHHS data containing
Confidential Data between applications, the Contractor attests the applications have
been evaluated by an expert knowledgeable in cyber security and that said
application's encryption capabilities ensure secure transmission via the internet.

2. Computer Disks and Portable Storage Devices. End User may not use computer disks
or portable storage devices, such as a thumb drive, as a method of transmitting DHHS
data.

3. Encrypted Email. End User may only employ email to transmit Confidential Data if
email is- encrypted and being sent to and being received by email addresses of
persons authorized to receive such information.

4. Encrypted Web Site. If End User is employing the Web to transmit Confidential
Data, the secure socket layers (SSL) must be used arid the web site must be
secure. SSL encrypts data transmitted via a Web site.

5. File Hosting Services, also known as File Sharing Sites. End User may not use file
hosting services, such as Dropbox or Google Cloud Storage, to transmit
Confidential Data.

6. Ground Mail Service. End User may oniy transmit Confidential Data via certified ground
mail within the continental U.S. and when sent to a named individual.

7. ^ptops 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 ah open

-DS
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vvireless network. End User must empioy 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
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.

10. SSH File Transfer Protocp! (SFTP), also known as Secure File Transfer Protocol. If
End User is employing an SFTP to transmit Confidential Data, End User will
structure the Folder and access privileges to prevent inappropriate disclosure of
information. SFTP folders and sub-folders used for transmitting Confidential Data will
be coded for 24-hour auto-deletion cycle (i.e. Confidential Data will be deleted every 24
hours).

11. Wireless Devices. If End User is transmitting Confidential Data via wireless devices, all
data must be encrypted to prevent inappropriate disclosure of information;

III. RETENTION AND DISPOSITION OF IDENTIFIABLEI^ECORDS

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 forrh 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
and/or Department confidential information for contractor provided systems.

3. The Contractor agrees to provide security awareness and education for its End
Users in support of protecting Department confidential information.

4. The Contractor agrees to retain all electronic and hard copies of Confidential Data
in a secure location and identified in section IV. A.2

5. The Contractor agrees Confidential Data stored in a Cloud must be in a
FedRAMP/HITECH compliant solution and comply with.all applicable statutes and
regulations regarding the privacy and security. All servers and devices must have
currently-supported and hardened operating systems, the latest anti-viral, anti-
hacker, anti-spam, anti-spyware, and anti-malware utilities. The environment, as a

DS
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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 NISI Special Publication 800-88, Rev 1, Guidelines
for Media Sanitization, National Institute of Standards and Technology, U. S.
Department of Commerce. The Contractor will document and certify in writing at
time of the data destructiori, 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 termiriation of this
Contract, Coritractor agrees to destroy all hard copies of Confidential Data using a .
secure method such as shredding.

3. Unless othenvise specified, within thirty (30) days of the termination of this
Contract, Contractor agrees to completely destroy all electronic Confidential Data
by means of data erasure, also known as secure data wiping.

IV. PROCEDURES FOR SECURITY

A, Contractor agrees to safeguard the DHHS Data received under this Contract, and any
derivative data or files, as follows:

1. The Contractor will maintain proper security controls to protect Department
confidential Information collected, processed, managed, and/or stored in the delivery
of contracted services.

2. The Contractor will maintain policies and procedures to protect Department
confidential, information throughout the information lifecycle,' where applicable, (from
creation, transformation, use, storage and secure destruction) regardless of the .
media used to store the data (i.e., tape, disk, paper, etc.).
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3. The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential information
where applicable.

4. The Contractor will ensure proper security monitoring capabilities are in place to
detect potential security events that can impact State of NH systems and/or
Department confidential Information for contractor provided systems.

5. The Contractor will provide regular security awareness and education for its End
Users in support of protecting Department confidential information.

6. If the Contractor will be sub-contracting any core 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, including breach notification requirements.

7. The Contractor will work with the Department to sign and comply with all applicable
State of New Hampshire and Department system access and authorization policies
and procedures," systems access forms, and computer use agreements as part of
obtaining and maintaining access to any Department system(s). Agreements will be
completed and signed by the Contractor and any applicable sub-contractors prior to
system access being authorized.

8. If the Department determines the Contractor is a Business Associate pursuant to 45
CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreement
(BAA) with the Department and is responsible for maintaining compliance with the
agreement.

9. The Contractor will work with the Department at its request to complete a System
Management Survey. The purpose of the survey is to enable the Department and
Contractor to monitor for any changes in risks, threats, and vulnerabilities that may
occur over the life of the Contractor engagement. The survey will be completed
anriually, or an alternate time frame at the Departments discretion with agreement by
the Contractor, or the Department may request the survey be completed when the
scope of the engagement between the Department and the Contractor changes.

10. The Contractor will not store, knowingly or unknowingly, any State of New Hampshire
or Department data offshore or outside the boundaries of the United States unless
prior express written consent is obtained from the Information Security Office
leadership member within the Department.

11. Data Security Breach Liability. In the event of any security breach Contractor shall
make efforts to investigate the causes of the breach, promptly take measures to '
prevent future breach and minimize any damage or loss resulting from the- breach.
The State shall recover from the Contractor all costs of response and recovery from

/  OS
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the breach, including but not limited to: credit monitoring services, mailirig costs and
costs associated with website and telephone call center services necessary due to
the breach.

12. Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must in all other respects
maintain the privacy and security of PI and PHI at a level and scope that is not less
than the level and scope of requirements 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 Ruies (45
C.F.R. Parts 160 and 164) that govern protections for individually identifiable health
information and as applicable under State law.

13. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to
prevent unauthorized use or access to it. The safeguards must provide a level and
scope of security that is not less than the level and scope of security requirements
established by the State of New Hampshire, Department of Information Technology.
Refer to Vendor Resources/Procurement at https://\Aww.nh.gov/doit/vendor/index.htm
for the Department of Inforrnation Technology policies, guidelines, standards, and
procurement information relating to vendors.

14. Contractor agrees to maintain a documented breach notification and incident
•  response process. The Contractor wijl notify. the State's Privacy Officer and the

State's Security Officer of any security breach immediately, at the email addresses
provided in Section yi. 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.

I  ' . .

15. Contractor must restrict access to the Confidential Data obtained under this
Contract to only those authorized End Users who need such DHHS Data to
perform their official duties in connection with purposes identified in this Contract.

16. The Contractor must ensure that aii 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.

c. ensure that laptops and other electronic devices/media containing PHI, PI, or
PFI are encrypted and password-protected.

d. send emails containing Confidential Information only if encrypted and being
sent to and being received by emaii addresses of persons authorized to
receive such information.
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■ e. limit disclosure of the Confidential Information to the extent permitted by law.

f. Confidential Information received under this Contract and individually
identifiable data derived from DHHS Data, must be stored in an area that is
physically and technologically secure from access by unauthorized persons
during duty hours as well as non-duty hours (e.g., door locks, card keys,
biometric identifiers, etc.).

g. only authorized End Users may transmit the Confidential Data, including any
derivative files containing personally identifiable Information, and in ail cases,
such data must be encrypted at all times when in transit, at rest, or when
stored on portable media as required in section IV above.

h. in all other instances Confidential Data must be maintained, ;used and
disclosed using appropriate safeguards, as determined tiy 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 credential information secure.
This applies to credentials used to access the site directly or indirectly through
a third party application.

Contractor Is responsible for oversight and compliance of their End Users. DHHS
reserves the right to conduct onsite inspections to monitor compliance with this
Contract, including the privacy and security requirements provided in herein, HIPAA,
and other applicable laws and Federal regulations until such time the Confidential Data
is disposed of in accordance with this Contract.^

LOSS REPORTING

The Contractor must notify the State's Privacy Officer and Security Officer of any
Security Incidents and Breaches immediately, at the email addresses provided in
Section VI.

The Contractor must further handle and report Incidents and Breaches involving PHI in
accordance .with the agency's documented Incident Handling and Breach Notification
procedures and in accordance with 42 C.F.R. §§ 431.300 - 306. In addition to, and
notwithstanding. Contractor's 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. 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 notification is required, and, if so, identify appropriate
Breach notification methods, timing, source, and contents from among different
options, and bear costs associated with the Breach notice as well as any mitigation
measures.

Incidents and/or Breaches that implicate PI must be addressed and reported, as
applicable, in accordance with NH RSA 359-C:20.

VI. PERSONS TO CONTACT

A. DHHS Privacy Officer:

DHHSPrivacyOfficer@dhhs.nh.gov

B. DHHS Security Officer:'

DHHSInformationSecurityOffice@dhhs.nh.gov
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